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PRESIDENTIAL  ADDRESS. 
Bt  David  Hardib.  M.D.,  Bri 
BeHring  Prrtident  of  the  MtdietU  Society  of  i 


In^ 


To  NioHT  another  year  has  been  added  to  the 
life  of  this  Society,  to-night  its  career,  under  its 
present  name,  comes  to  a  close.  It  seems  to 
me  therefore  appropriate,  that  instead  of  giving 
the  usual  valedictory  address,  I  recall  to  your 
mind  something  of  the  history  and  work  done 
by  the  Society  since  its  inception.  Before 
doing  so,  however,  permit  me  to  express  my 
sense  of  the  very  high  honour  accorded  me 
eleven  months  ago,  by  placing  me  for  the  second 
time  in  the  Presidential  chair,  and  my  sincere 
thanks  to  the  officers  and  members  for  their 
forbearance  towards  me,  and  their  kindly  and 
cordial  co-operation  during  the  year  that  now 
comes  to  a  close.  Our  meetings  have  been  to 
me,  and  I  believe  to  us  all,  a  source  of  very 
great  pleasure,  and  although  the  work  done  has 
not  been  on  a  pretentious  scale,  it  has  been  of  a 
profitable  and,  in  one  special  respect,  highly 
pleading  character.  I  have  said  that  the  career 
of  the  Society,  as  the  Medical  Society  of 
Queensland,  comes  to  a  close  to-night.  If  there 
is  one  thing  more  than  any  other  ^hat  distin- 
guishes our  work  for  the  past  year  it  lies  in  this 
very  fact,  inasmuch  as  it  gives  practical  proof 
of  our  desire  to  make  stronger  the  bonds  that 
bind  us  as  a  profession,  and  to  stand  together 
as  a  united  whole. 

The  history  of  the  Society  dates  as  far  back 
as  1871.  On  looking  over  old  records,  we  find 
that  it  then  consisted  of  eleven  members.  Dr. 
Cannan  being  the  president,  Dr.  Bell  treasurer, 
and  Dr.  Joseph  Bancroft  secretary  It  is  quite 
clear  that  the  main  burden  of  the  work  of  the 
society  fell  upon  the  general  secretary,  for  in 
addition  to  other  specified  duties,  the  rules 
provided  that  he  **  shall  attend  all  meetings  of 
the  Society  and  of  the  Committee.''  No  record 
of  the  work  of  the  Society  has  been  kept,  but 
it  is  reported  that  '*  it  became  disorganised  in 
consequence  of  an  attempt  on  the  part  of  a 
member  to  open  up  a  discussion  of  a  public 
nature  on  the  reflations  between  the  medical 
profession  and  chemists  with  reference  to  pre- 
scribing and  dispensing/'  and  after  an  existence 
of  nine  months,  it  succumbed,  leaving  a 
balance  of  over  £5  in  the  Savings  Bank. 

In  1882,  or  eleven  years  later,  an  attempt 
was  made  by  Dr.  Taylor,  Dr.  Patrick  Smith, 
Dr.  Rendle,  and  others,  to  resuscitate  the 
iSociety.     Nineteen   names  were  enrolled,  and 


el^rtQjoinedl  subsequently,  the  president  being 
Dr.  jEl.  I.  P'Doherty,  and  the  secretary  Dr. 
i^ith.  ^t4s  curious  to  note  that  the  president 
jdifl^^boj^^lways  occupy  the  chair  even  when 
ipposom  at  the  meetings,  and  that  his  inaugural 
address  was  delivered  in  the  middle  of  his  term 
of  office.  The  subscription  for  membership 
was  two  guineas,  but  we  are  told  that  of  the 
total  number  of  twenty>seven  members  only 
nine  paid  their  subscriptions.  Certain  bye- 
laws  were  drawn  up,  one  of  which  provided 
that  the  annual  meeting  should  take  place  in 
May,  but  this  annual  meeting  never  took 
place,  for  after  an  existence  of  ten  months  the 
i^ociety  suffered  the  fate  of  its  predecessor. 
Nor  was  this  due  to  lack  of  energy,  for  I  find 
a  record  of  as  many  as  three  meetings  in  one 
month,  or  a  total  of  fourteen  ;  while  the  live- 
liness displayed  at  the  meetings  was  in  keeping 
with  their  number.  At  a  later  date  Dr.  Love 
thus  explains  the  cause  of  failure : — "  In  none 
of  the  minutes  of  the  former  Society  can  I  find 
any  mention  whatever  of  any  clinical,  patho- 
logical, or  physiological  subject  having  been 
brought  under  the  notice  of  members  for  dis- 
cussion ;  but  their  time  seems  to  have  been 
taken  up  with  discussions  of  bye-laws,  earnest 
and  profound  deliberations  as  to  whether  they 
should  attach  themselves  to  the  British 
Medical  Association,  to  the  local  Philosophical 
or  Royal  Society,  Pharmacy  Bills  with  deputa- 
tions to  Parliament,  questions  of  hospital 
management,  and  so  forth." 

In  October,  1886,  a  final  attempt  was  made 
to  reorganise  the  Society,  and  the  step  was 
hailed  with  approval  by  the  unanimous  voice 
of  the  profession.  A  notice  of  the  meeting  was 
reported  in  the  daily  Press,  and  the  "  On  Dit " 
column  of  the  Observer  remarks  "  that  a  medi- 
cal society  that  can  find  energy  enough  to  meet 
after  a  rest  of  three  years  must  be  a  go-ahead 
institution."  Profiting  by  past  experience,  it 
was  recommended  by  the  executive  council,  and 
approved,  "that  as  the  Societies  of  1871  and 
1882  both  appear  to  have  become  disorganised 
in  consequence  of  the  introduction  of  questions 
of  ethics  and  other  matters  not  essential  to  the 
existence  of  the  Society,  it  is  suggested  that 
the  present  Society  shall  confine  itself  defi- 
nitely during  the  first  year  or  two  to  the  dis- 
cussion of  more  purely  scientific  subjects,  and 
that  other  questions  such  as  ethics,  legislation, 
etc.,  shall  not  fur  the  present  be  discussed." 
This  augured  well  for  its  future  success — a 
success  that  was  still  further  assured  from  the 
fact  that  the  late  Dr.  Joseph  Bancroft  occupied 
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the  presidential  chair  for  the  first  year,  and 
Dr.  Wilton  Love  took  up  the  arduous  duties  of 
secretary.  In  Dr.  Bancroft  the  members  had, 
as  president,  one  whom  they  one  and  all  re- 
spected and  admired,  who  as  a  pure  scientist 
stood  head  and  shoulders  above  any  of  his 
colleagues,  and  whose  work  had  already  gained 
world-wide  recognition.  His  originality  in 
thought  and  work  was  of  exceptional  brilliance, 
and  on  every  hand  stood  out  boldly  as  charac- 
teristic of  the  man.  Nor  did  his  originality 
confine  itself  within  narrow  limits.  As  an 
observer  in  filarial  disease  he  gained  for  himself 
a  reputation  that  time  cannot  efface.  This  was 
undoubtedly  the  great  work  of  his  life,  but  it 
was  not  the  only  work.  As  a  botanist  and 
naturalist  he  took  a  keen  and  active  interest  in 
all  forms  cf  vegetable  and  animal  life  \  as  a 
chemist  in  the  highest  sense  he  worked  with 
zeal  in  his  laboratory,  and  amongst  other  things 
extracted  the  essential  oils  and  gums  from  our 
native  trees ;  as  a  pharmacologist  he  experi- 
mented on  their  various  actions  in  disease, 
published  contributions  to  pharmacy  in  1886, 
discovered  in  1887  the  mydriatic  action  of 
Duboisia  Myoporoides,  and  introduced  it  into 
medicine ;  and  lastly,  as  a  surgeon  ho  earned  a 
reputation  specially  in  urethral  stricture  and 
lithotomy:  In  this  last  capacity  he  was  often 
his  own  instrument  maker,  and  never  failed  to 
make  use  of  any  natural  handy  appliances  that 
presented  themselves  to  him  when  in  difficulty, 
as  witness  his  use  of  the  passion  fruit  stem 
when  in  want  of  a  catheter.  He  was  indeed  a 
man  whose  influence  we  all  felt,  whose  all- 
round  worth  we  all  recognised,  and  whose  death 
we  all  deplored.  It  is  gratifying  that  he  left 
behind  him  worthy  representatives  of  the  family 
name,  and  we  feel  they  will  justify  the  name 
they  bear. 

If  the  society  was  fortunate  in  the  selection 
of  its  first  president,  it  was  none  the  less  for- 
tunate in  the  selection  of  its  secretary.  At 
first  this  position  was  held  by  Dr.  Bendle,  and 
a  more  energetic  and  able  secretary  could  not 
possibly  be  obtained,  but  in  three  months  he 
resigned,  and  his  place  was  filled  by  Dr.  Love. 
As  Dr.  Love  is  still  with  us,  and  I  hope  will 
long  remain  so,  I  cannot  speak  of  all  his  good 
qualities,  but  at  least  I  can  say  without  fear  of 
offence,  that  he  carried  into  his  work  that 
amount  of  love,  energy,  and  even  enthusiasm 
that  was  needed  to  carry  it  to  a  successful 
issue,  and  that  pre-eminently  fitted  him  for 
the  position.  He  remained  faithfully  at  his 
post  for  a  number  of  years,  and  when  at  last, 
from  pressure  of  other  work,  he  had  to  relin- 
quish it  he  had  the  keen  satisfaction  of  .know- 


ing that  he  largely  helped  to  steer  the  society 
successfully  through  its  period  of  infancy, 
childhood,  and  adolescence — the  most  critical 
period  of  its  history.  Thereafter  he  was 
elected  president,  and  then  practically  a  perma- 
nent member  of  Council.  I  believe  he  is  the 
only  member  of  the  Society  who  has  been 
placed  continuously,  from  its  origin  to  the 
present  time,  on  its  Council  Board — an  honour 
which  it  was  felt  he  richly  deserved. 

It  may  seem  invidious  to  refer  to  others 
whose  work  in  the  Society  is  specially  deserving 
of  note,  but  I  should  certainly  be  failing  in  my 
duty  if  I  omitted  to  mention  two  other  names 
— Drs.  Lockhart  Gibson  and  Jefferis  Turner. 
Dr.  Gibson  has  been  one  of  the  Society's  most 
liberal  contributors  from  first  to  last,  both  in 
the  reading  of  papers  and  in  debate,  while  his 
record  of  attendances  undoubtedly  exceeds  that 
of  any  other  member.  Dr.  Turner  has  acted 
as  secretary  for  the  last  few  years,  and  in  a 
manner  worthy  and  characteristic  of  the  man. 

The  Society  has  had  twelve  Prbsidbnts. 
After  Dr.  Joseph  Bancroft  come  in  the  order 
of  their  election  Drs.  Little.  Thomson,  Byrne, 
Taylor,  Gibson,  Hardie,  P.  Bancroft,  Hill, 
Love,  Francis,  and  Wheeler. 

The  Mbmbbrship  has  slowly  though  steadily 
increased  up  to  the  present  time,  and  is  now 
under  seventy.  Several  new  names  have  been 
added  every  year,  while  some  have  left  the 
colony,  or  resigned,  or  been  struck  off  the  roll 
for  non-payment  of  subscription.  Some,  alas, 
have  also  gone  to  their  long  homes,  and 
amongst  these  we  note  chiefly,  in  addition  to 
Bancroft,  our  old  friends  Bell,  Cannan,  Hobbs, 
and  Mullen,  men  who  steered  their  way 
through  many  difficulties  to  a  well-earned 
reputation,  and  whose  names  are  household 
words  to  the  present  day.  O'Doherty,  our  old 
veteran,  we  are  glad  to  say  is  still  with  us,  the 
last  remaining  link  between  us  and  the  men  of 
the  early  days. 

The  Finances  of  the  Sooiett  have  always 
been  satisfactory.  Our  credit  balance  has 
never  been  large,  but  this  is  largely  owing  to 
the  fact  that  we  have  never  attempted  to  ac- 
cumulate funds,  and  have  preferred  to  spend 
part  of  the  surplus  of  each  year  in  the  purchase 
of  books  for  our  library.  It  being  understood 
that  the  money  left  by  the  societies  of  1871 
and  1882  should  go  towards  the  establishment 
of  a  Library,  a  nucleus  in  this  direction  was 
formed  in  1890  by  the  purchase  of  Hutchinson's 
*' Illustrations  of  Clinical  Surgery,"  and  the 
Sydenham  Society's  publications.  In  1892 
sixty  volumes  and  thirteen  atlases  were  pur- 
chased from  the  library  of  the  late  Dr.  Thon, 
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Rockhampton,  and  the  following  year  Dr. 
Patrick  Smith  made  a  presentation  of  100 
volumes.  Further  donations  were  made  by  Dr. 
Byan,  of  Gympie,  Dr.  Moore,  of  Melbourne,  and 
Mr.  Brack,  of  Sydney.  Since  then  it  has  steadily 
been  added  to  by  the  purchase  of  the  motit 
recent  books  in  all  branches  of  medicine,  while 
the  two  Australian  medical  journals,  and  the 
leading  ones  of  the  old  country,  lie  on  the  table 
for  perusal.  The  library,  which  now  contains 
several  hundred  volumes,  is,  in  addition  to 
our  bank  balance,  our  only  asset,  but  we  are 
pleased  to  look  on  it  as  a  valuable  one.  It  is 
true  that  had  no  library  existed  we  should  now 
have  a  fair  amount  in  the  bank  earning  a  small 
yearly  interest,  but  like  good  financiers,  we 
preferred  to  put  our  surplus  into  real  property 
that  returns  us  interest  tenfold. 

The  Place  of  Mbbtino  of  the  Society  has 
not  always  been  satisfactory.  We  are  not  told 
where  the  meetings  of  the  Society  of  1871  were 
held.  Those  of  1882  were  held  at  first  at  6 
Temple  Buildings,  and  subsequently  at  the 
Museum  and  School  of  Arts  (the  Society  paying 
a  rental  of  one  shilling  for  each  meeting),  so 
that  during  its  brief  existence  it  was  a  bit  un- 
settled. The  same  applies  also  to  the  early 
history  of  the  present  society,  the  places  occu- 
pied being  the  School  of  Arts,  Divinity  Hall, 
and  Ctmrier  Building.  In  1893  we  were  for- 
tunate in  obtaining  rooms  from  the  Government 
in  William-street,  in  conjunction  with  the 
United  Service  Institute  and  Geographical 
Society.  These  rooms  suited  the  purpose  ad- 
mirably, but  during  the  past  year,  as  you  know, 
we  got  notice  to  quit.  The  Government  then 
allotted  us  suitable  cuscommodation  with  the 
Pharmacy  Board  in  Elizabeth-street,  where  we 
now  meet,  and  let  us  hope  that  after  our  many 
wanderings  we  have  now  reached  the  promised 
land. 

From  the  time  the  Society  was  re-organised 
in  1886  till  the  present  time,  153  Mbbtings 
have  been  held,  and  nearly  200  papers  read. 
These  papers  have  always  elicited  considerable 
discussion,  the  members  offering  their  opinions, 
and  giving  their  criticisms,  without  fear  or 
favour,  on  the  various  subjects  introduced  for 
consideration.  Possibly  offence  may  have  been 
given  to  some  when  no  offence  but  honest 
criticism  was  intended,  but  withal  we  have 
spent  many  happy  and  profitable  hours 
together,  and  I  am  sure  made  friendships  that 
will  be  of  a  lifelong  character.  With  one  or 
two  exceptions,  discussions  on  Ethical  Subjects 
have  been  wisely  avoided.  No  doubt  this  was 
necessary  until  the  Society  obtained  a  sure 
footing.      For  some   time,    however,    I    have 


thought  that  ethical  subjects  might  well  have 
been  introduced  at  our  meetings,  for  after  all,  a 
society  that  is  once  well  established  ought  to 
be  able  to  bear  the  strain  of  dealing  with  sub- 
jects that  may  touch  the  susceptibility  of  any 
member,  or  that  may  excite  heated  discussions 
of  a  more  or  less  personal  character.  Further- 
more, the  subject  need  not  necessarily  be  per- 
sonal, but  rather  of  a  nature  that  requires  to 
be  dealt  with  in  a  wider  and  more  general 
aspect  as  affecting  the  profession  as  a  whole. 
It  is  our  aim  to  attain  a  high  moral  standing 
in  our  dealings  with  one  another,  and  if  the 
way  to  this  seems  doubtful,  where  else  could 
we  more  fittingly  go  than  to  a  body  of  men 
whose  opinions  we  would  respect  and  whose 
advice  we  would  follow. 

The  subject  of  the  Papebs  read  has  naturally 
been  of  a  very  varied  character,  and  time  will 
permit  me  to  refer  to  only  a  few  of  the  most 
important.  And  first,  as  to  the  .number  of 
papers  contributed  by  individual  members,  I 
may  inform  you  that  Drs.  Gibson  and  Love  tie 
for  first  place  with  18  each,  but  they  are 
followed  closely  by  Dr.  Turner  with  17,  and 
Dr.  Byrne  with  1 6,  while  your  president  makes 
a  bad  fifth  with  12. 

The  most  important  papers  read  before  the 
Society  were : — in  the  sphere  of  medicine, 
those  on  pernicious  anssmia,  diphtheria, 
typhoid  fever,  pneumonia,  filariasis,  anchylosto- 
miasis,  lead  poisoning,  phthisis,  dengue  fever, 
and  influenza ;  in  surgery,  those  on  acute 
idiopathic  necrosis,  gastrostomy,  nephrectomy, 
nephro-lithotomy,  splenectomy,  ovariotomy, 
hysterectomy,  extra-uterine  foetation,  Csesarean 
section,  litholapaxy,  imperforate  anus,  adenoids, 
and  radical  cure  of  hernia ;  in  midwifery,  those 
on  puerperal  septicemia,  eclampsia,  and  Lady 
Bowen  Hospital  reports  \  in  physiology,  those 
on  blood  forming  organs  and  blood  formation, 
and  the  autoprotective  power  of  the  system; 
and  in  pharmacology,  those  on  medicinal  and 
mydriatic  plants,  including  the  report  of  the 
Committee  for  the  new  Biitish  Pharmacopoeia. 

This  is  by  no  means  a  complete  list  of  the 
subjects  dealt  with,  and  many  of  these  were 
discussed  on  several,  occasions.  One  noticeable 
feature  in  this  list  is  the  preponderance  of 
abdominal  and  pelvic  operations  in  the  section 
of  surgery,  the  reason  no  doubt  being  that 
abdominal  surgery  is  of  more  recent  develop- 
ment and  therefore  probably  of  more  interest 
to  the  majority  of  those  attending  the  meetings. 
Furthermore,  it  cannot  be  other  than  gratify- 
ing to  us  as  a  profession  to  know  that  these 
operations  were  performed,  and  successfully 
performed,  not  by  Specialists  in  abdominal 
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surgery,  but  by  the  general  surgeon  or  rather 
by  the  general  practitioner.        While  I  am 
willing  to  acknowledge  that  the  specialist,  in 
his  operative  capacity,  may,  from   his  greater 
experience   and    superior    manipulative    skill, 
perform  successfully  what  the  ordinary  surgeon 
cannot  accomplish,  and  while  it  is  true  that 
these  operations   would    not  now  be    within 
the   range  of  practical   surgery  but    for  the 
splendid    pioneering    work   of    the   specialist, 
I    cannot    help     looking    on     him    as    other 
than    an    evil — no    doubt    a    necessary    evil. 
For  while  he  may  be  a  superior  operator  it  is 
possible  he  may  be  an  operator  and  nothing 
more.     As  to  the  advisableness  of  operating  or 
not  operating  in  any  particular  case,  his  judg- 
ment, from  the  very  nature  of  his  environment, 
and  from  the  natural  desire  of  adding  to  an 
already  long  list  of  successful  operations,  is 
certainly  not  infallible.     I  do  not  say  that  he 
is  willingly  biassed,  but  be  is  apt  to  forget  the 
good  old  maxim,  *'  when  in  doubt,  don*t."     We 
cannot  shut  our  eyes  to  the  fact  that,  while 
abdominal  surgery  stands  out  as  monumental 
of  the  advance  of  surgery  in  recent  years,  many 
needless  operations  have  been  performed,  and 
if,  before  deciding  upon  the  performance  of  an 
operation,  the  specialist  were  to  consider  the 
case  more  from  the  point  of  view  of  the  general 
practitioner,   the  better  it  might  be  for  the 
patient,  the  better  also  for  the  good  name  of 
surgery.      For  this  reason  the  specialist,  and 
by  this  I  mean  the  specialist  in  any  branch  of 
medicine  or  surgery,  whose  opinion  is  likely  to 
be  of  most  value,  and  whose  practice  ought 
to    be    the    most  successful,   is   he   who  for 
a     time     was     a    general    practitioner;     for 
not  only  is  his    specialty    developed    in    re- 
sponse to  some  natural  inclination   or  oppor- 
tunity, out  it  is  a  specialty  that  carries  with 
it  the   certainty    of    looking  at   things   from 
the  more  general  and  comprehensive  aspect. 
So  far,  then,  the  cases  of  surgical  operations 
read  and  discussed  at  our  meetings  were  all 
done  by  the  ordinary  family  physician.      In 
this  connection,  it  strikes  a  new  arrival  in  the 
colony  to  find  that  the  colonial  practitioner  is 
much  more  a  surgeon  than  the  medical  man  in 
the  old   country,    at    least    as    far  as   major 
operations  are  concerned.      Many  operations 
are  yearly   performed   throughout  the  colony 
that  would  almost  certainly  not  be  attempted 
at  home  unless  by  some  leading  surgeon  in  a 
university  town.     That  of  course  is  a  necessity 
when  distances  are  measured  not  by  miles  but 
by  hundreds  of  miles.     When  we  think  of  the 
disadvantageous    circumstances    under    which 
many  of  these  have  to  be  done^  we  cannot  help 


recognising  all  the  more  the  real  worth  of  our 
friend  the  Bush  Doctor,  believing,  as  we  do, 
that  there  is  many  a  good  man  who,  through 
force  of  circumstances,  spends  his  life  in  some 
outlandish  township,  and  who  does  credit 
and  honour  to  the  profession  to  which  we 
belong.  Let  any  of  us  imagine  for  one 
moment  how  we  should  feel  if  we  were 
suddenly  brought  face  to  face  with  an  extreme 
case  of  eclampsia,  placenta  prievia,  contracted 
pelvis  in  labour,  or  ruptured  tubal  pregnancy, 
with  the  knowledge  that  medical  assistance  was 
an  impossibility.  I  am  bound  to  say  we  should 
feel  very  bad,  and  all  the  more  honour  to 
them,  if,  under  such  circumstances,  they  rise 
to  the  occasion  and  "pull  their  patients 
through." 

But  let  me  come  back  to  the  subjects  dis- 
cussed  at  our  meetings,  for  the  question    of 
specialists  and  bush  doctors  was  certainly  not 
amongst  these.     Thb  First  Papkr  before  the 
Society   was   tead   by    Dr.   Love,   the  subject 
being  pernicious    anaemia,    followed    at    next 
meeting  by   a  portion  of    one  by  Dr  Gibson 
on    the    '*  Blood  Forming  Organs   and    Blood 
Formation."     Unfortunately  these  papers  were 
not    published  in    the    AustrcUasian    Medical 
Gazette,  but  we  are  told  that  the  former  was  a 
"very    valuable    one,"   while    the    latter    in 
its  complete  form  had  previously  been  awarded 
a  gold  medal  as  a  graduation  thesis  in  1885. 
The  discussion  on  Dr.  Gibson's  paper  is,  how- 
ever, published,  and  even  now  is  very  interest- 
ing   to    read.        Meet   of    those   who    spoke 
congratulated  him  on    the   excellence    of  his 
paper,  but  some  thought  less  highly  of  it.     One 
member  "  hoped  Dr.  Gibson  would  not  feel  hurt 
at  his  saying  that  such  papers  as  this  gave  us 
little  or  no  information,  being  very  difficult  to 
follow  without  careful  reading ;    he  would  like 
to  see  papers  more  practical  and  less  scientific." 
Another  member  evidently  showed  that  the 
views  expressed  were  not  in  accordance  with 
recent  literature  on  the  subject,  for  in  his  reply 
Dr.  Gibson  says  :  "  Apart  from  my  own  work 
I  consulted  original  papers  only,  and  as  the 
paper  is  an  original  one,  I  hope  it  is  in  advance 
of  information  given  in   the  latest  edition  of 
'Quain.'"      Whether  the    information    given 
was  or  was  not  in  advance  of  that  given  in 
'*  Quain  "  does  not  at  present  concern  us,  but  it 
seems  to  me   that   as   his   observations  were 
original,  Dr.  Gibson  took  up  a  position  that  was 
pei^ectly  justifiable.    Practical  text-books  of  re- 
cognised standing  we  all  value,  and  we  naturally 
and  rightly  look  to  them  as  our  guiding  star  in 
times  of  difficulty,  more  especially  in  the  earlier 
part  of  our  career.     Those  of  us,  howeyer,  witb 
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a  little  more  experience,  know  that  they  are 
not  infallible,  and  if  in  the  practice  of  our  pro- 
fession we  form  opinions  on  any  particular 
subject  that  do  not  coincide  with  those  ex- 
pressed in  text-books,  we  may  be  pardoned — 
no  matter  how  obscure  a  unit  we  may  be  — if 
we  consider  ourselves,  as  far  as  this  special 
point  is  concerned,  the  greater  authority  of  the 
two.  And  if,  alter  we  have  mastered  the 
principles  and  know  something  of  the  practice 
of  medicine  and  surgery,  we  read  less  and  think 
more ;  if  we  depend  lesson  the  advice  of  others 
and  cultivate  the  practice  of  relying  more  on  our 
own  observations,  the  more  we  observe  and  the 
more  reliable  our  observations  become.  We 
cannot  help  admiring  the  man  who,  from  con- 
stant reading  in  his  spare  hours,  practically 
becomes  a  walking  medical  eacyclopoedia,  but 
the  fear  is  that  in  the  attainment  of  this  posi- 
tion, the  reflective  personal  element  is  pretty 
well  lost  amongst  so  great  a  crowd  of  witnesses. 
'*  A  good  book,"  says  Drummond,  "  is  as  valu- 
able as  a  good  friend,  but  he  who  has  too  many 
books,  like  him  who  has  too  many  friends,  is 
sure  to  be  led  away  by  some  of  them.'' 

Typhoid  Fever  was  discussed  early  in  the 
history  of  the  Society,  and  on  more  than  one 
occasion  at  a  later  date.  It  was  first  introduced 
by  Dr.  Hare  in  1887,  and  as  a  result  of  the 
discussion  that  ensued,  the  Council  drew  up  a 
series  of  questions  for  consideration  by  the 
members.  These  were:  **  What  relations  do 
'simple  continued  fever'  and  other  so-called 
'  abortive  typhoid  '  bear  to  the  typical  typhoid  1 
Is  typhoid  fever  contagious  or  infectious  1  If 
so  by  what  means  and  through  what  media  1 
Can  typhoid  fever  arise  tie  yiovo  f  Does  one 
attack  confer  immunity!  What  is  the  in- 
fluence of  weather  and  season  upon  epidemic 
typhoid?  What  is  the  nature  and  origin  of 
relapses  ?  What  is  your  experience  as  to  the 
frequency  and  diagnostic  value  of  *  rose  spots  T 
Treatment  f'  I  have  reminded  you  of  these 
because  they  show  that  several  points  that  were 
at  that  time  considered  doubtful  have  now  been 
made  clear.  We  now  know  that  simple  con- 
tinued fever  and  abortive  typhoid  are,  or  are 
not  typhoid  pretty  much  according  as  they 
react  to  the  serum  test ;  that  typhoid  fever  is 
not  contagious  if  certain  precautions  be  taken  ; 
that  it  is  mainly  a  water-borne  disease ;  that 
it  arises  from  the  presence  of  pre-existing 
bacilli,  and  cannot  arise  de  novo;  that  one 
attack  does  not  necessarily  confer  immunity ; 
that  it  is  mainly  a  disease  of  summer,  and 
that  during  that  season  the  extent  of  its 
prevalence,  other  things  being  equal,  is 
dependent  on  the  severity  of  the  summer; 
that  rose  spots  if  present  support  the  diagnosis, 


though  their  absence  is  of  little  diagnostic 
value ;  and  that  the  treatment,  par  excellence, 
is  the  treatment  by  sponging  and  cold  baths. 
That  typhoid  fever  is  influenced  by  weather 
some  of  you  may  doubt,  and  when  once  the 
bacilli  obtain  access  to  the  water  or  food 
supply  the  weather  is  a  factor  that  need 
not  be  considered;  but  that  the  bacilli  find 
a  more  ready  entrance  into  our  water  supply, 
and  that  they  are  under  more  favourable 
conditions  for  development  in  certain  states  of 
the  weather,  there  cannot  be  the  slightest 
doubt.  Again,  it  is  questioned  by  some 
whether  the  serum  test  is  a  reliable  one,  and 
it  is  certainly  one  that  is  not  so  far  within  the 
reach  of  all.  According  to  the  experience  of 
one  of  our  members,  Dr.  Turner,  it  is  claimed 
as  a  fairly  reliable  test.  The  importance  of 
this  to  the  medical  attendant,  as  well  as  to 
the  patient,  is  apparent,  for  if  a  doubtful  case 
of  fever  can  be  proclaimed  typhoid  or  non- 
typhoid  by  such  simple  means  our  doubts  are 
at  once  dispelled  or  our  fears  realised.  Again, 
it  is  questioned  by  many  whether  the  treatment 
by  cold  baths  is  the  best  treatment  for  typhoid 
fever.  It  seems  to  me  that  as  far  as  this 
colony  is  concerned.  Dr.  Hare  has  practically 
settled  this  question.  He  claims  that  under 
this  treatment  the  mortality  at  the  Brisbane 
Hospital  has  been  reduced  from  14  to  7  per 
cent.,  and  those  of  us  who  have  used  it  in 
hospital  or  private  practice  can  fully  bear  out 
the  favourable  opinion  he  holds  regarding  it. 
Dr.  Hare  has  embodied  his  views  and  ex- 
periences in  a  recent  publication,  and  as  it  is 
a  Queensland  production  we  hail  it  with  all 
the  more  pleasure,  and  would  ask  him  to  accept 
the  Society's  congratulations. 

Several  papers  have  been  read  on  Diphtheria. 
This  is  a  subject  regarding  which  we  have  all 
had  something  to  say,  but  probably  no  one  has 
said  so  much,  and  said  it  so  well,  as  our 
friend  Dr.  Turner.  The  first  discussion, 
dealing  mainly  with  the  treatment,  occurred 
early  in  1887  in  connection  with  a  paper  read 
on  a  successful  case  of  tracheotomy,  by  Dr. 
Love,  and  in  the  light  of  our  present  know- 
ledge a  brief  resumS  cannot  be  other  than 
interesting.  The  treatment  as  described  by 
Dr.  Love  was  characteristic  of  the  period.  "The 
little  patient  was  put  into  a  side  ward  of  the 
hospital  and  a  tent  erected  over  his  bed,  with 
steam  impregnated  with  lactic  acid  playing  into 
it.  The  throat  was  brushed  with  lactic  acid 
dilute  every  four  hours,  and  in  the  intervals  a 
hand  spray  of  lactic  acid  was  used."  Internally 
a  mixture  containing  perchloride  of  iron  tiao- 
ture  and  chlorate  of  potash  was  given.  One 
member  who^  contrary  to  the  usually  accepted 
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opinion,  believed  in  its  being  at  first  a  local 
disease,  remarked  that  he  removed  the  diph- 
theritic membrane  twice  daily  by  forceps  or 
rough  brush,  thereafter  applying  a  strong  dis- 
infectant, and  noted  two  cases  where  this 
treatment  was  carried  out  daily  for  three  weeks, 
both  patients  recovering.  A  recovery  was, 
however,  so  rare  in  these  days  that  one  member 
said  he  had  had  "  forty  cases  in  nine  years  and 
he  could  count  the  recoveries  on  his  fingers." 
Another  that  "  his  experience  of  tracheotomy 
in  diphtheria  had  been  very  unfortunate ~ he 
h*ad  operated  ten  or  twelve  times  with  no  suc- 
cess," and  another  that  <'  he  had  many  tracheo- 
tomies but  no  successes  "  Another  lengthy 
discussion  took  place  in  1893  in  connection  with 
a  paper  read  by  Dr.  Ure.  It  was  now  gener- 
ally recognised  that  diphtheria  in  its  first 
beginnings  was  a  local  disease,  and  in  conse- 
quence the  local  treatment  was  being  still  more 
rigorously  attended  to.  Kerosene,  carbolic 
acid  and  peroxide  of  hydrogen  were  added  to 
the  list  of  applications,  while  for  its  local,  as 
well  as  its  general  efiect,  perchloride  of  iron 
was  still  further  pushed  and  liq.  hydrarg. 
perchloride,  to  the  extent  of  30  minims  every 
hour,  was  administered  to  control  the  secondary 
intoxication.  The  "  local  application,  to  be  of 
any  value,"  says  Dr.  Turner,  "  should  be  used 
very  frequently;  the  spray  in  children 
over  three  years  of  age  every  hour  night 
and  day,  in  younger  children  brushing." 
For  laryngeal  stenosis  tracheotomy  was  giving 
place  to  intubation,  and  was  considered  by 
those  who  had  used  it  as  the  preferable 
operation,  one  man  stating  that  ^*he  had  been 
charmed  with  the  ease  and  success  of  in- 
tubation." Still  the  mortnlity  kept  up,  and  in 
spite  of  all  that  was  done  it  was  recognised 
that  in  treatment  we  had  made  no  real 
headway.  How  difierent  all  this  is  to  what 
we  see  at  the  present  day,  and  yet  it  is 
but  yesterday.  Instead  of  being  placed  in  a 
side  ward,  the  patient  is  now  placed  in  a 
separate  building  expressly  devoted  to,  and 
equipped  for  the  treatment  of  diphtheria. 
Instead  of  being  steamed  and  sprayed  and 
cauterised  and  otherwise  roughly  handled,  the 
throat  is,  in  general,  left  alone.  There  is  no 
fighting  over  the  giving  of  nauseous  medicines, 
and  the  patient  is  left  to  sleep  quietly  between 
the  periods  for  giving  food.  This  is  surely  a 
great  revolution,  and  it  is  due  to  the  intro- 
duction of  one  of  the  most  important  practical 
discoveries  in  medicine  of  this  centur}' — that 
of  antitoxin.  And  the  result  is  as  astounding 
as  the  change  in  treatment.  The  mortality  at 
the  Children's  Hospital  has  been  reduced  from 
40  to  under  10  per  cent.,  and  if  cases  could  be 


seen  early  enough  and  the  dose  of  antitoxin 
still  further  increased,  it  is  certain  the  mortality 
would  be  very  much  less.  Surely  that  is 
enough  to  convince  the  most  sceptical.  One 
curious  point  in  connection  with  the  first 
discussion  may  be  noted,  that  prior  to  that 
date  the  operation  of  tracheotomy  was  in- 
variably fatal.  Why  that  should  have  been 
one  can  only  guess.  It  certainly  was  not  the 
fault  of  the  operator.  He  was,  in  the  first 
place,  probably  not  allowed  to  operate  till  it 
was  too  late,  while  aseptic  surgery  was  then  an 
unknown  quantity.  Thanks  to  a  better  edu- 
cated public  mind  as  to  the  necessity  for 
timely  operation,  thanks  also  to  the  grand 
development  of  Listerism,  tracheotomy,  with 
the  aid  of  antitoxin,  has  had  removed  from  it 
the  stigma  of  being  a  necessarily  fatal  operation. 

Lkad  Poisoning  in  Children  has,  on  several 
occasions,  been  discussed  at  the  meetings  of  the 
Society.  For  a  considerable  time  there  ap- 
peared to  be  doubt  in  the  minds  of  some 
medical  men  as  to  the  accuracy  of  the  diagnosis, 
but  in  the  face  of  evidence  that  cannot  be  other 
than  conclusive,  this  doubt  is,  I  believe,  being 
gradually  dispelled.  If  it  still  be  maintained 
that  the  case  has  not  been  proved,  what 
further  proof  is,  I  wonder,  required?  The 
patients  present  to  a  greater  or  less  extent 
the  usual  symptoms  of  lead  poisoning,  and 
furthermore,  lead  has,  in  some  cases,  been  found 
in  the  urine.  In  the  face  of  this,  it  seems  to 
me  that  the  proof  of  the  disease  being  due  to 
some  other  cause,  lies  with  those  who  doubt  its 
nature.  It  is  true  that  the  source  of  the  poison 
is  a  mystery,  but  surely  this  is  no  reason  why 
one  shordd  doubt  the  diagnosis.  Indeed,  all 
the  more  honour  to  those  who,  without  this 
knowledge,  without  even  suspecting  that  the 
public  were  in  any  way  exposed  to  the  danger 
of  lead  poisoning,  correctly  interpreted  the 
true  nature  of  the  case  A  better  illustration 
of  diagnostic  acumen  by  induction,  and  of 
securing  corroborative  evidence  by  deduction, 
could  not  possibly  be  found.  It  is  to  be  de- 
plored that  so  far  no  clue  has  been  obtained  as 
to  how  the  children  become  infected.  As  you 
know,  a  Commission  was  lately  appointed  by 
the  Government  to  investigate  the  matter,  but 
it  came  to  an  untimely  end.  Let  us  hope  that 
it  will  not  be  allowed  to  remain  as  an  unsolved 
problem,  so  that  in  the  near  future  we  may 
eradicate  from  our  midst,  what  is  a  real  source 
of  danger  to  our  rising  generation. 

PuBRPBRAL  Sbptic^mia  formed  material  for 
a  paper  by  Dr.  Byrne  in  1890,  and  by  Dr.  Ure 
in  1895.  The  latter  has  unfortunately  not 
been  published.  The  former  covers  the  subject 
of  fevers  in  the  puerperal  state  in  general,  and 
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gives  a  oomprehenaive  classification  of  the 
various  kinds  of  fever  met  with.  Dr.  Byroe 
specially  referred  to  the  importance  of  drawing  a 
.  distioguishing  line  between  saprasmia  and  septi- 
ccemia,  and  showed  very  clearly  that  the 
different  infecting  germs  had  their  different 
degrees  of  infectiousness  and  produced  their 
own  peculiar  symptoms.  His  paper  was  a 
proof  that  we  had  already  made  considerable 
progress  towards  the  elucidation  of  a  diseaae 
that,  for  many  a  long  day,  had  been  the  bane 
of  a  medical  man's  life  In  former  years  the 
accoucheur,  when  in  trouble,  hedged  himself 
round  the  theories  of  auto  and  heterogenesis, 
and  kept  on  hia  way  in  fear  and  doubt,  not 
knowing  exactly  where  he  stood  in  relation  to 
the  case  before  him.  Now  the  point  is  made 
pretty  clear,  possibly  for  all  time.  Unless 
when  part  of  the  after- birth  is  left  behind,  the 
former  theory  must  be  given  up,  and  even  there 
the  retained  portion,  if  it  suppurate,  is  prob- 
ably inoculated  through  the  vaginal  passage. 
It  has  been  shown  that  the  uterus  and  vagina 
of  a  pregnant  healthy  woman  are  practically 
aseptic,  and  if  trouble  arises  the  infecting 
germs  must  necessarily  come  from  without. 
That  being  so,  our  responsibility  and  that  of 
the  nurse  is  increased  tenfold.  We  must  see 
to  it,  in  ways  known  to  us  all,  that  no  infecting 
germs  reach  the  vaginal  passage  either  from 
ourselves,  the  nurse,  or  the  patient,  and  that 
the  placenta  is  thoroughly  removed,  and  if  the 
labour  be  otherwise  intelligently  dealt  with, 
according  to  the  circumstances  of  each  case  as 
they  arise,  there  is  no  fear  of  the  result.  What 
further  need  is  there  to  worry  the  patient  with 
vaginal  douching  before  or  after  labour? 
Absolutely  none.  The  process  of  labour  is  a 
natural  one,  and  Nature  never  invites  such 
unnecessary  interference.  Furthermore,  the 
accoucheur,  believing  in  its  potency,  may 
neglect  the  more  essential  part  of  his  duty, 
that  of  absolute  cleanliness,  in  the  hope  that 
what  may  have  been  lacking  on  his  part 
during  labour  may  be  met  by  the  antiseptic 
vaginal  douche.  Personally,  I  have  not  irri- 
gated a  uterus:,  and  but  very  very  rarely  a  vagina, 
after  labour,  for  fifteen  years,  and  have  every 
reason  to  be  gratified  with  the  result,  while 
curetting  the  uterus  in  the  puerperal  state  has 
not  so  far,  and  I  hope  never  will  have  occasion 
to  come  within  the  range  of  my  practice. 

Early  in  the  history  of  the  Society,  the 
question  of  Chronio  Inbbribtt  was  introduced 
by  Dr.  Little  and  formed  the  subject  of  an 
exhaustive  presidential  address  by  Dr.  Byrne 
in  1890.  As  a  result  of  the  interest  taken  in 
this  question,  an  Inebriate  Bill  was  introduced 


into  Parliament  and  a  special  meeting  of  the 
profession  was  convened  in  August,  1893,  to 
consider  it.  At  that  meeting  the  following 
resolutions  were  passed :  *'  (1)  That  in  the 
opinion  of  this  meeting  chronic  inebriety 
should  be  regarded  as  a  disease  and  treated 
accordingly;  (2)  that  power  be  given  for  the 
compulsory  committal  of  chronic  inebriates 
to  an  institution  for  treatment ;  (3)  that 
every  facility  should  be  given  to  inebriates  to 
voluntarily  enter  institutions  for  treatment ;  (4) 
that  persons  addicted  to  the  habitual  use 
in  excess  of  drugs  such  as  opium,  morphia, 
chloral,  cocaine,  etc.,  should  come  under  the 
provisions  of  the  Inebriate  Act."  This  bill, 
and  a  very  excellent  bill  it  seems  to  be, 
became  law  some  two  years  ago,  but  unfortu- 
nately, to  this  day,  it  practically  remains  a 
dead  letter.  Why  this  should  be  the  Govern- 
ment best  knows.  If  our  politicians  were  to 
concern  themselves  less  with  questions  of  fodder 
for  horses  and  such  trivialities,  and  more  with 
the  question  of  drink  for  man,  they  would  earn 
the  gratitude  of  thousands  of  our  suffering 
fellow  human  beings.  May  we  not  waken 
them  up  to  a  sense  of  their  responsibility  in 
this  matter,  and  so  try,  if  it  be  possible,  to 
save  to  their  loved  ones,  and  for  the  sake  of 
generations  yet  unborn,  those  whose  drinking 
propensity  excludes  them  for  the  time  from 
the  sphere  of  rational  human  beings.  '  The 
mere  carrying  of  this  bill  into  operation  would 
not,  I  am  aware,  strike  at  the  root  of  this 
wretched  curse  of  the  nineteenth  century,  but 
at  least  it  is  an  effort  in  the  right  direction, 
and  as  such  deserves,  as  it  receives,  the  hearty 
support  of  the  profession,  and  deserves,  but 
does  not  receive,  an  equal  support  from  our 
public  administrators. 

Public  Health  has  not  received  at  the 
hands  of  our  members  the  attention  it  cer- 
tainly deserves  Without  doubt  the  most  im- 
portant step  ever  taken  by  the  Society  in  this 
direction,  was  when  it  decided  to  join  the  main 
forces  in  England  and  the  other  colonies  in 
their  endeavour  to  stamp  out  that  greatest  of 
all  human  scourges — tuberculosis.  This  move- 
ment was  started  only  a  few  months  ago,  and 
at  a  public  meeting,  presided  over  by  his 
Excellency  the  Governor,  and  attended  by  a 
large  number  of  public  men,  an  Association  for 
the  Prevention  of  Consumption  and  Other 
Forms  of  Tuberculosis  was  inaugurated  for  this 
colony.  An  association  of  the  kind  has  a 
large  order  before  it,  but  under  the  guidance 
of  an  active  executive  committee,  backed  up  by 
the  profession,  and  receiving  the  sympathy  and 
support  of  an  interested  public,  its  influence 
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for  good  will,  we  hope,  be  of  a  far-reaching 
nature.  May  it  live  and  prosper,  and  con- 
tribute its  quota  towards  the  eradication  of 
this  terrible  disease  from  our  fair  la  id 

Speaking  of  public  health,  Dr.  Thomson  said 
in  his  presidential  address  in  18  9,  *'  To  my 
mind  it  is  the  grandest  and  the  noblest  of  all 
our  arts,  and  as  it  strides  on  it  may  yet 
effectually  stamp  out  many  of  the  diseases 
which  at  present  well-nigh  baffle  us.''  So. 
gentlemen,  say  all  of  us,  and  the  grandest  and 
the  noblest  work  it  has  ever  attempted  is  the 
work  it  has  now  taken  in  hand — the  eradication 
of  consumption,  and  which  it  will  see  success- 
fully through.  Dr.  Thomson  in  the  next 
sentence  goes  on  to  say,  *-  Oh  that  some 
hygienic  Hercules  would  arise  and  cleanse  and 
purify  this  fair  city  of  ours,  and  fi'ee  it 
effectually  from  what  I  dread  will  be  its  curses 
— typhoid  fever  and  diphtheria.'*  That  is 
strong  language,  but  Dr.  Thomson  was  justified 
in  using  it,  for  he  was  speaking  at  a  time  (ten 
years  ago)  when  typhoid  fever  had  been  raging, 
in  an  epidemic  form,  for  over  twelve  months. 
These  remarks,  however,  must  have  had  their 
effect  upon  the  elements,  for  in  less 
than  a  month  thereafter,  the  rain  fell  in 
torrents,  and  continued  to  fall  heavily  in 
January,  February,  and  March  of  1890,  sweep- 
ing .all  and  sundry,  including  typhoid  and 
other  bacilli,  to  the  sea.  As  a  matter 
of  fact,  the  typhoid  mortality,  instead  of 
rising  as  it  usually  does  at  this  time  of 
the  year,  fell  almost  with  a  crash,  and 
the  disease  has  never  since  that  date 
appeared  to  any  great  extent  amongst  us. 
Neither  can  we  now  say  that  the  mortality 
from  any  particular  disease  is  high  in  Brisbane, 
nor  that  the  city  stands  specially  in  need  oJF 
any  severe  hygienic  measures.  Notwith- 
standing our  more  tropical  climate,  the  health 
of  the  town  compares  favourably  with  that 
of  any  other  Australian  metropolis,  and  is 
immensely  superior  to  that  of  European  cities. 
This  is  surely  a  fair  test  of  our  position  from 
a  hygienic  point  of  view.  True,  there  is  room 
for  improvement,  and  it  surely  behoves  us  to 
do  what  can  be  done  to  make  our  good  position 
better.  We  might,  for  obvious  reasons,  have 
our  Shone  or  other  system  of  sewerage,  though 
whether  this  would  contribute  towards  a 
lessening  of  the  death-rate  is  a  point  that 
some  may  doubt.  If  I  were  asked  for  an 
opinion  as  to  what  hygienic  measures  stand 
preeminently  in  need  of  attention,  I  should 
unhesitatingly  place  first  the  improvement  of 
our  water  supply  and  the  abatement  of  the 
dust   nuisance.      The  former,   fortunately,   is 


plentiful,  but  sadly  lacking  in  purity,  and 
demands  prompt  attention  by  the  authorities, 
no  matter  what  the  cost  may  be.  The  latter, 
in  windy  weather,  is  a  perfect  nuisance  to  all, 
as  well  as  a  real  source  of  danger  to  health. 
Following  the  sentiments  of  Dr.  Thomson,  Oh  ! 
that  some  hygienic  Hercules  would  arise  and 
purify  our  water  supply,  and  free  our  larger  cities 
effectually  and  for  ever  from  the  intolerable 
nuisance  of  dust. 

The  subject  of  Infantilk  Mortality  was 
fully  dealt  with  in  a  presidential  address  by 
Dr.  Bancroft  in  1895,  and  by  Dr.  Hill  in  1896, 
and  I  do  not  know  of  any  subject  that  more 
calls  for  the  attention  of  the  profession  and  the 
public.  The  Registrar-Q«neral  tells  us  that 
25  per  cent,  of  all  deaths  occur  in  children 
under  the  age  of  one  year,  and  that  the  true 
infantile  mortality  is,  on  an  average,  as  high 
as  107  per  1,000,  or  about  eight  times  as  heavy 
as  the  general  death-rata  True  this  rate 
compares  not  unfavourably  with  that  of  the 
other  colonies,  and  is  considerably  below  that 
of  European  countries,  for,  according  to 
Coghlan,  the  rate  per  1,000  births  is  146  in 
England,  207  in  Prussia,  and  as  high  as  282  in 
Saxony.  Still  we  cannot  hide  from  ourselves 
the  fact  that  our  Queensland  death-rate  among 
infants  is  much  too  high.  What  then  con- 
tributes so  largely  towards  this  high  mortality  1 
If  we  inquire  as  to  what  are  the  main  causes  of 
death,  we  shall  learn,  what  is  of  the  greatest 
significance,  that  intestinal  diseases  stand,  by  a 
long  way,  at  the  head  of  the  list.  Out  of  a  total  of 
over  1,300  deaths  in  Queensland  children  under 
one  year,  we  find  that  diarrhoea,  dysentery, 
enteritis,  and  infantile  cholera  cause  400  deaths, 
and  if  we  include  tabes  meseoterica  and  want 
of  breast  milk,  the  number  is  increased  to 
nearly  500.  Dr.  Bancroft;,  indeed,  computes 
that  nearly  one-half  of  our  infants  die  from 
some  form  or  other  of  gastro-intestinal  trouble. 
Next  in  order,  come  premature  births  with  200 
deaths,  convulsions  with  150,  and  chest  affec- 
tions with  over  100.  With  these  figures 
staring  us  in  the  face,  it  is  quite  clear  that  the 
main  line  of  attack  upon  these  unfortunate 
babes  is  through  the  portals  of  the  digestive 
system,  and  if  we  are  to  reduce  our  infantile 
mortality  our  main  lin3  of  defence  must 
lie  in  the  same  direction.  And  this  is 
necessary,  not  because  the  digestive  system  of 
infants  is  naturally  more  vulnerable  or  less 
capable  of  carrying  on  its  proper  physiological 
functions  than  the  respiratory  or  any  other 
system,  but  because  the  infant  s  stomach  and 
bowels  do  not  get  fair  play.  As  Dr.  Hill 
says,  '*  the  mischief  commences  in  the  stomach, 
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which  is  unable  properly  to  digest  the  food 
presented  to  it."  The  lungs  and  the  stomach 
are  practically  the  only  channels  through 
which  the  body  receives  its  life  supply,  and  if 
these  organs  were  supplied  to  an  equal  degree 
with  pure  air  and  proper  food  respectively, 
diarrhoea  would  be  a  disease  no  more  common 
than  respiratory  diseases  are  at  the  present 
time.  But  herein  lies  the  crux  of  the  whole 
question.  The  air  we  breathe  is  a  natural 
product  'that,  for  its  maintenance,  fortunately, 
does  not  necessitate  the  introduction  of  man's 
manufacturing  ingenuity  ;  the  food  we  eat,  on 
the  other  hand,  is  not  so  independent,  and  is 
what  we,  fallible  mortals,  choose  to  make  it. 
The  stomach  is  the  intermediary  between  the 
producer  (man)  and  the  consumer  (the  body), 
and  must  therefore  bear  the  brunt  of  any 
irregularities  the  former  may  choose  to  inflict 
upon  it.  That  being  so,  it  may  well  cry  out 
for  a  fair  field  and  no  favour,  and  if  this  were 
granted,  we  might  then  hope  to  see  intestinal 
diseases  figure  less  prominently  than  they  do 
in  our  death  roll.  But  while  this  may  be  all 
very  well  in  theory,  we  all  know  the  many 
difficulties  that  lie  in  the  way,  difficulties  that 
can  only  be  met  when  the  public  get  to  know 
what  a  baby,  that  is  not  fed  at  the  mother's 
breast,  should  be  fed  upon,  and  what  it 
should  not  be  fed  upon,  and  when  they 
realise  the  fact,  that  just  as  typhoid  fever  is 
largely  a  water-borne  disease  so  is  diarrhoea  a 
food-borne  disease,  and  therefore  to  a  largeextent 
a  prevontible  one.  In  this  connection  it  might, 
as  Dr.  Bancroft  remarks,  *'  do  some  good  service 
if  the  Registrar-General,  in  the  case  of  infants 
under  one  year,  required  some  information  on 
the  question  of  feeding — whether  natural  or 
artificial,  and  if  the  latter,  what  character." 
This,  it  seems  to  me,  is  an  important  suggestion, 
and  if  carried  into  effect,  would  provide  even 
medical  men  with  highly  interesting  and  useful 
information. 

The  question  of  Hospital  Abusk  by  patients 
formed  the  subject  of  Dr.  Love's  presidential 
address  in  1897.  The  evil  is  one  that  exists 
not  merely  in  this  colony,  but  in  the  other 
colonies,  and  indeed  all  over  the  world.  Can 
nothing  be  done  to  protect  the  interests  of  the 
profession,  and  to  stem  the  tide  of  this  ever 
increasing  encroachment  upon  the  time  of  our 
hospital  staffs?  I  know  of  nothing  that  is 
likely  to  be  so  effectual  as  the  knowledge  on 
the  part  of  the  public  that  hospitals  are  charit- 
able institutions.  Let  this  principle,  once  and 
for  all,  be  duly  approved  and  confirmed,  and 
made  known  by  managers  of  such  institutions. 
and  shame,  if  not  honest  conviction,  on  the 


part  of  the  public  will,  I  believe,  do  the  rest. 
And  while  on  this  subject  I  would  remind  you 
of  the  discussion  that  took  place  at  .our  last 
meeting  on  the  relation  of  the  visiting  to  the 
resident  staff  of  the  General  Hospital,  and 
this  I  do  because  the  subject  has  some  his- 
torical interest  for  us.  In  looking  over 
the  minutes  of  the  1882  Society  I  find  the 
hospital  question  was  then  a  burning  one  with 
the  profession.  It  was  discussed  at  two 
meetings  of  the  Society,  the  first  meeting 
being  concerned  chiefly  with  the  constitution 
of  the  Hospital  Committee,  and  the  second  with 
the  same  question  as  was  considered  at  the  last 
meeting  of  this  Society.  Dr.  O'Doherty,  the 
president  of  the  1882  Society,  "  entered  at  some 
length  into  the  present  state  of  the  relations 
between  the  visiting  and  resident  staffis,  and 
requested  an  expression  of  opinion  from  those 
present  at  the  meeting."  Dr.  Little  thought 
*'  the  resident  staff  ought  to  be  subordinate  to 
the  visiting  staffi''  Dr.  Thomson  *'did  not 
consider  that  the  resident  surgeon  of  the 
hospital  should  be  subordinate  in  the  same 
sense  as  in  hospitals  at  home.'*  Dr.  Concannon 
stated  that  "  either  there  ought  to  be  a  highly 
paid  surgeon  superintendent,  thoroughly 
capable,  with  a  visiting  staff  as  consultants ; 
or  a  visiting  staff  with  residttt  surgeon  as 
their  subordinate''  He  favoured  the  latter 
plan,  and  expressed  his  opinion  that  ''  in  the 
event  of  the  committee  upholding  the  present 
resident  surgeon  in  his  claim  to  be  independent 
of  the  visiting  staff,  he  advised  that  members 
of  the  Society  should  agree  not  to  accept 
office."  Dr.  Rendle  concurred  with  the  views 
expressed,  and  it  was  agreed,  amongst  other 
things,  '*  that  the  resident  staff  shall  be  subor- 
dinate to  the  visiting  staff.''  This  discussion 
took  place  seventeen  years  ago,  and  yet,  accord- 
ing to  the  reading  of  the  bye-laws,  we  are  as 
far  off  from  a  solution  of  the  difficulty  as  ever. 
The  present  bye-law  bearing  on  this  point  states 
in  definite  terms  that  the  visiting  staff  shall 
consult  with  and  advise  the  resident  staff,  and 
that  the  latter  shall  carry  out  the  treatment 
decided  upon  as  a  result  of  such  consultation. 
Practically,  therefore,  the  visiting  staff  are  in 
the  position  of  consultants,  whidi,  for  a  city 
that  may  soon  have  its  university,  is  not  a 
satisfactory  position.  It  is  one,  however,  that 
cannot  be  altered  until  the  visiting  staff  take 
the  initiative,  and  when  that  time  comes  they 
will  be  backed  up  by  a  united  profession. 

But,  gentlemen,  I  have  now  done.      There 

are  many  other  matters  that  the  members  of 

the  Society  have  taken  up  regarding  which  I 

^  should  like  to  remind  you,  but  no  matter  how 
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much  I  should  like  to  do  so,  I  shall  not  ask  you 
to  bear  with  me  any  longer.  The  work  of  the 
Society  as  the  Medical  Society  of  Queensland 
now  draws  to  a  close,  and  if  we  feel,  as  I 
believe  we  honestly  do,  that  during  these  few 
years  we  have  helped  each  other  in  our  struggle 
through  life  and  assisted  somewhat  in  ad- 
vaucing  the  cause  of  medical  science,  we  may 
well  be  satisfied.  Henceforward  we  shall  be 
one  with  our  colleagues  of  the  Queeosland 
Branch  of  the  British  Medical  Association,  and 
we  trust  and  believe  that  this  bond  of  union  is 
but  the  outward  expression  of  that  larger  union 
of  spirit  that  will  link  together  the  units  of  the 
reconstituted  and  corporate  body  ;  stamp  their 
actions  as  befitting  the  representatives  in  this 
colony  of  a  great  and  worthy  profession ;  and 
embrace  Ruskin^s  "  great  principle  of  brother- 
hood, not  by  equality  nor  likeness,  but  by 
giving  and  receiving ;  the  souls  that  are  un- 
like      and  the  natures  that  are 

unlike,  being  bound  into  one  noble  whole  by 
each  receiving  something  from  and  of  the 
others*  gifts  and  the  others'  glory." 


NEPHRECTOMY  DURING  PREGNANCY 
—RECOVERY— NORMAL  DELIVERY 
AT  TERM. 

By  Lronasd  W.  Bicklb,  F.R.C.S.  Ed.,  Hon. 

SURQEOK,  AdELAIDB  HoSPITAL. 

Abdominal  cases  of  all  kinds  have  a  peculiar 
interest  to  all  operating  surgeons  (partly, 
perhaps,  from  the  numerous  surprises  that 
occur),  but  where  pregnancy  is  co-existent  the 
interest  is  undoubtedly  intensified.  The 
following  case  which  I  shall  briefly  report 
i(4  interesting  from  a  twofold  r<)a8on,  first,  as 
another  instance  of  the  toleration  of  the 
pregnant  uterus  to  abdominal  section,  next, 
because  the  perfectly  normal  course  of  the 
first  week  was  followed  by  a  stormy  second 
week,  due  evidently  to  the  delay  in  the  other 
kidney  in  accommodating  itself  to  altered 
conditions,  for  all  unpleasant  symptoms  im- 
mediately subsided  as  soon  as  the  amount  of 
urine  secreted  rose  to  a  normal  amount. 

Fanny   N ,   aet    29    years,   married    11 

years,  four  children,  one  miscarriage  2^  years 
since  at  six  weeks. 

7th  March,  1898. — Patient  was  admitted 
under  the  care  of  my  colleague.  Dr.  Rogers, 
into  Flinders  Ward,  and  to-day  transferred  to 
Faith  for  operation.  The  history  given  by  the 
patient  was  a  somewhat  va^ue  one  of  pain  in 
left  side  of  an  aching  kind  and  in  the  lower 
part  of  the  back  for  upwards  of  two  years' 
duration.  No  lump  or  tumour  had  been 
noticed    till    some    three    months  previously. 


Then  a  large  tumour  had  been  suddenly 
noticed,  reaching  from  the  left  side  to  towards 
the  mid-line  of  the  abdomen.  The  pain  was 
much  more  severe  and  of  a  burning,  throbbing 
kind,  although  not  always  present.  Patient 
states  that  at  times  the  amount  of  water 
passed  was  very  great,  but  that  aft&i^  this  the 
lump  got  larger. 

FatnU/y  History, — Father  died  in  hospital 
from  ''swollen  knee.''  Mother  died  of  dropsy 
after  confinement. 

Personal  History. — Married  11  years,  four 
children,  one  miscarriage  2^  years  since  at  six 
weeks  pregnancy.  Has  lost  flesh  lately,  appetite 
fairly  good,  although  the  pain  in  chest  and  side 
prevent  her  taking  food.  »*^kin,  very  harsh  and 
dry,  generally  so,  especially  in  winter.  Lungs — 
breath  sounds  very  harsh  and  dry ;  resonance 
and  fremitus  normal.  Heart  and  circulatory 
system,  normal.  Abdomen,  skin  flaccid,  linese 
albicantes  well  marked.  In  left  hypochondriac 
region  is  a  definite  tumour,  varying  in  size,  to-day 
measures  4^  inches  vertically  by  4  inches  width. 
Descends  with  respiration,  but  not  to  be  separated 
fromleft  lobe  of  liver.  Much  dragging  pain,  when 
patient  lies  on  right  side,  none  when  on  left. 
Urine,  1020  clear,  acid,  no  albumen.  Bowels 
usually  costive,  temperature  normal. 

Menstrual  History, — Menses  began  at  12 
years  of  age  regular  till  birth  of  last  child,  only 
twice  since  last  period,  seven  weeks  since  thinks 
she  is  pregnant.     No  vaginal  discharge. 

March  15th,  lb98. — Urine  has  not  varied 
much  in  amount;  measured  daily  since  admission. 
Small  amount  albumen  to-day. 

1 7th. — ^Tumour  not  so  prominent ;  amount  of 
urine  unaltered. 

22nd.—  Tumour  very  prominent,  much  pain. 
Urine  not  much  altered  in  amount. 

26th. — Tumour  very  prominent,  increasing, 
much  pain  and  discomfort,  can  now  be  made  out 
to  be  globular  and  apparently  cystic  and  some- 
what movable,  not  attached  to  liver. 

29th. — Laparatomydecided  on.  Aconsultation 
of  the  Hospital  Staff  was  held  which  confirmed 
this  view.  The  diagnosis  resting  mainly  between 
hydronephrotic  kidney  or  hydatid.  The  preg- 
nant condition  indicated  exploratory  operation, 
as  from  increase  in  size  during  stay  in  hospital, 
it  was  evident  the  two  conditions  could  not  co- 
exist with  safety  to  the  patient.  Chloroform 
was  given  by  Dr.  Kinmont,  one  of  the  resident 
medical  officers. 

The  incision  commenced  at  the  costal  arch  at 
left  linea  semi-lunaris  and  was  carried  down 
and  out  for  about  2^  inches,  and  the  abdomen 
opened ;  cyst  found  to  be  retro-peritoneal,  incision 
extended  1  inch  further.  Posterior  parietal 
layer  of  peritoneum  opened.      Cyst    tapped, 
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fluid  clear,  very  faint  yellowish  tinge  and  doubt- 
ful urinous  smell.  Cyst  suddenly  ruptured  and 
much  fluid  escaped — ^no  mother  or  daughter 
cyst,  thus  possibility  of  hydatid  dispelled.  It 
was  decided  to  remove  kidney  at  once  rather 
than  subject  the  patient  to  discomforts  of  a 
urinary  fistula.  Kidney  very  long  and  narrow 
but  [>edicle  was  fortunately  somewhat  long ; 
this  was  tied  by  Staffordshire  knot,  the  vessels 
and  ureter  being  tied  separately  on  face  of 
stump.  No  other  vessels  required  ligatures 
during  the  operation.  Abdomen  flushed  out  with 
hot  boracic  solution.  Silk-worm  gut  sutures 
used  to  close  wound  and  a  glass  drainage  tube 
was  left  in  for  a  few  hours. 

Examination  oj  Kidney. — Kidney  very  much 
elongated  and  narrowed  especially  about  junc- 
tion of  middle  and  lower  thirds,  very  little 
cortex  being  left  in  the  notch  which  had 
evidently  been  the  point  of  greatest  pressure. 

In  this  case  the  bulk  of  the  cyst  was  posterior, 
internal  and  above,  thus  accounting  for  its  not 
being  noticed  earlier  by  the  patient.  The  wall 
of  the  cyst  was  very  thin,  especially  in  parts. 

For  the  first  week  the  proj^ress  was  excellent, 
T.  normal  the  only  trouble  being  a  little  flatus. 
The  drainage  tube  was  taken  out  36  hours  after 
operation  and  loose  stitch  tied.  Dressed  on 
April  4th  (seventh  day),  wound  soundly  healed. 
The  urine  only  about  20  oz.  per  day,  skin  very 
dry  and  harsh. 

April  7  (lOth  day  after  operation). —T.  100^ 
some  slight  pain  in  site  of  stump,  urine  22  oz. 
8th. — Much  same,  some  fulness  in  left  hypo- 
gastric region,  urine  26  oz. 

9th. — T.  98*8*>,  some  dermatitis,  skin  very 
irritable,  urine  28  oz. 

I3th. — T.  101*2%  dermatitis  very  general, 
pain  in  all  joints,  skin  very  itchy.  Ordered 
sod.  salicyl.  c  sod.  bicarb.     Urine  10  oz. 

15th. — Still  pain  in  joints,  sleepless  from 
skin  irritation,  urine  12  oz.  Sulphonal  and 
chloral  only  give  temporary  relief. 

17th.— T.  102^  much  distressed  by  skin 
irritation,  skin  very  dry,  urine  21  oz.  Ordered 
quin.  sulph.,  gr.  ii.,  in  pill  form  with  pilocarpin, 
gr.  ^  in  solution  every  four  hours. 

20th. — ^T.  normal,  all  discomfort  gone,  skin 
moister,  urine  risen  to  43  oz. 

25th. — All  going  well,  cicatrix  sound  and 
healthy,  uterine  enlargement  increasing,  urine 
53  oz. 

From  this  time  progress  was  completely  sat- 
isfactory ;  later  on  sent  to  convalescent  home. 
Patient  was  subsequently  delivered  at  term  of 
a  healthy  male  infant.  In  reply  to  a  query 
from  me,  Dr.  0.  Magarey  courteously  replied 
that  the  labour  was  normal  in  every  way. 
Patient  came  to  see  me  five  weeks  later — both 


mother  and  infant  well  As  late  as  August, 
1899,  I  heard  patient  was  well  and  all  satis- 
factory— no  ventral  hernia. 

From  the  thin  character  of  the  walls  of  the 
cyst  and  the  rupture  occurring  when  no  pres- 
sure was  being  exerted,  it  is  evident  that  the 
view  taken  that  the  cyst  and  pregnancy  could 
not  co-exist,  was  correct ;  and  it  also  shows 
that  the  artificial  emptying  of  the  uterus  would 
have  been  as  dangerous  as  the  result  has  proved 
it  would  have  been  unneceseary. 


SOME  NOTES  ON  MEDICAL  MATTERS 

IN  ENGLAND. 

By  G.  E.   Rbknib,    M.D.,   M.R.C.P.    Lond., 

Sydney. 

Rbab    bepokk    the   Mkdioal   Section   of  the 
Royal  society  of  New  South  Wales. 


Thb  number  of  entries  into  the  medical  pro- 
fession still   continues  very    large;    in    fact, 
larger,  in   the  opinion   of   most  people,   than 
necessary  to  meet  the  demand.     But  the  dis^ 
tribution  of  the  students  at  the  different  schools 
in    England    and    Scotland  shows  a  marked 
difference   to    what  it  was   some    years   ago. 
The  ever  burning  question  of  the  University 
of  London,  and  the  supposed  difficulties  in  the 
way  of  London  students  getting  a  university 
degree,  have  undoubtedly  been  the  means  in 
past  years  of  sending  many  students  to  the 
Scotch  universities,  and  this  migration  to  Scot- 
land has  been  a  powerful  factor  in  stirring  up 
the  medical  schools  in  England  to  take  steps  to 
secure  an  easily  obtained  degree  in  Medicine 
and   Surgery.      In  Manchester  the  establish- 
ment of  the  Victoria  University  provided  the 
means  to  attain  this  end  for  the  students  of 
Owens  College  and  other  schools  in  the  north 
of    England.       But  in  London  the    medical 
degrees  of  the  university  as  at  present  con- 
stituted are  said  not  to  be  in  reach  of  the 
ordinary  student,  and  so  several  attempts  have 
been  made  to  lower  the  standard  of  the  exami- 
nations, or  to  establish  a  teaching  university 
which  would  embrace  all  the  existing  schools 
in  London.       The  Royal  Commission  on  the 
university  question  is  still  sitting,  but  in  view 
of  the  large  amount  of  vested   interests,  it  is 
exceedingly  difficult  to  arrive  at  a  satisfactory 
conclusion  on  the  matter.      Quite  recently  the 
Government     have     notified     the     university 
authorities  that  they  required  the  building  in 
Burlington  Gardens  at  present  used  l^  tfom. 
The  Council  of   University  College,  London, 
offered  to  the  Royal  Commission  the  whole  of 
their  buildings  for  thcipurposes  of  the  univer- 
sity.     This  offer  was  declined,  and  it  is  not  to 
be  wondered  at,  siAce  the  other  medical  schools 
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in  London  would  not  allow  one  school  to  be 
elevated  to  the  position  of  a  university.  The 
university  is  now  transferred  to  the  Imperial 
Institute,  South  Kensington. 

It  is  a  well-known  fact  that  the  names  of 
distinguished  men  on  the  staffs  of  the  hospitals 
have  a  great  deal  to  do  with  attracting 
students  to  a  hospital.  University  College 
was  made  in  the  olden  days  by  its  very  dis- 
tinguished staff,  and  now  the  names  of  Sir 
William  Broadbent  at  St.  Mary's,  and  Sir 
Douglas  Powell  at  Middlesex,  do  undoubtedly 
act  as  a  draw  to  students,  though  the  great 
improvements  in  the  teaching  of  the  students 
in  the  preliminary  part  of  their  course  has  also 
contributed  to  the  increase  in  the  number  of 
the  entries  at  these  schools.  Then,  again,  the 
great  expansion  of  the  medical  schools  at 
Oxford  and  Cambridge  has  been  drawing  a 
large  number  of  men  to  them  who  would  in 
former  days  have  entered  at  University  Col- 
lege, London.  At  the  older  universities  they 
have  the  advantages  of  social  life  atid  inter- 
course with  men  of  other  faculties,  and  also 
can  secure  their  degree  in  Arts  with  very  little 
extra  work. 

The  increasing  competition  amongst  medical 
men,  the  overcrowding  in  the  cities,  the  forma- 
tion of  new  benefit  societies  and  medical  aid 
associations,  is  making  the  struggle  for  exist- 
ence more  and  more  keenly  felt  in  England. 
The  recent  regulation  made  by  the  General 
Medical  Council,  whereby  the  employment  of 
unqualified  assistants  by  registered  practitioners 
is  prohibited,  is  regarded  even  by  qualified  men 
as  a  great  hardship.  While  the  regulation  was 
no  doubt  made  in  the  interests  of  the  general 
practitioner,  it  unfortunately  entails  a  certain 
degree  of  hardship  on  them  in  making  the  ex- 
penses of  their  practices  a  good  deal  heavier, 
since  they  have  to  pay  a  qualified  assistant  at  a 
higher  rate  than  an  unqualified  one.  It  has  for 
this  reason  been  the  means  of  inducing  many 
practitioners  to  take  another  into  partnership, 
and  since  the  membership  of  the  Royal  College 
of  Physicians  of  London  prohibits  the  holder 
from  joining  in  partnership  with  another  medi- 
cal man,  several  of  the  members  of  the  College 
have  for  this  reason,  I  believe,  resigned  their 
membership. 

The  recent  resolution  of  the  General  Medical 
Council  condemning  the  practice  of  canvassing 
in  connection  with  medical  benefit  societies  is, 
of  coarse,  aimed  directly  at  medical  aid  associa- 
tions, and  in  future  any  medical  man  associated 
with  any  such  society  is  liable  to  have  his  name 
struck  off  the  register  for  infamous  conduct  in 
a  professional  respect.  In  view  of  this  resolu- 
tion, the  members  of  the  Eastbourne  Provident 


Medical  Association  (which,  I  may  say  in  pass- 
ing, formerly  adopted  a  practice  of  canvassing, 
and  defended  it  upon  the  same  grounds  on 
which  we  here  in  the  8ydney  and  Suburban 
Provident  Society  defended  it,  viz.,  that  can- 
vassing in  the  interests  of  the  whole  profession 
is  a  very  different  thing  from  canvassing  for 
one  or  two  medical  officers  of  a  medical  aid 
association)  have  recently  decided  to  abandon 
the  practice  altogether.  I  was  informed,  how- 
ever, by  Dr.  Harper,  the  Secretary  of  the  East- 
bourne Association,  that  their  Association  had 
progressed  so  favourably  that  there  was  no 
longer  any  need  for  canvassing,  since  new 
members  were  easily  obtained  by  the  other 
members  of  the  Association.  He  also  informed 
me  that  though  they  still,  employed  paid  col- 
lectors, the  latter  did  so  well  out  of  their 
salaries  and  commission  that  they  did  not 
trouble  themselves  with  any  canvassing.  This 
may  seem  strange,  but  Dr.  Harper  informed  me 
that  it  was  nevertheless  a  fact.  Apart  from 
the  success  of  the  Eastbourne  Society  in  prac- 
tically destroying  the  Medical  Aid  Society  in 
that  town,  their  Association  had  been  the  means 
of  binding  the  members  of  the  profession  in 
Eastbourne  together  in  a  way  that  had  not 
been  possible  before.  The  amount  of  good 
feeling  and  high  standard  of  professional  eti- 
quette which  had  been  attained  in  the  profession 
there  was  remarkable.  I  was  not  able  to  ascer- 
tain what  measure  of  success  had  been  attained 
in  other  towns  where  the  profession  had  estab- 
lished a  society  on  the  lines  of  that  in  operation 
at  Eastbourne,  but  I  was  informed  that  a 
similar  association  had  been  at  work  at  Bexhill- 
on-Sea. 

Reverting  again  to  the  large  number  of 
medical  schools  and  the  numerous  licensing 
bodies,  each  granting  a  license  to  practice,  it 
has  been  felt  for  a  long  time  past  that  some 
attempt  at  securing  uniform  standard  of  exami- 
nation should  be  niade.  This  was  effected  some 
years  ago,  partially  by  the  union  of  the  Royal 
Colleges  of  Physicians  and  Surgeons  in  England 
in  granting  the  joint  diplomas  of  L.R.C.P. 
Lond.  and  M.R.C.S.  Eng.,  and  the  Scotch 
Colleges  in  granting  the  triple  qualification. 
But  this  was  not  sufficient,  and  the  desire  exists 
in  many  quarters  to  have  one  portal  of  admission 
to  the  profession,  such  as  I  believe  is  found  in 
most  of  the  European  countries.  This  principle, 
however,  has  always  met  with  the  opposition  of 
the  licensing  bodies,  who  see  in  such  an  arrange- 
ment the  loss  of  the  main  portion  of  their 
income,  and  indeed  the  removal  of  even  their 
raison  d^iVre,  The  Parliamentary  Bills  Com- 
mittee of  the  British  Medical  Association,  who 
had    been    entrusted    with     drawing    up    an 
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amended  Medical  Act  in  the  early  part  of  this 
year,  introduced  into  their  Act  certain  sugges- 
tions which  practically  amounted  to  the  adop- 
tion of  the  one-portal  system.  If  these 
suggestions  were  adopted  it  would  mean  that 
every  medical  student  would  have  to  pass  the 
same  examination  to  secure  the  license  to 
practice,  and  any  further  university  degrees  or 
qualifications  would  simply  be  ornamental  ap- 
pendages to  his  name.  It  is  hardly  necessary 
to  Hay  that  this  suggested  amended  Medical 
Act  met  with  the  fierce  criticism  and  opposition 
of  the  officials  of  the  licensing  bodies  who  had 
seats  on  the  Council,  and  at  the  subsequent 
meetings  of  Council  called  to  discuss  the  ques- 
tion, all  the  part  of  the  bill  dealing  with  this 
proposal  was  struck  out.  And  it  seems  that  it 
will  be  a  very  long  time  before  any  such  system 
will  be  adopted,  if,  indeed,  it  is  ever  adopted. 

Another  question  which  has  been  agitating 
the  mind  of  the  profession  in  England  during 
the  past  year  is  the  reported  practice  of  giving 
secret  commissions  to  medical  men.  It  was 
stated  in  the  House  of  Commons,  in  what  con- 
nection I  do  not  at  this  moment  recollect,  that 
it  was  a  common  practice  among  medical  men 
to  accept  secret  commissions  from  instrument 
makers  and  chemists  on  consideration  of  their 
recommending  those  particular  instrument 
makers  and  chemists.  This  statement  was 
brought  under  the  notice  of  Dr.  Saundby,  the 
President  of  Council  of  the  British  Medical 
Association,  and  he  asked  for  some  specific 
proof  that  such  practices  did  exist.  He  was 
met,  however,  with  merely  a  reiteration  of  the 
statement,  but  no  proofs  were  offered.  In- 
quiries were  also  made  in  various  quarters,  and 
DO  case  of  such  secret  commissions  being  ac- 
cepted by  any  respectable  medical  men  could 
be  found. 

The  democratic  spirit  of  the  age  is  extending 
to  the  medical  profession,  and  we  see  this  in  the 
repeated  attempts  on  the  part  of  the  members 
of  the  Royal  College  of  Surgeons  of  England 
to  get  direct  representation  on  the  Council  of 
that  body,  but  hitherto  without  success.  There 
is  a  strong  feeling,  too,  that  the  General 
Medical  Council,  being  composed  as  it  is  verr 
largely  of  consultants,  is  out  of  sympathy  with 
the  great  mass  of  the  profession,  and  that  the 
Council  do  not  recognise  the  difficulties  that 
general  practitioners  have  to  contend  with  in 
the  everyday  practice  of  their  profession.  Hence 
recently  the  principle  of  direct  representation 
on  the  Council  of  general  practitioners  has 
been  recognised,  and  now  there  are  three  such 
direct  representatives  of  the  profession  on  the 
Council.  But  in  view  of  the  overwhelming 
proportion  of    general    practitioners    to   con- 


sultants, it  is  felt  that  this  proportion  of 
representation  is  not  nearly  sufficient^  and  it  is 
probable  that  a  much  larger  number  of  direct 
representatives  will  soon  be  elected  on  the 
Council. 

Legislation  on  the  registration  of  midwives 
is  still  in  abeyance,  though  the  subject  has  been 
one  of  much  discussion  during  the  last  two  or 
three  years.  As  is  well  known,  the  Obstetrical 
Society  of  London  has  for  several  years  past 
granted  diplomas  to  midwives  who  have  shown 
themselves  to  have  a  competent  knowledge  of 
the  subject  and  have  passed  the  examination  of 
the  society.  These  diplomas  are  large  docu- 
ments exactly  resembling  the  diplomas  granted 
by  the  licensing  bodies  to  their  licentiates,  and 
signed  by  the  examiners.  It  is  said  that  these 
documents  are  made  use  of  in  an  improper  way 
by  the  holders  of  them  as  representing  that 
they  are  qualified  to  conduct  any  case  of  labour. 
At  the  last  annual  meeting  of  the  British 
Medical  Association  at  Portsmouth,  a  resolu- 
tion to  this  effect  was  passed  : — *'  That  this 
meeting  condemns  the  action  of  those 
members  of  the  British  Medical  Associa- 
tion, who  continue  to  lecture  to  persons 
other  than  duly  recognised  medical  stu- 
dents upon  midwifery  and  the  diseases  of 
women  and  children,  and  records  its  displeasure 
at  the  free  distribution  by  certain  unauthorised 
examining  bodies  of  certificates  and  diplomas 
to  these  irregular  persons,  asserting  that  the 
holders  of  such  documents  are  '  skilled  *  in  the 
practice  of  midwifery."  A  bill  to  provide  for 
the  registration  of  midwives  was  promoted  by 
the  Midwives  Institute,  and  introduced  into 
the  Imperial  Parliament,  but  it  is  needless  to 
say  a  bill  emanating  from  such  a  source  was 
not  at  all  in  accord  with  the  views  of  the 
majority  of  the  profession  in  Kngland,  since  it 
practically  created  a  new  set  of  practitioners 
only  partially  educated,  but  yet  practitioners  in 
whom  the  general  public  would  be  expected  to 
put  confidence  at  a  time  when  the  condition  of 
the  patient  might  need  all  the  resources  of  a 
full  knowledge  of  medicine  and  surgery  on  the 
part  of  the  attendant.  The  Parliamentary 
Bills  Committee  of  the  British  Medical  Asso- 
ciation Council  drew  up  a  new  bill,  in  which 
all  the  objectionable  features  of  the  other  bill 
were  absent,  and  yet  which  provided  what  was 
needed  in  the  way  of  ensuring  that  incom- 
petent women  should  not  be  allowed  to  practise 
midwifery.  A  copy  of  this  bill  was  sent  to 
each  member  of  the  House  of  Commons,  and 
there  the  matter  at  present  rests. 

There  are  a  very  large  number  of  medical 
societies  in  London  and  its  neighbourhood 
meeting  from  time  to  time  for  the  discussion  of 
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clinical  and  scientific  questions,  and  the  sug- 
gestion ha^  been  made  that  these  should  be  all 
united  into  an  Academy  of  Medicine  such  as 
exists  in  Ireland.     It  is,  I  believe,  a  matter  of 
some  difficulty  to  secure  enough   material  for 
some  of   the  meetings,  since  several  of  them 
overlap  one  another  in  the  scope  of  their  work. 
It  becomes,  too,  a  matter  of  impossibility  for 
medical  men  to  attend  all  the  meetings ;  hence, 
unless   some    paper  of  special    importance  is 
coming   on,   or  it  is  a  clinical  evening,    the 
attendance  is  small  comparatively  speaking.    A 
new   departure  has  just  been    made    by   the 
Pathological  Society  of  London,  and  it  has  been 
arranged  that  four  of  the  meetings  of  the  session 
are  to  be  held  at  different  laboratories,  where 
there  are  facilities  for  lantern  demonstrations 
and  for  exhibitions  of  methods  of  work,  and  of 
results   which  could  not  be  obtained  at  the 
central  house  of  the  Society  in  Hanover  Square. 
You  are,    of  course,  all   familiar   with   the 
large  amount  of  attention  which  is  being  paid 
not  only    to  the  open-air    treatment  of  con- 
sumption, but  also  to  the  prevention  of  this 
disease  in  all  its  forms.      Dr.  Sydney  Jones 
ban,  however,  dwelt  on  this  question,  so  I  will 
not  detain  you  any  longer  upon  it.     It  is,  how- 
ever, a  matter  of  some  satisfaction  that  accord 
ing  to  observers  in  different  countnes,  tuber- 
cular diseases  are  on  the  decrease.     We  may,  I 
think,  fairly  conclude  that  this  decrease  is  due 
to  the  much  greater  attention  which  is  now 
paid  to  the  prevention  of  the  spread  of  the 
disease  by  recognising  that  it  is  an  infectious 
disease.      Simultaneously  with  the  decrease  in 
tubercular    diseases    we    have,    I    believe,    a 
definite  increase  in  cancerous  disease,  and  in 
spite  of  the  large  amount  of  work  which  has 
biden  done  with  a  view  to  elucidate  its  causa- 
tion,   we  are  yet  apparently  still   to  a  large 
extent  ignorant  of  its  true  etiology.     You  may 
remember   that  some  years  ago,   in   a    paper 
read  before  this  Society,  I  endeavoured  to  show 
that   it  was  extremely  improbable   that    the 
disease  was   caused  by  any  organisms  of  the 
nature  of  bacteria,  but  there  was  some  proba- 
bility of  its  being  due  in  part  to  changes  in  the 
vital  activity  of  the  epithelial  and  connective 
tissues,  so  that  the  latter  becomes  less  resistant 
as    age  increases,  while   the  epithelial    tissue 
maintains  its  activity.      But  at  the  same  time 
this  would  not  explain  all  the  phenomena  of 
cancer,  and  a  study  of  the  evolution  and  pro- 
gress of  the  disease  pointed  strongly  to  the 
exiiitence  of  some  irritant  agent  of  the  nature 
of  an  organism.      Several  observers  had  noted 
the  existence  in  sections  of  new  growths,  par- 
ticularly of  cancers,  of  certain  bodies  in  the 


epithelial  cells  which  did  not  present  the  ap- 
pearances of  any  known  degeneration,  and  were 
spoken  of  as  cell-inclusions.     Russell,  of  Edin- 
burgh, described  some  bodies  found  in  sections 
of  cancer  as  ''fuchsine  bodies,"  and  believed 
them  to  be  a  growth  of  an  organism  belonging 
to  the  class  of  yeasts.     Buffer  and  Plimmer,  of 
liondon,   also    described    some  bodies    in  the 
interior  of  the  epithelial  cells  as  organisms  of 
the  nature  of  protozoa.     All  attempts  to  ob- 
tain any  growth  of  these  organisms  outside  of 
the  body  failed,  though  D'Arcy    J^ower  made 
very  exhaustive  experiments  on  the  subject.  In 
a  recent  communication  to  the  Royal  Society  of 
London,   Plimmer,    the    bacteriologist    to   St. 
Mary's  Hospital,  London,  related  some  observa- 
tions which  he  had  made,  and  which  if  con- 
firmed   will    tend    to    throw    a    considerable 
amount  of  light  on  this  question.      From  a 
rapidly  growing   cancer  of   the   breast    in    a 
woman    of    37  years   of  age,   he  isolated   an 
organism  in  the  following  way : — Fresh  slices 
of  the  growth  with  the  juice  expressed  from 
the  growth  were  placed  in  a  medium  composed 
of  infusion  of  cancer  neutralised,  and  to  which 
were  added  2  per  cent,  of  glucose,  and  I   per 
cent    of  tartaric  acid.      In  this  medium  very 
few  bacteria  will  grow,  and  hence  contamina- 
tions of  his  media  were  very  infrequent.     The 
flasks  were  filled  with  hydrogen,  and  in  three 
to  five  days  a  pure  culture  of  an  organism  was 
obtained,    which    he     succeeded    in    keeping 
growing  for  an  indefinite  period  in  a  virulent 
state.     The  organism  was  a  saccharomyces. 

The  following  inoculation  experiments  were 
made  : — Sub-dural  inoculation  in  rabbits  were 
followed  by  death  in  a  short  time,  but  no  lesion 
was  found.  Corneal  inoculations  were  made  in 
rabbits^  and  true  neoplasms  were  produced, 
which  presented  all  the  typical  appearances  of 
epitheliomata.  Intra-peritoneal  inoculations  in 
guinea  pigs  were  followed  by  death  in  thirteen 
to  twenty  days,  and  the  liver,  lungs,  and  peri- 
toneum were  studded  with  new  growths  of  white 
colour  and  endothelial  in  structure. 

Plimmer  draws  the  following  conclusions  : — 
There  are  certain  cancers  which  are  rare,  in 
which  a  large  number  of  intra-cellular  bodies 
are  to  be  found  of  the  nature  of  parasitic  pro- 
tozoa. These  can  be  isolated  and  cultivated 
outside  the  body.  These  cultures  introduced 
into  certain  animals  can  cause  death  with  the 
production  of  tumours,  and  pure  cultures  can 
be  made  from  the  growths  which,  when  inocu- 
lated into  suitable  animals  will  produce  similar 
tumours.  You  will  observe  with  what  scientific 
reserve  Plimmer  formulates  his  conclusions,  and 
as  his  exp^dments  are  not  yet  complete,  we 
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must   wait  for   farther  reports   as    his   work 
proiifresses. 

Turning  now  for  a  few  moments  to  the  sub- 
ject of  neurology,  there  is  probably  hardly  any 
other  branch  of  science  in  which  so  much  work 
is  being  done,  and  in  which  so  much  yet  re- 
mains unknown  to  us.     While  our  conception 
of  the  gross  anatomy  of  the  nervous  system 
remains     the    same,    or    nearly    so,    that    of 
the  finer  structure  of  the  nerve  fibres  and  cells 
and  their  relations  and  connections,  as  well  as 
their  functions  has  undergone  an  almost  com- 
plete change  in  the  last  ten  or  fifteen  years. 
The  more  accurate  conception  of  the  '*  neuron '' 
as  a  complete  system  in  itself,  as  distinct  from 
the  old  definition  of  the  nerve  cell  and  its  axis- 
cylinder  process,  has  lead  to  a  new  conception 
of  the  structure  of  the  central  and  peripheral 
nervous  system.      The   finer  structure  of  the 
body  of  the  neuron  and  it<s  nucleus  and  nucleo- 
lus, which   has  been  revealed  by  the  use  of 
NissFs  and  other  similar  methods  of  staining  is 
becoming  more  and  more  a  subject  of  profound 
study,  and  we  know  now  of  changes  in  the 
nerve  cells  which  were  not  dreamt  of  ten  years 
ago.     The  closer  study  of  the  changes  in  the 
peripheral  nerves  (which,  by  the  way,  is  hardly 
a  correct  expression,  though  in  frequent  use, 
and  which  should  more  accurately  be  spoken  of 
as  the  distal  portions  of  the  processes  of  the 
spinal  neurons),    is    leading  us   to  modify,   I 
bidlieve,  our  conception  of  the  function  of  the 
white  sheath  of  the  nerve  fibre<9.     Instead  of 
being  merely  an  insulating  medium,  it  seems 
probable  that  nerve  energy,  or  rather  the  con- 
duction  of  nerve  energy  depends  upon  some 
changes,  possibly  chemical  in  nature,  between 
the  axis-cylinder  and  the  sheath.     At  any  rate 
it  is  a  significant  fact  that  in  the  *'  peripheral 
neuritis  *'  which  followH  diphtheria,  in  which  we 
get  definite  paralysis  of  some  cranial  and  other 
nerves,  microscopical  examination  of  the  peri- 
pheral nerves  shows  that  the  axis- cylinders  are 
intact,  and  that  the  changes   are  practically 
confined  to  the  white  sheath,  the  myelin  being 
broken  up  into  globules,  which  stain  a  deep 
black  colour  with  Marchi's  fluid.     The  experi- 
ments of  Waller  on  isolated  nerves  also  seem  to 
point  in  this  same  direction. 

Further  work  on  the  origin  and  destinations 
of  the  difierent  tracts  of  the  spinal  cord  has 
been  done,  but  we  are  yet  ignorant  of  many 
things  we  should  like  to  know.  In  a  paper 
which  I  had  the  honour  to  read  to  you  some 
two  or  three  years  ago  on  **  Recent  Work  on 
the  Cerebellum  and  its  Spinal  Connections,"  I 
suggested  from  an  examination  of  all  the 
known  facts  of   anatomy  that  the    tract    of 


fibres    in    the    antero-lateral    region    of    the 
cord  in   the  situation  of   Gower's    tract,  and 
which    had    been    described    by    Marchi    as 
being    a    descending     tract     from    the    cere- 
bellum,  was  in    all  probability  derived  from 
Deiter's  nucleus.      More  recent  work  on  this 
question  has  shown  that  this  is   true,  and  it 
becomes  a  matter  of  still  greater  importance  in 
view   of  some  researches  made   by    Professor 
Schafer,  lately  of  University  College,  London, 
and  now  of  Edinburgh.      It  has  been  long  a 
matter  of  surmise,  though  not  of  actual  proof 
that  the  pyramidal  tracts  ended  in  the  cord  by 
arborescing  round   the  large  anterior  cornual 
cells  of  the  cord.    This  was  surmised,  of  course, 
because    of    the     well-known    fact  that    the 
pyramidal  tracts  were  degenerated  in  cases  of 
hemiplegia,    and     that    the   anterior   cornual 
cells  were  also  intimately  connected  with  mus- 
cular action       From  an   examination  of   the 
cords  of  monkeys,  in  which  he  had  performed 
hemi-section  by  Marchi's  method,  he  found  that 
the   fibres  of  the  p3rramidal  tracts  ended  by 
arborescing  round  the  cells  of  Clark's  column 
and  the  cells  at  the  root  of  the  posterior  horns. 
Further,  he  found  that  the  fibres  which  could 
be  traced  into  the  region  of  the  large  anterior 
cornual  cells,  and  could  be  found  arborescing 
round  'them,   were  descending    fibres    in  the 
antero  lateral  tract  of  the  cord  ;  in  fact,  the  so- 
called  descending  cerebellar  tract  in  the  antero- 
lateral region.     Schafer  is  naturally  reticent  as 
to  the  explanation  of  these  appearances  and  as 
to  the  explanation  or  inferences  to  be  drawn 
from  this  discovery.     It  is,  nevertheless,  not  so 
much    to    be    wondered    at,   in    view  of  our 
modern  conceptions  of  muscular  action. 

Turning  to  the  clinical  aspects  of  neurology, 
a  great  deal  of  attention  is  being  paid  to  the 
important  question  of  functional  or  so-called 
*'  hysterical  *'  paralysis.  It  appears  probable 
that  in  some  diseases  of  the  central  nervous 
system  there  is  a  preliminary  disturbance  of 
function,  due  no  doubt  to  delicate  changes  in 
the  nerve  cells,  which  possibly  could  not  be 
recognised  by  the  microscope,  even  if  we  had 
an  opportunity  of  examining  them,  and  which 
may  be  recovered  from  for  a  time,  or  even  per- 
manently in  some  cases,  while  in  others  the 
changes  in  the  neurons  go  on  and  lead  to  ulti- 
mate disorganisation  of  them,  and  permanent 
impairment  of  function. 

While  much  has  been  accomplished  in  localis- 
ing lesions  and  new  growths  in  the  cranium, 
difiiculties  in  diagnosis  still  exist,  and  even 
experts  are  often  mistaken  in  their  interpreta- 
tion of  signs  and  symptoms.  I  saw  a  case  in 
Queen's  Square  Hospital  in  a  young  man  who 
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had  intense  opUc  neuritis,  some  headache,  and 
doabtful  weakness  in  the  left  side  of  the  face, 
with  decided  exaggeration  of  his  deep  reflexes. 
What  was,  however,  most  marked  about  him 
was  the  alteration  in  his  mental  condition, 
there  being  a  condition  of  marked  excitability 
and  emotional  disturbance.  This  condition 
was  believed  by  some  to  point  to  a  tumour  in 
the  frontal  lobes,  while  an  eminent  physician, 
under  whose  care  he  was,  considered  that  the 
symptoms  pointed  to  a  sub-tentorial  growth, 
probably  cerebellar.  An  operation  was  sug- 
gested, with  a  view  to  relieving  intra  cranial 
tension,  and  if  possible  saving  his  sight,  and 
acting  on  the  opinion  of  the  physician  the  skull 
was  trephined  over  the  cerebellum.  Nothing 
was  found,  except,  of  course,  evidence  of  great 
intra-cranial  tension.  The  patient  died  shortly 
afterwards,  and  at  the  autopsy  a  large  tumour 
of  the  left  temporo-sphenoidal  lobe  was  found. 
This  leads  me  to  remark  that  the  results  of 
operations  for  cerebral  and  cerebellar  tumour 
seem  much  less  favourable  than  we  were  led  to 
anticipate  formerly,  when  as  the  result  of  ex- 
periment and  po8t-mortem  examination  we 
began  to  learn  something  of  cerebral  localisa- 
tion. I  believe  the  number  of  cases  in  which 
we  may  anticipate  a  successful  issue  to  an 
operation  for  intra-cranial  neoplasm  to  be  very 
small.  Another  case  illustrative  of  this  I 
remember  also  to  have  seen  at  Queen's  Square 
Hospital.  A  boy  who  presented  all  the  symp- 
toms of  a  cerebellar  tumour  of  a  chronic  nature, 
which  was  localised  to  one  side  of  the  cere- 
bellum, was  trephined,  and  a  cystic  growth 
found  exactly  in  the  situation  diagnosed.  This 
appeared  to  be  a  simple  cyst,  and  the  operation 
was  considered  a  great  success.  However  not 
much  improvement  ensued,  and  in  a  short  time 
the  boy  died.  At  the  autopsy  it  was  found 
that  the  cyst  was  only  a  partial  cystic  degener- 
ation of  a  larii^e  gliomatous  tumour,  such  as  so 
often  occurs  in  new  growths  in  the  cerebellum, 
and  which  could  not  be  detected  at  the  time  of 
operation. 

It  is  of  great  importance  to  recognise  the 
fact  that  operations  for  removal  of  cerebral 
neoplasms,  even  if  successful  from  a  surgeon's 
point  of  view,  may,  so  far  from  relieving  the 
patient,  leave  him  in  a  far  worse  state.  I 
heard  of  a  case  which  illustrates  this  point 
very  forcibly.  A  young  man  who  had  slight 
attacks  of  Jacksonian  epilepsy,  but  who  was 
only  slightly  incommoded  by  them,  was  ad- 
mitted to  a  London  hospital  with  a  view  to 
operation.  An  eminent  neurologist,  who 
related  the  case  to  me,  advised  trephining,  and 
a  tumour  was  found  involving  the  motor  area 


of  the  cortex.  This  was  completely  removed, 
but  as  a  large  part  of  the  cortex  had  to  be 
sacrificed  to  effect  a  complete  removal,  the  last 
state  of  the  patient  was  worse  than  the  first, 
for  he  became  completely  hemiplegic  and  help- 
less, and  so  remained  till  his  death.  No  doubt 
he  might  have  died  sooner  had  no  operation 
been  performed,  but  his  life  subsequent  to  the 
operation  was  only  a  miserable  existence.  I 
would  not,  however,  be  understood  to  be  averse 
to  all  operations  for  removal  of  cerebral 
neoplasms.  I  only  wish  to  emphasise  the  fact 
that  from  what  I  have  myself  seen  and  heard 
recently  in  England,  we  should  be  cautious  in 
advising  operation  in  every  case,  even  if  it 
appear  a  straightforward  one. 

The  results  of  operations  on  the  spinal 
column,  on  the  other  hand,  such  as  laminec- 
tomies and  removal  of  new  growths  in  the 
spinal  canal,  have  been,  perhaps,  some  of  the 
most  brilliant  in  surgery.  But  in  these  cases 
extreme  care  is  needed  in  diagnosis,  so  as  to 
enable  the  surgeon  to  operate  at  the  correct 
spot,  and  also  to  avoid  operation  in  cases  where 
it  is  obvious  on  careful  examination  that  no 
good  could  result  from  any  operation. 

There  are  many  other  matters  of  interest  in 
the  domain  of  neurology  to  which  I  might 
refer,  but  it  would  lead  me  into  rather  too  tech- 
nical discussion  to-night,  and  I  hope  to  be  able 
to  deal  with  some  of  them  in  subsequent  papers 
which  I  may  have  the  pleasure  of  reading  to 
you.  I  must  apologise  for  the  very  frag- 
mentary character  of  my  remarks  to-night,  but 
the  short  notice  from  your  secretary  has  pre- 
vented me  writing  a  more  complete  and 
systematic  account  of  matters  of  medical 
interest  which  I  have  observed  in  England. 


Donations  of  any  workR,  old  or  new,  medical  or 
surgical,  etc.,  dealinff  with  children  will  be  gratefolly 
acknowledged  by  Tbe  Hospital,  the  Children's  Asy- 
lum, Rand  wick,  N.8.  W.  Donations  may  be  left  at  the 
office  of  this  journal,  if  desired. 

Hudson's  "Eumenthol"  Jujubbs  (Begistered), 
are  a  Gum  Jujube  containing  the  active  constituents 
of  well-known  Antiseptics,  Eucalyptol,  Thymus  Vulg., 
Pinus  Sylvestris,  Mentha  Arv.,  with  Benso-Borate  of 
Rodiam,  etc.,  and  exhibit  tbe  antiseptic  properties  in  a 
fragrant  and  efficient  form.  Sold  by  all  chemists,  tins 
1«.  6d.  Are  Antiseptic,  Prophylactic,  reduce  Sensi- 
bility of  Mucous  Membrane. 

Mr.  W.  A.  Dixon,  F.I.C.,  F.C.8.,  Public  Analyst  of 
bydney,  after  making  exhaustive  tests,  says  : — **  There 
is  no  doubt  but  that  "  Eumenthol  *'  Jujubes  have  a 
wonderful  effect  in  the  destruction  of  bacteria  and 
preventing  their  growth.  ...  I  have  made  a  com- 
parative test  of  *' Eumenthol"  Jujubes  and  Creasote, 
and  find  that  there  is  little  difference  in  their  bacteri- 
cidal action.*' 
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KEPORT  ON  A   CASE   OF   LARYNGEC- 
TOMY. 

Bt  Gborgb  T.  HankinS)  M.R.C.S.  Eng.,  Honor- 
art  Consulting  Surgeon  and  Surgeon  to 
THE  Throat,  Ear  and  Nose  Depart- 
ment, Prince  Alfred  Hospital,  Sydney. 

The  patient,  E.  W.,  was  sent  to  mo  for  treatment 
by  Dr.  Stanley,  of  Tam worth.  His  age  is  42. 
Married  for  twenty- four  years,  has  two  healthy 
children  living  and  his  wife  had  two  miscarriages. 
First  seen  by  me  October  31,  1899,  complaining 
of  hoarseness  and  occasional  loss  of  voice,  feels  a 
lump  in  his  throat  on  left  side  when  swallowing 
but  no  actual  pain,  states  that  this  lump  has 
broken  and  discharged  matter  and  blood  on  six 
different  occasions,  the  last  time  being  the  day 
previous  to  present  examination.  Patient  has 
complained  of  a  dry  cough  for  six  months,  and 
of  the  hoarseness  for  about  five  or  six  weeks. 
He  has  enlarged  glands  below  angle  of  jaw. 

No  history  of  venereal  or  of  any  other 
disease.  Jaw  fractured  some  years  ago  in 
buggy  accident.  No  deformity  to  be  detected 
externally  in  neighbourhood  of  larynx,  which 
is  freely  moveable.  By  laryngoscope  is  visible 
a  lump  1  inch  by  f  inch  in  left  hyoid  fossa, 
pushing  the  epiglottis  across  the  middle  line 
and  hiding  the  left,  and  the  greater  part  of  the 
right,  vocal  cord.  What  can  be  seen  of  the 
latter  is  slightly  reddened,  and  the  arytenoids 
appear  to  move  normally.  By  palpation  the 
mass  has  a  hard  consistency,  and  its  lower  limit 
cannot  be  reached  by  the  finger.  The  glands 
in  the  neck  feel  distinct  and  not  surrounded  by 
infiltration. 

Kept  under  observation  in  Prince  Alfred 
Hospital  on  full  doses  of  iodide  for  three  weeks. 
At  the  end  of  this  time  he  felt  better  and  could 
phonate  more  clearly.  Growth  now  looks 
somewhat  smaller  from  absence  of  oedema,  but 
is  harder  and  rougher.  Decided,  after  consulta- 
tion with  Dr.  MacCormick,  to  operate  without 
delay,  the  diagnosis  being  epithelioma. 

November  21. — ^Two  enlarged  and  indurated 
glands  situated  on  sheath  of  vessels  removed ; 
tracheotomy  with  insertion  of  Semen's  dilating 
tampon. 

Incision  above  and  parallel  to  great  comu 
of  hyoid  bone  to  locate  growth.  Finding  the 
latter  was  below  that  level,  a  transverse  sub- 
hyoid incision  was  made,  separating  the  epi- 
glottis from  the  tongue  and  hyoid  bone.  This 
was  joined  by  a  vertical  one  reaching  to  within 
half  an  inch  of  the  tracheotomy  wound.  The 
perichondrium  and  soft  parts  were  stripped  from 
the  left  ala  of  the  thyroid  cartilage.     The  latter 


divided  in  the  middle  line,  the  arytenoids 
dislocated  from  the  cricoid,  and  the  half  larynx 
removed  with  the  epiglottis  attached.  There 
was  no  difficulty  about  the  operation.  The 
mucous  membrane  was  sutured  so  as  to  shut  off 
the  pharynx  as  much  as  possible  from  the 
operation  wound.  A  No.  16  rubber  catheter 
was  passed  into  the  Oisophagus  with  its  end 
coming  out  through  the  mesial  incision  in  the 
neck,  and  the  upper  part  of  the  trachea  plugged 
with  iodoform  gauze. 

The  skin  wounds,  except  where  the  cesopha- 
geal  and  tracheotomy  tubes  passed  through, 
healed  by  first  intention.  On  the  third  day  a 
little  anxiety  was  felt  lest  septic  pneumonia 
were  setting  it,  but  the  temperature  and  coup:h 
subsided  in  the  course  of  a  day  or  two,  after 
which  progress  was  uninterrupted.  CBsophagus 
tube  removed  on  second  day,  and  patient  fed 
himself  with  a  feeder  to  which  the  large 
catheter  was  attached.  On  the  eleventh  day 
the  tracheotomy  tube  and  tracheal  packing 
were  removed,  and  the  patient  found  he  could 
speak  in  a  whisper. 

At  the  end  of  three  weeks  could  swallow  a  bolus 
of  chewed  bread,  and  shortly  afterwards  meat. 
Cannot  drink  without  passing  tube  into  oesopha- 
gus At  end  of  six  weeks  can  swallow  porridge 
and  talk  in  a  loud  whisper.  Leaves  the  hos- 
pital to  attend  as  out-patient. 

January  11,  seven  weeks  after  operation. 
Can  swallow  a  little  water,  but  it  sometimes 
makes  him  cough,  and  then  some  of  the  fluid 
escapes  through  small  sinus  below  level  of  vocal 
cord,  but  the  swallowing  is  improving  every 
day,  the  sinus  also  is  contracting.  No  sign  of 
return  of  growth  at  present. 

Description  of  growth. — An  ovoid  mass, 
about  1  inch  by  \  inch  wedged  in  between  left 
ala  of  thyroid  cartilage  and  the  larynx  proper^ 
pushing  the  latter  and  the  epiglottis  across  the 
middle  line,  but  not  infiltrating  them  except 
near  the  anterior  commissure  of  vocal  cords, 
where  a  small  tuft  of  growth  had  made  its 
appearance.  Posteriorily  is  a  crater-like  cavity 
not  visible  from  above  by  laryngoscope.  This 
posterior  margin  was  about  1^  inches  in  depth. 
The  mass  was  hard  and  covered  with  a  fine 
papillary  surface. 

The  glands  removed  from  the  neck  were  two 
in  number,  hard,  about  the  size  of  horse  beans. 

Microscopic  examination. — Dr  Rennie  states, 
'^  I  have  examined  the  specimen  that  I  received 
from  you  this  morning.  As  I  expected,  the 
glands  on  section  show  a  very  marked  infiltra- 
tion of  their  structure  with  epitheliomatous 
tissue.  From  this  we  may  justly  infer  that  the 
original  growth  is  an  epithelioma." 
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TWO  CASES  OF  ECLAMPSIA  FOLLOWED 

BY  JAUNDICE. 

By  Rowland  E.  Harrold,  M.B.,  CM.  Edin., 

Adelaide. 

Bead  before  the  South  Australian  Branch  of 
THE  British  MbDicAL  Association. 


These  cases  are,  comparatively  speaking,  rare,  so 
I  decided  to  read  you  the  notes  of  them,  giving 
the  methods  employed  during  the  course  of  their 
treatment. 

Eclampsia  is  one  of  the  most  formidable  dis- 
eases with  which  the  obstetrician  has  to  contend. 
It  gives  us  little  warning,  and  when  it  happens 
requires  all  our  patience,  much  thought,  and 
many  hours  of  our  time.  It  may  occur  in 
pregnancy,  in  labour  or  in  childbed.  The  two 
cases  I  wish  te  bring  before  you  were  of  the 
latter  type,  each  occurring  about  two  hours 
after  delivery.  ^ 

Case  I. 

Mrs.  O.G.,  age  20,  primapara,  full  time,  sent 
for  me  on  June  15,  1897,  at  3  p.m.  I  found  on 
examination  she  was  in  the  first  stage  of  labour, 
with  OS  dilating  easily  and  the  hecMl  presenting. 
She  complained  of  her  pains  being  severe,  and 
vomited  several  times  when  the  pains  came  on. 
She  was  otherwise  comfortable,  and  in  no  way 
led  me  to  anticipate  any  trouble  after  delivery 
had  occurred.  The  labour  was  an  easy  one, 
there  was  no  artificial  aid,  and  no  laceration  ; 
the  placenta  came  away  easily,  but  little  or  no 
haemorrhage  occurred  during  the  birth  or  with 
the  expulsion  of  the  placenta.  I  made  my 
patient  comfortable,  she  was  pleased  the  trouble 
was  over  and  that  she  had  the  baby,  and  all 
seemed  well,  the  pulse  being  steady  but  not 
rapid.  I  left  for  home,  after  bein^^  two  hours 
away.  About  two  hours  and  a-half  afterwards 
I  was  hastily  summoned  to  return,  as  the  patient 
was  having  fits,  two  having  occurred.  On  my 
arrival  she  was  in  a  third,  which  was  of  a  more 
severe  character.  It  was  perfectly  apparent  I 
had  to  treat  a  case  of  eclampsia.  I  administered 
chloroform  until  the  convulsive  movements  had 
ceased ;  they  returned.  There  seemed  to  be 
about  fifteen  minutes  between  the  first  four, 
and  then  a  longer  period  of  rest,  dunng  which 
the  patient  was  drowsy  and  unconscious,  but 
could  be  roused.  I  therefore  administered  chloral 
hydrate  and  bromide  of  potassium,  of  each 
gr.xx.  by  the  mouth  ;  drew  ofiP  a  sample  of  urine 
and  found  it  was  loaded  with  albumen.  At 
midnight  I  had  a  consultation  with  Dr. 
London,  and  he  agreed  that  as  the  interval 
between  the  fits  was  lengthening  the  chance 
of  their  ceasing  was  becoming  greater.      By 


6  a.m.  there  had  been  nine  seizures,  seven 
of  which  had  been  treated  with  chloroform.  I 
then  left  the  patient,  who  could  be  roused  but 
quickly  passed  into  a  comatose  condition. 
After  five  hours  she  had  another  attack,  which 
the  nurse  described  as  a  very  severe  one.  The 
fits  did  not  cease  until  the  fourth  day,  during 
which  time  she  had  thirteen.  On  the  third 
day  Dr.  H.  H.  Wigg  was  in  consultation  the 
pulse  was  very  rapid.  He  advised  the  trial  of 
veratrum  viride.  This  was  used,  and  greatly 
reduced  it.  At  the  same  time  another  symptom 
!  appeared ;  the  conjunctivse  became  very  much 
;  jaundiced,  the  urine  bile  stained,  and  the  whole 
I  surface  of  the  body  showed  signs  that  the  bile 
I  duct  was  obstructed.  The  stools  became  clayey. 
The  treatment  was  now  altered,  and  strong 
jalap  and  calomel  powder  was  given,  also 
glycerine  in  3i^*  doses  every  four  hours,  along 
with  a  saline  mineral  water.  From  now  on  the 
albumen  decreased,  but  the  bile  increased. 
Free  purgation  was  brought  about,  and  the 
state  of  the  liver  carefully  observed.  I  was 
unable  to  detect  any  alteration  in  the  size  of 
the  organ  during  the  whole  course  of  the 
disease.  The  eyesight,  which  had  been  very 
much  impaired,  was  now  showing  signs  of 
improvement,  and  large  objects  could  be  dis- 
cerned ;  the  mind  remained  a  blank  until  the 
ninth  day,  but  all  memory  of  her  labour  was 
entirely  a  blank,  and  we  could  not  persuade 
her  she  had  a  baby.  On  the  twelfth  day  the 
stools  and  urine  suddenly  became  altered  in 
colour,  and  it  was  apparent  that  the  obstruc- 
tion to  the  flow  of  bile  through  its  normal 
channel  had  been  removed,  as  the  stools  became 
darker  and  the  urine  contained  much  less  bile, 
and  the  skin  began  to  lose  its  canary  colour. 
From  this  on  ^e  made  an  uninterrupted 
recovery.  The  temperature  never  exceeded  100^. 

Case  II. 

Mrs.  L.,  age  20,  primapara,  was  delivered  of 
a  full  time  female  child  on  June  28th,  1899. 
Labour  was  normal,  no  artificial  aid,  and  only 
a  slight  laceration  of  the  perineum.  During 
the  labour  she  vomited  several  times,  but 
seemed  quite  cheerful.  8he  complained  of  a 
slight  frontal  headache,  also  a  pain  in  her  arms. 
This  I  took  little  notice  of.  She  was  quite 
pleased  with  her  baby,  and  seemed  to  be  very 
well.  There  was  no  trouble  with  the  placenta^ 
and  very  little  hsemorrhage  occurred.  I  left  in 
about  half  an  hour  afterwards.  Two  hours 
later  I  was  requested  to  return,  as  fits  had  come 
on.  I  found  the  usual  state  of  things  in 
eclampsia.  They  continued  for  twelve  hours; 
during  which  time  eleven  convulsions  occurred, 
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each  one  being  treated  with  chloroform  in- 
halations. She  could  be  roused  between  the 
attacks,  and  I  administered  chloral  by  the 
bowel,  but  this  was  not  retained.  I  then  gave 
it  by  the  mouth  along  with  bromide  of  potassium 
and  repeated  it  every  four  hours.  On  the  third 
day  jaundice  made  its  appearance.  The  urine, 
which  had  contained  a  large  quantity  of 
albumen  but  no  bile,  now  was  very  dark  and 
impregnated  with  bile.  The  same  treatment 
was  used  as  in  the  former  case.  After  free 
purgation  was  established  and  maintained  for 
some  days  the  albumen  disappeared,  her  mind 
became  clearer,  and  she  was  able  to  recognise 
her  relatives,  but  her  sense  of  colour  was 
impaired,  and  she  could  not  see  ordinary  print. 
On  the  eighth  day  the  bile  began  to  enter  the 
bowel,  the  obstruction  being  removed.  From 
that  day  she  made  an  uninterrupted  recovery. 
I  gave  instructions  for  all  the  stools  to  be 
washed,  but  no  apparent  foreign  body  that 
could  have  caused  the  blockage  was  discovered 
by  the  nurse.  The  patient  was  up  on  the 
fourteenth  day.  A  few  furuncles  occurred  on 
the  buttocks  and  thighs,  but  these  gave  rise  to 
no  trouble.  The  infant  had  a  similar  condition, 
and  has  since  been  subject  to  slight  attacks  of 
anuria  and  also  boils. 

In  both  cases  the  infants  were  very  much 
jaundiced  for  days  after  birth,  but  this  passed 
ofi  after  a  few  doses  of  calomel. 

On  turning  up  the  literature  of  eclampsia  I 
find  very  little  mention  of  jaundice  except  in 
the  form  of  acute  yellow  atrophy  of  the  liver. 
This  was  not  due  to  that  condition,  as  in  both 
cases  I  was  careful  to  daily  watch  the  measure- 
ments of  the  liver  dulness,  but  found  no 
alteration  from  normal.  There  was  no  previous 
history  of  any  liver  or  biliary  trouble. 
Statistics  go  to  prove  that  the  prognosis  is  not 
so  grave  in  convulsions  occurring  after  as 
before  or  during  labour.  Charpentier,  quoting 
German  statistics,  states  that  the  mortality  in 
171  cases  of  eclampsia  occurring  after  labour 
was  12-5  per  cent.,  and  he  gives  as  a  symptom 
with  a  very  unfavourable  prognostic  significance 
jaundice. 
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NOTES  OF  A  CASE  OF  TRAUMATIC 
TETANUS  TREATED  BY  INJEa 
TIONS  OF  SERUM  (INTRAVENOUS 
AND  SUBCUTANEOUS)  AND 
CHLORAL— RECOVERY. 

By  T.  R.  H.  Willis,  M.B.,  B.S.,  Malvbrn, 

Vic. 


R  B.,  oiK  13,  a  member  of  a  highly  neurotic 
family,  on  August  4th  sustained  a  superficial 
abrasion  over  the  left  patella. 

August  11th. — Played  football  in  the  rain  ; 
rubbed  scar  off  abrasion,  and  returned  home 
soaking  wet ;  father  noticed  that  the  boy  had 
some  difficulty  in  speaking. 

August  12th. — Was  out  at  night;  got  wet 
again. 

August  14th. — Saw  patient  for  the  first  time; 
he  had  slight  trismus,  no  other  muscular  con- 
traction, and  no  spasmodic  movements.  In  the 
hope  that  it  might  be  of  a  rheumatic  nature 
was  ordered  sod.  salicylat,  liq.  am.  acet.,  and 
pot.  bromid. 

August  15tL — Trismus  distinct,  and  slight 
opisthotonos.  Ordered  chloral,  hydrat.  gr.  x. 
every  4  hours,  and  hyd.  subchlor.  gr.  v.;  the 
latter  acted  freely.  Proposed  immediate  sub- 
cutaneous injection  of  anti-tetanic  serum,  but 
after  consultation  with  Dr.  Embley  we  decided 
to  use  intravenous  injection.  Dr.  Embley  had 
previously  had  a  successful  case  after  intra- 
venous injection.  9  p.m.,  40  c.c.  injected  into 
left  median  basilic  under  chloroform.  After 
coming  to  from  the  chloroform  patient  had  a 
sharp  spasm,  the  first.  He  had  slight  spasms 
all  night,  becoming  more  marked  towards 
morning.     Chloral  continued. 

August  16th. — Qiven  a  subcutaneous  injec- 
tion of  10  C.C.,  followed  by  severe  spasms. 
During  the  night  of  August  16th  patient  was 
in  continuous  pain  and  quite  sleepless.  Given 
hyoscine  gr.  -^^  subcutaneously  without  any 
result. 

August  17th. — Had  convulsions  every  few 
minutes ;  the  respiratory  muscles  were  princi- 
pally affected  ;  had  severe  dyspnoea,  breathing 
being  entirely  diaphragmatic,  and  looked  like 
collapsing.  Given  morphia  gr.  \  subcutane- 
ously, followed  by  almost  immediate  relief,  an 
hour's  rest)  and  much  ease  for  3  or  4  hours 
afterwards.     Taking  chloral  every  3  to  4  hours. 

August  18th. — Kept  very  quiet  until  mid- 
night last  night,  then  had  severe  continued 
spasms  until  6  a.m.  Given  chloral  gr.  x.  every 
2  hours.  8  p.m.,  intravenous  injection  into 
right  median  basilic  of  40  c.c.  under  chloro- 
form. 
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August  19th. — Had  a  very  good  night,  no 
severe  spasms.  Chloral  now  every  4  hours. 
8  p.m. — Has  regained  some  antero-posterior 
movement  of  the  head.  Slight  and  infrequent 
muscular  contractures.  Jaws  still  fixed.  Great 
difficulty  experienced  in  keeping  the  bowels 
open.  Yesterday  he  was  given  hyd.  subchlor. 
gr.  v.,  followed  by  mag.  sulph.  and  mag.  carb., 
but  without  effect ;  to-day  he  took  hyd.  sub- 
chlor. gr.  V.  and  p.  jalap  co.  gr.  x.  with  no 
result ;  passes  water  freely. 

August  20th. — Bowels  acted  three  times 
after  an  enema  of  30  oz.  Slept  fairly  well  at 
intervals. 

August  2 1  St. — Moves  jaw  a  little;  has  fre- 
quent evanescent  spasms ;  complains  of  con- 
stant pain  in  right  groin.  Has  had  55  gr.  of 
chloral  during  last  24  hours. 

August  22nd. — Passed  a  restless  night,  and 
was  as  bad  as  ever  again  in  the  morning.  40 
c.c.  of  serum  injected  into  left  median  basilic, 
under  chloroform.  8  p.m. — Has  frequent  slight 
convulsions,  abdominal  muscles  chiefly  suffer- 
ing. Pain  in  groin  relieved.  Had  40  gr. 
chloral  in  15  hours. 

August  23rd,  8  p.m. — Had  no  chloral  for 
9^  hours,  and  is  more  restless  and  in  more  pain. 

August  24th. — Spasms  more  frequent  and 
severe.  Given  20  c.c.  of  serum  subcutaneously, 
after  which  he  had  one  very  severe  convulsion. 

8  p.m. — Much  easier  ;  has  got  very  thin. 
August  25th. — Has  had  no  bad  attack  since; 

given  40  c.c.  of  serum  subcutaneously.  Has 
taken  40  gr.  of  chloral  in  last  21  hours.  Can 
open  mouth  a  shade  more. 

August  26th,  8  p.m. — Very  stiff  to-night  and 
in  a  good  deal  of  pain.  Given  lO  c.c.  of  serum 
subcutaneously.  Has  taken  30  gr.  of  chloral 
in  last  22  hours. 

August  27th. — Is  quieter  and  regaining  con- 
trol over  his  muscles;  has  taken  20  gr.  of 
chloral  in  last  21  hours. 

August  28th,  9  p.m. — Slight  spasms  only  on 
movement,  or  on  being  startled   or  handled. 

9  p.m — No  chloral  given  since  5  a.m. 
August  31st. — No    chloral   for  the  last  24 

hours.  From  this  date  he  made  rapid  improve- 
ment until  he  completely  recovered. 

At  no  time  did  the  pulse  or  temperature  reach 
100,  though  the  temperature  on  one  occasion 
fell  to  97-2<>. 

Up  to  August  25th  the  serum  used  was  that 
obtained  from  the  Pasteur  Institute;  on  and 
after  August  25th  serum  from  the  British 
Institute  of  Preventive  Medicine  was  injected. 
The  serum  was  supplied  by  Messrs.  H.  Francis 
k  Co. 


Almost  throughout,  the  patient  took  food 
freely;  it  consisted  chiefly  of  peptonoids  and 
milk.  The  case  had  an  incubation  period  of 
seven  or  eight  days.  The  supplement  to  the 
British  Medical  Journal  of  August  5tb,  1899, 
gives  the  mortality  of  cases  with  incubation 
periods  of  one  to  eight  days  as  91  per  cent. 

A  curious  feature  of  the  case  was  that  each 
injection  was  succeeded  by  violent  spasms,  and 
the  first  general  convulsion  noticed  occurred 
shortly  after  the  first  injection. 

Though  I  would  certainly  use  intravenous 
injection  of  serum  in  any  future  case,  I  am  not 
at  all  satisfied  that  recovery  was  solely  due  to 
the  serum.  I  quote  from  The  Therapeutical 
Gazette,  May  15th,  1899  :— "  The  researches  of 
Roux  and  Borrel,  at  the  Pasteur  Institute, 
Paris,  led  them  to  these  conclusions  :  '  The 
tetanus  antitoxin,  when  injected  into  animals, 
remains  in  the  blood,  whereas  the  toxin  (pre- 
viously absorbed)  is  extracted  from  it  and 
<'  fixed  *'  by  the  nerve  cells.  The  antidote  does 
not  come  in  contact  with  the  poison,  and  the 
two  substances,  though  so  near  each  other,  fail 
to  meet.  The  serum  is  efficacious  against  the 
toxin  which  is  placed  under  the  skin  because 
the  greater  part  of  it  enters  the  blood,  but  it 
proves  powerless  against  the  poison  that  has 
already  reached  the  nervous  elements.' — (Dr. 
Rambaud,  in  the  New  York  Medical  Journal^ 
December  17th,  1898)." 

In  the  case  I  am  reporting  the  patient  was 
kept  well  under  chloral,  sometimes  taking 
120  grains  in  the  24  hours,  besides  being  anaes- 
thetised with  chloroform  on  three  occasions, 
and  this  probably  contributed  materially  to  his 
recovery.  The  question  of  intra-cerebral  injec- 
tion of  serum  received  full  consideration,  but 
it  was  determined  not  to  resort  to  it  unless  it 
became  compulsory.  Altogether,  200  c.c.  of* 
serum  were  injected. 


DECAY  OF  THE  TEETH  FROM  THE 
GENERAL  PRACTITIONER'S  POINT 
OF  VIEW. 

By  p.  W.  Hislop,  M.B.,M.S.  Edin.,Gbraldinb, 

N.Z. 

Head  at  the  Degbmbeb  Meeting  of  the  Can- 
TEBBUBT  Section  of  the  British  Medical 
Association. 

I  think  it  hardly  necessary  to  offer  any  apology 
for  speaking  on  the  subject  of  the  decay  of 
teeth  and  its  causes.  With  all  the  advances  in 
medical  and  dental  science  that  have  taken 
place  during  the  last  fifty  years  it  is  question- 
able whether  the  causes  of  bad  teeth  have  been 
sufficiently  combated  or  even  proved.      This 
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subject  has  been  specially  brought  before  my 
notice  during  the  last  year,  as  during  that  time 
I  have  given  chloroform  so  frequently  for 
dentists  who  were  extracting  all  that  remained 
of  teeth,  and  in  all  the  cases  the  patients  were 
quite  young,  and  usually  females.  Whether 
the  teeth  of  colonial  children  are  worse  than 
those  at  home,  or  whether  they  are  not  so  well 
looked  after  it  is  hard  to  say  positively,  but  the 
&ct  remains  that  there  are  very  few  children 
at  present  to  be  found  with  good  and  complete 
sets  of  teeth,  this  can  easily  be  proved  by 
examining  the  mouths  of  scholars  at  any  of  our 
public  schools. 

Before  speaking  of  causes,  let  me  for  a  mo- 
ment remind  you  of  the  structure  of  a  tooth. 

Stnjbciure. — The  outer  case  of  the  crown, 
called  the  enamel,  is  formed  of  minute  prisms, 
the  outside  being  covered  in  the  young  subject 
by  certain  cells  to  which  the  name  Nasmyth's 
membrane  has  been  applied.  In  the  enamel 
we  find  the  salts  of  lime  and  magnesium  phos- 
phates, carbonates,  etc.  The  dentine  is  com- 
posed of  fibrils  and  a  matrix,  in  which  there 
is  also  lime  salts ;  it  extends  both  into  the 
crown  and  the  fang,  forming  the  hard  substance 
of  the  tooth,  and  surrounding  the  pulp.  The 
pulp  is  composed  of  cells  forming  a  matrix, 
allied  to  that  of  the  gelatinous  material  of  con- 
nective tissue  ;  throughout  this  substance  there 
are  many  blood  vessels  forming  networks  and 
also  nerve  fibres. 

Heieditary  Tendencies. — That  our  forefathers 
have  transmitted  to  us  many  diseases  and 
tendencies  which  undoubtedly  play  an  im- 
portant part  in  diseases  of  the  teeth  there  can 
be  little  doubt ;  one  has  only  to  consider  the 
peg-shaped  teeth  so  typical  of  syphilis,  gout  and 
rheumatism  have  to  answer  for  a  great  deal, 
although  the  shape  is  not  so  marked.  Fre- 
quently when  there  is  a  gouty  tendency  the 
teeth  are  massive,  white,  and  closely  set,  and 
are  very  brittle.  Along  with  this  class  of  teeth 
a  very  marked  longitudinal  ribbing  of  the 
finger  nails  of  the  person  is  to  be  observed ; 
struma  and  rickets  must  not  be  forgotten,  also 
very  probably  many  nervous  diseases. 

Direct, — The  more  direct  agents  may  act  by 
actual  contact  with  teeth  or  by  setting  up 
derangement  of  one  or  other  system,  frequently 
the  digestive  system.  In  the  mouth  there  is 
constantly  a  supply  of  saliva  secreted  by  the 
salivary  glands.  This  fluid  is  alkaline,  and  it 
is  very  necessary  both  for  digestion  and  for  the 
teeth  that  it  should  be  so,  and  that  it  should 
be  secreted  plentifully.  From  this  it  follows 
that  all  very  acid  substances  will  ultimately 
have  a  bad  effect  on  the  teeth,  also  iron  and 


very  many  of  the  patent  medicines  which 
patients  are  so  fond  of  experimenting  with ; 
tea,  I  believe,  has  to  some  extent  a  direct 
effect,  also  drinking  very  hot  or  very  cold 
fluids,  especially  the  former;  blows,  and 
brushing  the  teeth  with  a  hard  brush,  and 
tooth-powder  that  is  not  of  the  finest. 

The  Digestive  System  appears  at  first  sight  to 
be  the  chief  factor  in  the  trouble,  and  certainly 
is  the  cause  in  old-standing  cases  of  chronic 
indigestion  which  have  been  caused  by  many 
different  indiscretions  of  diet,  but  we  must  be 
careful  not  to  confuse  cause  with  effect,  as  the 
stomach  trouble  may  originally  have  been 
caused  by  bad  teeth.  In  this  country  there 
can  be  little  doubt  that  more  than  a  half  of  all 
cases  of  dyspepsia  can  be  charged  to  meat. 
Not  only  is  meat  taken  in  far  too  great 
quantities  and  too  often,  but  so  often  tea  is 
taken  at  the  same  time  ;  this  combination  may 
not  tell  in  the  case  of  strong  men  who  are 
doing  a  great  deal  of  manual  labour  for  a  long 
time,  but  it  invariably  tells  in  the  long  run  ; 
with  females,  who  are  more  sedent-ary,  it 
usually  tells  much  sooner.  Dyspepsia  with 
water-brash  is  frequently  the  result  which  has 
a  most  damaging  effect  on  the  teeth.  The  foun 
of  dyspepsia  brought  on  by  mental  worry  or 
prolonged  strain,  namely,  nervous  dyspepsia, 
must  be  also  borne  in  mind,  especially  in  the 
case  of  young  adults. 

The  Circulatory  System. — I  think  it  very 
probable  that  the  teeth  may  become  affected  by 
deficient  blood  circulating  in  the  blood  vessels 
of  the  pulp.  Aniemia  would  have  its  result 
there  as  at  other  parts  of  the  body.  Consti- 
tutional tendencies  of  the  blood  may  also  act  on 
the  teeth,  or  irritate  the  nerve  fibres  in  the 
pulp. 

liervous  System. — It  is  a  curious  fact  that 
decayed  teeth  seem  to  be  most  closely  associated 
with  civilised  nations.  The  higher  the  civilisa- 
tion the  worse  the  disease  appears  to  be. 
Insanity  also  seems  more  marked  in  the  higher 
races  In  both  cases  the  nervous  system  is,  I 
believe,  the  cause.  Our  forefathers  are  said  to 
have  had  better  teeth  than  we  have ;  possibly 
their  mode  of  living  had  something  to  do  with 
this.  They  certainly  did  not  live  at  such  high 
pressure  mentally  as  is  the  order  nowadays ;  it 
was  much  more  a  case  of  survival  of  the  fittest, 
not  the  vain  endeavour  to  level  up  all  to  the 
same  standard,  however  unfitted  for  such 
elevation.  We  often  see  growing  girls  (just  at 
that  age  when  special  care  should  be  taken) 
forced  on  at  school  in  order  that  they  may 
become  pupil  teachers.  Very  likely  the  girl 
has  the  ability,  and  is  very  anxious  herself  to 
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succeed ;  probably  works  hard  at  school,  takes 
her  meals  hurriedly,  may  work  late  at  night, 
has  insufficient  exercise  and  fresh  air.  This 
goes  on  for  a  time,  then  she  begins  to  break 
down ;  becomes  anromic  and  constipated  ;  has 
headaches,  neuralgia,  and  toothache  I  doubt 
if  it  is  fully  understood  that  girls  cannot  work 
so  constantly  as  boys  without  injury  to  their 
health,  although  there  are  of  course  exceptions 
to  this  rule.  Whether  the  mental  strain  and 
indoor  life  is  an  essential  cause  it  is  hard  to 
say,  but  there  is  no  doubt  in  my  mind  that  the 
teeth  of  the  young  female  are  much  less  sound 
than  those  of  the  male  of  the  same  age. 

Preservation    of   Teeth. — Whether    we    are 
able  to  deOne  definitely  the  cause  of  decay  in 
teeth  or  not,  I  think  it  it  the  duty  of  the  pro- 
fession    to    try    and    check    this    downward 
tendency  of  our  age.     I  should  first  recommend 
all  parents  not  to  unduly  force  their  children's 
education,  especially  girls,  and  where  there  is  any 
nervous  or  dyspeptic  tendency.    It  is  a  very  diffi- 
cult point  to  decide  whether  drinking  water  plays 
an   important  part    in   causation;   the   water 
drunk  in  many  parts  of  Canterbury  is  certainly 
softer  than  most  drunk  at  home,  but  from  my 
own  observation  I  have  been  unable  to  blame 
either  very  soft  or  v^y  hard  waters.     In  one 
case  lime  was  added  to  the  water  used  by  the 
children  for  drinking,  but  it  had  very  little 
effect,   yet  after  the  children  had    been   six 
months  in  England  their  teeth  improved  in  a 
wonderful  manner  ;  whether  the  analysis  of  tho 
water  was  very  different  to  what  they  were 
using  here   I   have   been   unable   to  discover. 
The  meals  should  be  taken  at  regular  times, 
and  slowly  ;  if  little  or  no  fluid  is  taken  during 
the    meal   a  much    smaller    amount   of    food 
suffices,  the  food  is  also  better  masticated,  and 
a  plentiful  supply  of  saliva  is  secreted.     The 
diet  ought  to  be  mixed,  but  meat  should  never 
be  given   to  children  more  than  once  a  day, 
possibly  every  other  day  is  best ;   pickles  and 
tea  are  bad,  the  latter  when  given  should  be 
given  weak,  with  plenty  of  milk,  and  never  at 
the  meal  when  meat  is  eaten.     Brown  bread 
and  foods  made  of  oatmeal  are  good — the  foods 
should   not  be  too  finely  prepared,  as   then 
mastication  is  hardly  required  at  all.    Cleansing 
of  the  teeth  should  be  done  frequently,  but  not 
with  a  hard  brush,  which  by  constant  use  must 
have  an  injurious  action  on  the  enamel,  for  the 
same  reason  the  tooth  powders  cannot  be  too 
carefully  selected,  any  powder  at  all  harsh  or 
gritty  being  very  bad.     Washing  the  mouth 
out  regularly  night  and  morning  with  salt  and 
water  has  an  undoubtedly  preservative  action. 
Whether  the  teeth  (milk)  of  breast-fed  babies 


are  better  than  those  of  bottle-fed  infants  I 
have  not  been  able  to  prove,  but  it  would  be  a 
very  interesting  point  if  it  could  be  decided 
either  way.     The  habit  many  children  have  of 
sleeping   with  the  mouth  open   is    decidedly 
bad,    by   not    only    allowing    the    mouth    to 
become     dry,     but     by    giving    a     free    en- 
trance for  any  injurious  germs  in  the  air.     I 
think  it  doubtful  if  sudden  changes  of  tem- 
perature or  tobacco  smoking  have  any  effect  on 
the  teeth  when  sOund.      I  fear  in  speaking  on 
this  subject  I  have  brought  nothing  very  new 
forward,  still  it  is  possible  that  some  idea  may 
be  suggested  to  your  minds.     In  any  case,  if  I 
can  in  any  small  way  enforce  on  the  profession 
the    importance    of    the    subject    I    shall    be 
thoroughly  satisfied.      I   have    purposely    not 
mentioned  the  dental  surgeon,  as  I  have  been 
endeavouring  to  look  on  the  subject  from  the 
medical  point  of  view.     The  dental  surgeon  we 
require,  and  always  will  do  so,  and  the  more 
skilful  he  is  the  better  will  he  be  able  to  pre- 
serve our  natural  teeth  by  the  handiwork  of  his 
art. 


THE  TEPID  BATH  TREATMENT  OF 
TYPHOID  FEVER. 

Bt   Edobn    Hibschfeld,   M.D.,    Hon.    Pht- 

SICIAN  TO  THB   BbISBANE   HoBPITAL. 


At  the  last  meeting  of  the  Intercolonial 
Medical  Congress,  the  discussion  on  typhoid 
fever  centred  itself  mainly  round  the  question 
whether  cold  or  tepid  baths  are  preferable  in 
the  treatment  of  the  disease.  Dr.  Hare,  in  a 
subsequent  article  in  the  A^u^tralasian  AfeduxU 
Gazette,  summed  up  and  amplified  the  argu- 
ments given  on  the  former  occasion  in  favour 
of  the  cold  bath.  As  I  am  responsible  for  the 
introduction  of  the  tepid  bath  system  in  the 
fever  wards  of  the  Brisbane  Hospital,  I  wish 
to  summarise  as  briefly  as  possible  (reserving 
all  details  to  separate  articles)  the  reasons 
which  led  me  to  give  up  the  cold  bath  and 
substitute  in  its  place  the  tepid  bath  in  treating 
typhoid  fever  patients. 

My  experience  in  the  fever  wards  of  the 
Brisbane  Hospital  embraces  the  period  from 
Januaiy  1st,  1897,  to  the  time  of  writing.  In 
the  first  year  I  mainly  continued  the  system 
which  I  then  had  found  en  vogtu^  %  0.,  bathing 
at  the  natural  temperature  of  the  water. 
During  part  of  the  next  year  tepid  baths  were 
systematically  substituted  for  cold  baths,  and 
in  1 899  the  former  was  exclusively  employed. 


jAHUABtao,  1906.1     THE  AUSTRALAStAN  MEDICAL  GAZETTE. 


The  statiBtics  for  the  three  years  are  : — 


B3 


Tear. 

1897 
1898 
1899 


Cases. 

266 
147 
120 


Deatlis. 

21     . 

12     . 

6     . 


P<r- 


Le«  deaths  Eedudng 
not  oocur-  mortality 


oentage.    ^^  Q^^ 


7-9 
8*2 
4-2 


2 
1 
1 


7-2 
7*6 
3-4 


Now  I  do  not  wish  to  attribute  the  favour- 
able results  of  the  last  year  exclusively  to  the 
tepid  bath.  We  were  perhaps  more  fortunate 
in  getting  the  cases  at  an  earlier  stage,  while 
in  1898  we  had  a  run  of  moribund  patients 
admitted  to  the  hospital,  who  died  within 
tJiirty-six  or  forty-eight  hours  of  admission. 
The  treatment,  as  it  is  being  carried  out  at 
present,  is  in  the  main  features  as  follows  : — 

A  purgative  is  generally  given  to  the  patient 
who  is  admitted  during  the  first  week,  either  a 
dose  of  calomel  (d  grs.)  with  40  grs.  of  com- 
pound powder  of  jalap  in  the  earliest  stages  of 
the  disease  and  when  the  patient  seems  to  re- 
quire strong  purgation,  or  what  is  more  fre- 
quently the  case  X  oz.  to  1  oz.  of  castor  oil  with 
15  m.  of  spirit  ol  turpentine  ;   the  latter  does 
not  leave  behind  so  much  irritation  of  the 
bowels  as  the  mercury,  while  at  the  same  time 
lessening  any  meteorism.     The  temperature  is 
taken  in  the  rectum  every  three  hours,  and 
whenever  the  thermometer    registers    102.2^ 
during  the  day  and  104**  at  night  a  bath  is 
given  of  85^  F.      The  usual  duration  of  the 
bath  is  twenty  minutes.     Half  an  hour  after 
the  bath  pulse  and  temperature  are  again  taken 
in   order  to  control   the  effect  of  the  bath. 
Having  learned  the  individual  reaction  of  the 
patient,  the  baths  are  continued  either  at  the 
same  temperature  or  raised  to  90^  F.,  or  lowered 
to  90®,  as  the  case  may  demand.    Only  in  ex- 
ceptional circumstances  (once  last  year)  it  was 
found  necessaiy  to  go  below  80".     The  average 
reduction    of    the  body  temperature  varies ; 
generally  it  amounts  to  between  1.5"  and  2^  F. 
The  antipyretic  effect  of  the  baths  is  most 
marked  in  the  latter  stages  of  the  illness.     The 
patient  takes  Burney-Yeo's  well-known  mixture 
of  chlorine  and  quinine,  for  which  at  the  be- 
ginning of  the  third  week  salicylate  of  bismuth 
is  substituted,  the  object  being  to  prevent  per- 
foration of  the  ulcers.     This  is  based  on  our 
post-mortem  experience,  as  we  found  in  cases 
that  had  taken  bismuth  the  ulcers  picked  out 
with  black  sulphide  of  bismuth,  the  latter  form- 
ing a  protective  layer  over  the  ulcerating  sur- 
face.    As  the  ulcers  begin  to  clean  at  that 
period  they  are  just  then  more  liable  to  perfora- 
tion.    Antipyretics  are  not  given  as  a  matter 
of  routine.     When  they  are  indicated  either 
quinine  in  20  gr.  doses  at  night,  or  lactophenin 


lOgr.  to  15gr.  three  times  a  day  are  adminis- 
tered. Alcohol  is  principally  relied  upon  to 
improve  the  action  of  the  heart  should  the 
latter  begin  to  fail ;  but  it  is  not  given  as  a 
matter  of  routine.  The  diet  generally  is  an 
entirely  liquid  one  while  the  fever  lasts,  three 
pilots  of  milk  and  two  pints  of  beef  tea  being 
the  daily  allowance.  When  the  tongue  is  clean 
and  the  patient  hungry  thin  cornflour  or  gruel 
is  allowed  during  defervescence. 

The  principal   objection  raised  against  the 
tepid  bath  as  compared  with  the  cold  bath  is 
that  it  does  not  reduce  the  temperature  of  the 
body  as  effectually  as  the  latter,  and  theoreti- 
cally at  firKt  sight  the  objection  seems  to  be 
well  founded.      However,  the  substitution  of 
the  tepid  bath  was  made  as  the  result  of  our 
clinical  experience,  after  having  bathed  at  a 
lower    temperature    at  first.      As  mentioned 
before  the  temperature  of  the  water  is  not  a 
fixed  thing,  mostly  85°,  but  either  lower  or 
higher,  according  to  the  circumstances  of  the 
patient.     Now,  as  the  result  of  many  thousands 
of  baths,  I  am  in  a  position  to  state  that — 

1.  The  average  fall  of  temperature  obtained 

through  these  baths  is  1  5^  to  2*^  F. 

2.  In  a  large  number  of  cases  a  bath  of  85^ 

will  bring  about  a  bigger  reduction  than 
one  of  80°  of  the  same  duration. 

3.  In  a  small  number  of  patients  (principally 

the  aged,  the  weak,  and  children)  a  bath 
of  90"  is  more  effectual  than  one  of  85". 

4.  There  are  a  few  cases  that  offer  consider- 

able resistance  to  refrigeration  through 
tepid  baths. 

What  is  the  reason  of  the  apparently  para- 
doxical fact  that  a  tepid  bath  will  bring  about 
as  great  a  reduction  of  temperature  as  a  cooler 
one  ?  To  clear  up  this  point  I  took  the  tem- 
perature in  several  cases,  in  which  there  was  a 
resistance  to  refrigeration,  eveiy  ten  minutes 
during  and  after  the  bath,  and  to  avoid  error 
simultaneously  in  mouth  and  arm. 

1.  The  first  reason  which  may  be  assigned  is 

that  the  patient  does  not  part  with  his 
heat  so  readily  in  the  cold  as  in  the 
tepid  bath  because  the  initial  contraction 
of  the  blood  vessels  of  the  skin  in  the 
cold  bath  allows  less  blood  to  pass 
through  the  skin,  and  consequently  less 
heat  is  dissipated.  This  explains  why 
in  a  cold  bath  the  temperature  of  the 
internal  organs  actually  rises  in  the  first 
few  minutes,  the  heat  being  stored  up. 

2.  The  colder  the  water,  the  more  frequently 

shivering  follows  the  bath.  Shivering 
raises  Uie    temperature    of    the   body 
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rapidly  (a)  through  lessening  the  circu- 
lation of  the  skin,  (6)  through  the  in- 
voluntary action  of  the  muscles,  in 
consequence  of  which  less  heat  is  being 
produced. 

3.  The  temperature  of  the  body  is  the  result 
of  two  factors :  (a)  The  production,  ib) 
the  dissipation  of  heat  Now,  while 
admitting  that  the  dissipation  of  heat 
will  be  greater,  nay,  let  us  even  say 
considerably  greater  in  the  cold  bath 
(except,  of  course,  in  the  first  few 
minutes)  it  is  an  indubitable  fact  that 
the  cold  bath  stimulates  the  production 
of  heat  much  more  than  a  warmer  bath. 
What  is  commonly  called  the  reaction 
is  the  rise  of  temperature  following  the 
bath.  I  have  been  experimenting  upon 
myself  with  baths  of  varying  tempera- 
ture and  duration  up  to  70  minutes 
(apart  altogether  from  the  clinical  ob- 
servation of  fever  cases),  and  the  rise  of 
temperature  after  the  bath  was  a  con- 
stant factor.  In  the  ''Handbuch  der 
Emahtungstherapio  (1897  to  1899), 
Kubner  says:  **The  action  of  a  cool 
bath  is  twofold :  (a)  a  withdrawal  of  heat 
causing  a  fall  of  temperature;  (6)  an 
actual  stimulation  of  the  production  of 
heat.  The  fall  of  the  temperature  is 
followed  after  the  bath  by  the  reaction, 
during  which  the  production  of  heat  is 
abnormally  raised."  He  gives  exact 
figures : — 


Tempentura 
of  bath. 
69^  ... 
68®  ... 
77^  ... 
S60  ... 
96"    ... 


Bxoees  of  pro- 
duction of  neat. 
407  calorics  , 
2W7 
167 
77 
7 


Ezocfli  of  metaboUnn  expressed  in 
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This  means  that  the  excess  of  KeaJt  produced 
after  a  hoik  of  59®  is  more  than  five  times  as 
ffreaf  tha/n  after  one  al  86®,  or  what  is  the  same^ 
the  waste  of  bodily  substance  through  the  in- 
crecued  production  xsfive  times  as  great. 

These  reasons  explain  the  apparently  para- 
doxical fact  that  a  tepid  bath  eifects  as  great  a 
reduction  (and  sometimes  even  a  greater  one) 
of  the  temperature  of  the  typhoid  fever  patient 
than  a  cooler  bath.  It  would  be  one-sided  to 
regard  only  the  loss  of  heat  as  essential ;  we 
must  constantly  keep  in  mind  the  production  of 
heat  following  the  bath,  which  might  outweigh 
the  advantages  derived  from  the  dissipation  of 
heat  How  great  this  after  production  of  heat 
wDl  be  depends  upon  the  patient ;  in  a  patient 
with  a  strong  heart  it  is  likely  to  bound  up 
quickly  (hence  the  resistance  to  refrigeration 


by  strong  men)  ;  weak  people  will  show  a  less 
reaction  (hence  the  great  importance  not  to 
bathe  them  too  cold  lest  the  reactive  production 
of  heat  might  make  too  severe  a  demand  upon 
the  heart).  There  is  a  certain  though  small 
proportion  of  typhoid  patients  with  a  high 
range  of  temperature  in  which  the  application 
of  baths  is  followed  either  by  a  small  depres- 
sion of  the  i^erve  only,  or  even  by  a  rise.  In 
these  cases  the  fever  miMt  be  reduced,  or  else 
the  patient  dies  from  hyperpyrexia.  Neither 
the  ordinary,  cool  nor  tepid  bath  has  any  appre- 
ciable effect  upon  the  temperature,  idthough 
other  symptoms  are  affected  favourably.  For 
these  cases  the  advocates  of  cold  bathing 
recommend  prolonged  immersion,  up  to  an  hour 
every  two  hours  in  water  of  60''  to  57*,  so  that 
the  patient  practically  spends  eight  to  twelve 
hours  out  of  the  twenty-four  in  water  below 
60^.  A  typical  case  of  this  description  was  in 
our  ward  during  the  last  few  months.  The 
temperature  of  the  bath  was  varied  from  85**  to 
80^  to  75^  to  90^,  and  the  time  of  immersion 
lengthened  to  an  hour,  always  with  the  same 
effect  of  insufficient  reduction.  1  stayed  with 
the  patient  several  hours,  and  on  repeated 
occasions  taking  the  temperature  myself  every 
ten  minutes.  The  temperature  fell  during  the 
bath,  and  sometimes  for  fifteen  to  twenty 
minutes  afterwards.  At  that  moment  the 
temperature  rose  again  rapidly  within  ten 
minutes  (reactive  production  of  heat).  Neither 
length  of  time  nor  warmth  of  water  appeared 
to  make  much  difference,  the  temperature  con- 
tinuing to  range  about  and  above  1U5^. 
Finally  we  succeeded  in  controlling  it  by 
baths  of  thirty  minutes  at  85^  F.  and  large 
doses  of  quinine.  Of  course  we  might  have 
lowered  the  temperature  of  the  bath  to  57^ 
and  kept  him  an  hour  in  it,  and  perhaps  might 
have  effected  a  satisfactory  fall,  but  then  I  did 
not  feel  justified  in  taking  this  step.  We  must 
remember  eight  hours  in  a  bath  of  57°  means 
an  excess  of  prodnction  of  heat,  t.e.,  of  com- 
bustion of  3,357  calorics,  equal  to  a  waste  of 
tissue  which  would  require  four  and  a-half 
quarts  of  milk  more  to  replace  it.  The  very 
fact  that  prolonged  bathing  does  not  lower  the 
temperature  in  a  certain  case  proves  that  the 
the  individual  having  an  unusually  strong 
constitution,  though  he  loses  necessarily  a  large 
amount  of  heat,  succeeds  in  counterbalancing 
the  loss  by  abnormally  increased  production, 
thus  maintaining  his  lugh  temperature.  This 
also  explains  the  otherwise  singular  fact  that 
the  man  who  resists  refrigeration  is  stronger 
than  the  average  man.  He  parts  with  his  heat 
similarly  to  the  weaker  patient,  but  he  is  able 
to  produce  more  heat  than  the  other. 
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So  much  about  the  antipyretic  effect  of  the 
tepid  and  cold  bath  respectively. 

Apart  altogether  from  the  antipyretic  effect, 
the  main  factor  telling  in  favour  of  the  tepid 
bath  is  that  the  tepid  bath  renders  the  general 
adoption  of  the  bath  treatment  possible.  The 
reasons  are : — 

1.  Objection  of  the  patient.  The  great 
majority  of  patients  dislike  cold  bath, 
some  of  them  ev«*n  tepid  ones.  In  a 
great  number  of  cases  the  dislike  can  be 
overcome  after  the  first  few  days  of 
bathing  I  admit,  but  there  remain  a 
few  who  develop  a  thorough  dread  of  it. 
This  dread  is  very  much  leesened,  or 
altogether  done  away  with,  by  using 
tepid  instead  of  cold  water.  This  is  a 
.  very  important  factor,  as  very  few 
private  patients  could  be  persuaded  to 
submit  to  regular  cold  bathing. 

(2)  Apart  from  the  dislike  of  the  patient, 

tepid  bathing  is  much  less  frequently 
followed  by  shivering.  I  must  confess 
that  I  felt  somewhat  uncomfortable 
seeing  a  patient  emerge  out  of  a  cool 
bath  shivering  and  looking  blue  in  his 
face  and  nails.  It  is  true  these  bad 
effects  are  more  apparent  than  real  in  a 
strong  subject,  and  they  may  frequently 
be  overcome  by  a  dose  of  alcohol.  Still 
it  is  quite  clear  that  these  enormous 
variations  of  pressure  demand  a  good 
heart  to  support  them. 

(3)  The  tepid  bath  alone  is  permissible,  and 

the  cold  bath  contraindicated  wherever 
the  heart  is  not  able  to  support  severe 
refrigeration.  There  is,  in  my  experi- 
ence, a  considerable  number  of  patients 
who  belong  to  this  category  :  (a)  chil- 
dren, (6)  aged  people,  and  (c)  patients 
admitted  at  the  end  of  the  second  and 
beginning  of  the  third  week,  in  which 
the  heart  has  had  considerable  wear  and 
tear  through  the  previous  pyrexia.  In 
all  these  cases  I  advise  to  begin  to  bathe 
at  90^,  and  having  found  out  the  indi- 
vidual reaction  keep  at  85^,  or  lower  it 
to  85^  or  80^  as  the  case  may  demand. 

(4)  Some  patients  brought  in  delirious  fight 

sometimes  against  the  cold  bath,  while 
they  are  more  ready  to  allow  themselves 
to  be  put  into  tepid  water.  It  is,  of 
course,  out  of  question  to  exhaust  his 
remaining  strength  of  heart  by  allowing 
liim  to  have  a  scuffle  with  the  warders. 
We  have  to  give  in,  and  administer  not 
what  possibly  might  do  him  most  good, 
but  what  can  be  applied  most  easily. 


Now  let  me  sum  up  my  standpoint. 

Baths  are  absolutely  necessary  in  the  treat- 
ment of  typhoid  fever  as  long  as  we  have  no 
specific  treatment  on  account  of  the  favourable 
effect  upon  pyrexia,  circulation,  respiration,  and 
nervous  symptoms. 

Baths  are  preferable  to  sponging,  being  more 
easily  applied,  and  producing  a  more  pro- 
nounced effect. 

Tepid  baths  remove  the  untoward  effects  and 
the  discomforts  inherent  to  cold  baths,  while 
having  an  equally  favourable  effect  upon  all 
other  symptoms. 

Tepid  baths  alone  are  permissible  where  the 
resisting  power  of  the  heart  is  weak  (children, 
aged  people,  and  the  latter  stage  of  the  disease). 

I  have  purposely  abstained  from  dwelling 
upon  the  effects  of  the  tepid  bath  upon  other 
symptoms  but  pyrexia  and  partly  circulation. 
They  must  be  reserved  for  other  articles. 


A  CASE  OF  DERMATITIS  VENENATA, 
ARISING  FROM  A  RARE  CAUSE. 

Bt  William  J    Munbo,  B.A.,  M.D.  Stdnbt. 

Dbrmatitis  venenata,  included  in  dermatoses 
artificielles  of  the  French,  comprises  all  skin 
lesions  arising  from  external  irritants,  be  they 
of  animal  or  vegetable  origin,  excepting  of 
course  those  caused  by  parasites. 

The  manifestations  following  the  applicalkion 
of  all  the  well-known  skin  irritants,  «.</.,  mus- 
tard, turpentine,  cantharides,  antimonial  prepa- 
rations, aniline  dyes,  etc.,  are  included  in  this 
term.  To  these  are  added  the  effects  of  contact 
with  various  plants  and  animals,  and  as  examples 
of  the  former  may  be  quoted  the  well-known 
stinging  nettle,  the  poison  ivy  (rhus  toxico- 
dendron), the  poiaon  sumach  (rhus  venenata), 
the  poison  oak  (rhus  diversiloba).  In  Japan  a 
common  cause  of  dermatitis  is  the  rhus  vamix, 
which  is  a  constituent  used  in  the  manufacture 
of  varnish  for  lacquer  ware  varnish. 

The  type  of  eruption  varies  very  greatly, 
sometimes  taking  the  form  of  a  simple  erythema, 
and  at  others  that  of  wheals;  while  pustules, 
papules,  vesicles,  and  even  in  extreme  cases 
bullae,  and  local  gangrene  may  result.  The 
susceptibility  to  these  influences  depends  in 
many  cases  upon  an  individual  idiosyncrasy, 
for  many  of  the  plants,  etc.,  mentioned  may  be 
handled  with  impunity  by  most  people,  while 
in  the  cases  of  a  minority  the  mere  contact,  or 
even  approach  without  contact  in  some  instances 
will  cause  trouble. 

Cases  are  on  record,  where  sleeping  in  a  room 
containing  portions  of  rhus,  exposure  to  the 
smoke  of  the  burning  wood,  handling  Chiaese 
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lacquer  work,  or  Japanese  embossed  paper, 
have  given  rise  to  outbreaks  of  dermatitis. 
Very  often  in  such  patients,  an  enquiry  will 
elicit  the  fact  that  there  is  a  family  predispos- 
ition to  the  more  active  inflammatory  type  of 
skin  a£fectiona. 

It  is  interesting  also  to  note  that  not  un- 
frequently,  the  eruption  does  not  remain  limited 
to  the  actual  situation  where  the  external 
irritant  haq  been  applied,  but  spreads,  on  the 
one  hand,  by  direct  continuity  from  the  original 
point,  or.  on  the  other,  may  appear  apparently 
independently  upon  distant  parts  without  any 
continuity  whatsoever. 

Furthermore,  not  unfrequently,  the  first 
attack  seems  to  light  up  a  latent  idiosyncrasy, 
and  the  patient's  skin  appears  to  have  acquired 
the  property  of  reacting  to  a  much  feebler 
application  of  the  particular  irritant. 

The  plant  with  which  we  have  to  do  in  this 
case,  is  the  common  ivy  (hedera  helix). 

It  was  formerly  used  in  medicine  in  various 
parts  of  Europe,  internally  as  a  remedy  for 
scrofula,  as  a  diaphoretic,  antipyretic,  and 
aphrodisiac ;  and  externally  as  a  dressing  for 
ulcers  and  wounds,  and  also  as  a  decoctioil  to 
destroy  pediculi  capitis.  At  the  present  day  it 
is  sold  in  Greece  and  used  as  a  dressing. 

If  local  toxic  effects  were  at  all  common  after 
its  use.  bearing  the  above  facts  in  mind,  one 
would  expect  that  a  great  number  of  cases  of 
dermatitis  arising  therefrom  would  be  recorded ; 
but  on  searching  all  the  available  records  none 
were  found,  and  therefore  one  naturally  con- 
cludes that  such  an  event  must  be  rare. 

The  following  is  the  histoiy  of  the  case  under 
consideration  : — Mrs  R.  G.,  aged  40,  consulted 
me  on  the  17th  November  last^  complaining  of 
an  itchy  eruption  extending  over  the  backs  of 
both  hands,  the  fore-arms,  and  lower  part  of 
the  face. 

On  inquiry  she  gave  the  following  history: — 
About  the  beginning  of  October,  1898,  she 
read  in  some  journal  that  ordinary  ivy  leaves 
were  *<good  for  corns.'  so  she  soaked  some  in 
vinegar  and  applied  them  to  her  toes  each  night 
for  about  a  week. 

At  the  end  of  that  time  an  *' intense  irritation" 
developed  on  each  foot  spreading  from  the  toes. 
She  rubbed  in  boracic  acid,  and  afterwards, 
acting  on  a  chemist's  advice,  used  poppy  head 
fomentations.  The  feet  became  much  worse, 
were  swollen,  and  very  much  inflamed. 

On  the  third  day  she  called  in  a  doctor,  who 
prescribed  various  ointments,  etc. 

A  day  or  two  after  this,  the  affected  parts 
« came  out  in  water  blisters  in  patches." 


In  about  two  weeks,  the  spots  appeared  upon 
the  hands,  wrists,  and  fingers— especially 
between  the  latter — and  then  spread  up  the 
arm. 

As  the  disease  did  not  improve  the  patient 
decided  to  go  up  the  mountains  for  change  of 
air.  At  the  end  of  the  first  week  of  her  visit, 
the  eruption  began  to  fade,  and  in  about  two 
weeks  had  disappeared  entirely. 

Since  that  she  has  had  three  attacks,  all  of 
which  were  traceable  to  handling  wet  ivy  leaves. 
These  have  been  principally  on  the  hands  and 
never  on  the  feet  since  the  first  one,  but  once 
or  twice  the  legs  and  face  were  slightly  affected. 
Her  uncle  and  aunt  both  died  of  a  disease 
characterised  by  the  production  of  a  large 
number  of  scales,  and  in  the  case  of  the  former, 
they  used  to  be  shaken  out  of  the  bed  in  Jarge 
quantities. 

The  aunt  suffered  from  ecssema  for  years 
before  the  fatal  illness  supervened. 

The  attack  coming  on  last  November  com- 
menced within  twenty-four  hours  after  using 
ivy  for  household  decorative  purposes. 

On  examination,   an   eruption  was  noticed 
scattered  over  the  palmar  and  dorsal  surfaces 
of  both  hands,  but  more  marked  upon  the  latter 
aspect.     It  extended  nearly  to  the  elbows,  and 
the  lower  third  of  the  face  was  also  implicated. 
I'he  elements  of  the  eruption  consisted  of  small 
light  red  papules,  each  about  the  size  of  a  large 
pin's  head.     Afterwards  vesicles  developed,  and 
the  papules  coalesced  at  their  bases,  forming 
more  or  less   continuous  areas.      The  papules 
were  not  evenly  distributed  over  the  affected 
surface,   but  grouped  together  in  patches,  re- 
minding one  of  the  little  groups  of  papules  seen 
in  the  first  eruptive   stage  of  herpes   zoster. 
The  vesicles  subsequently   ruptured,   and   the 
contents  dried  up,   forming  scales  similar  to 
those  seen  in  eczema.     The  patient  was  advised 
to  wash  the  parts  twice  daily  with  a  solution  of 
3i  of  boracic  acid  to  a  pint  of  rice  water,  and 
in  the  intervals  to  use  Lassar's  paste  closely 
applied  to  the  inflamed  surfaces  with  bandages. 
On   the   19th  November   the  eruption   had 
improved,    but  the  itching  was  worse,  and  to 
relieve  this,  n\^  40  of  creasote  was  added  to  each 
ounce  of  the  paste.    On  20th  November  the 
itchiness  had  ceased  and  the  spots  were  fading. 
On    30th    November  the    eruption    had    dis 
appeared,  and  the  sites  were  undergoing  des- 
quamation.     A  few  days  after  the  skin  had 
r^ained  its  normal  condition. 

Outside  the  rarity  of  the  cause,  there  are  two 
points  of  interest  connected  with  this  case. 
Firstly,  the  spread  of  the  disease  from  the 
original  point  of  contact  with  the  ivy. 
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It  will  be  noticed  that  in  the  first  attack,  it 
spread  by  continuity  over  the  whole  of  each 
foot,  beginning  at  the  toes  where  the  leaves 
were  applied,  and  furthermore,  in  two  weeks 
afterwards,  the  papules  appeared  on  the  hands. 

During  the  last  outbreak  it  extended  from  the 
hands,  which  were  alone  in  contact  with  the 
irritant,  up  to  the  elbows,  and  on  to  the  face ; 
though  of  course  the  dermatitis  in  the  latter 
part  might  have  been  caused  by  some  unnoticed 
contact  with  the  former. 

The  second  point  of  interest  is  the  increased 
susceptibility  exhibited,  for  in  the  first  instance, 
the  leaves  were  applied  closely  to  the  part 
each  night  during  a  week  before  any  sign  of 
irritation  became  manifest,  while  in  the  last,  the 
dermatitis  appeared  within  twenty-four  hours 
after  the  mere  handling  of  them. 


LABOR  OBSTRUCTED  BY  AN  OVA- 
RIAN TUMOR  INCARCERATED 
IN  THE  PELVIS— CESAREAN  SEC- 
TION—RECOVERY. 


By 


FouRysss  Babrington,  M.S,  F.R.C.S. 
Eng.  ;  Surgeon  to  thr  Lewisham 
Hospital  for  Women  and  Children; 
Examiner  in  Gynecology  in  the  Univer- 
sity op  Sydney. 


On  September  22nd,  1899,  at  5  30  p.m ,  I 
received  a  telephone  message  from  Dr.  Reddall, 
of  Randwick,  asking  me  to  see  with  him  a 
lady,  whom  he  had  just  visited  for  the  first 
time,  in  whom  labor  was  obstructed  by  a 
pelvic  tumor,  as  a  case  probably  calling  for 
abdominal  section.     We  met  at  seven  o'clock. 

I  then  learnt  that  Mrs.  A.,  fiBt.  36,  manned 
seventeen  months,  nullipara,  had  been  in 
labor  for  the  previous  thirty-six  hours.  She 
had  had  severe  pains  down  the  back  of  both 
thighs  for  the  preceding  month,  and  had  been 
much  troubled  with  constipation  since  mid- 
term. She  had  suffered  from  atonic  dyspepsia 
for  many  years  previously. 

The  patient  was  a  short,  thick-set,  dark- 
complexioned,  healthy-looking  woman. 

The  abdomen  was  full-term  distended,  the 
fetus  lying  left  dorso-anterior,  and  the  pre- 
senting head  easily  palpable.  The  heart 
audible  in  the  first  position 

Per  vaginam,  the  cervix  patulous  and 
dilatable ;  occupying  Douglas'  pouch  an  irregu- 
larly-rounded, semi-solid,  non-sensitive,  fixed 
swelling  felt,  which  on  rectal  examination  was 
found  adapting  itself  to  the  sacral  curve,  and 
apparently  the  size  of  a  cocoanut.  Filling  up 
the  pelvis,  and  being  adpressed  to  the  sacrum 


by  the  pregnant  uterus,  it  prevented  the  head, 
which  was  situated  high  up  and  in  front  of  it, 
from  entering  the  brim.  It  was  found  im- 
possible to  push  the  tumor  upwards. 

The  pulse  was  92,  temperature  normal,  and 
the  urine  free  from  albumen. 

The  diagnosis  of  a  semi-solid  ovarian  tumor 
was  made. 

My  opinion  was  fully  in  accord  with  that 
previously  expressed  by  Dr.  Reddall,  that 
delivery  could  not  be  effected  ftr  vias  ncUuratps, 
and  the  best  chance  lay  in  abdominal  celiotomy, 
and  probably  Cesarean  section,  an  attempt 
being  made  previously  to  remove  the  tumor 
by  ovariotomy. 

The  consent  of  the  near  relatives  had  to  be 
obtained,  and  the  final  decision  was  given  at 
11  p.m.,  in  the  meantime  preparation  being 
made  for  the  patient's  removal  to  a  private 
hospital. 

On  my  visit  at  Welford  Private  Hospital  at 
6.45  a.m.  September  23rd,  I  ascertained  the 
membranes  had  ruptured  at  1 0  p.m.  the  previous 
evening,  the  patient  had  passed  a  restless  night, 
being  in  almost  constant  pain.  Pulse  120 ; 
temperature.  101.2^  Since  admission  the 
vagina  had  been  douched  every  two  hours  with 
1-4,000  biniodide  of  mercury  and  the  abdominal 
skin  prepared  by  Lockwood*s  method. 

At  7.30  a.m.,  Drs.  Reddall  and  Fairfax  Ross 
assisting,     Dr.     Jenkins     administering    the 
anesthetic,  a  median  incision  was  made,  com- 
mencing three  inches  below  the  umbilicus  and 
skirting   its  right  carried   upwards   two  and 
a-half  inches  above  it.     The  tumor  was  found 
adherent  deep  in  the  pelvis,  and  could  not  be 
released  therefrom  with  the  full  term  uterus  in 
front   of    it.      The  uterus  was   well  sponge- 
packed  around  the  proposed  incision  in  it,  and 
opened  in  the  middle  line  for  two  inches,  a 
flattened  Hodge  pessaiy  being  firmly  pressed 
against  it  the  while.  Dr.  Reddall  deftly  pre- 
venting the  access  of  any  of  the  uterine  con- 
tents  into  the  celom   by   holding  firmly  the 
abdominal  walls  in  close  apposition  with  the 
uterus    until     its    contents    were    completely 
evacuated.     The  uterine  incision  rapidly  carried 
down  to  the  amnion  was  accompanied  by  a  free 
gush  of  blood,  and  enlarged  upwards  and  down- 
wards on  the  finger  as  director  by  a  blunt- 
pointed  bistoury,  so  that  the  uterine  wound 
measured  about  four  and  a-half  inches. 

The  fetus,  a  well-developed  male  lying  in  the 
first  position,  was  delivered  feet  first,  and  the 
cord  being  divided  between  two  pressure 
forceps  was  handed  to  Dr.  Fairfax  Ross,  who 
quickly  resuscitated  it  and  had  it  breathing 
vigorously.  *i 
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The  placenta,  which  lay  on  the  left  and  pos- 
terior uterine  walls  was  removed  and  the  decidua 
carefully  cleaned  ofiP,  two  fingers  being  passed 
downwards  to  ensure  the  patency  of  the  cervi- 
cal canal.  A  hypodermic  injection  of  aseptic 
ergot  (P.  D.  k  Co.)  was  given  deeply  in  the  left 
buttock  at  this  stage. 

The  uterus  being  projected  from  the  ab- 
domen, Dr.  Reddall  secured  its  neck  between 
his  hands,  thereby  controlling  its  incisional 
oozing  perfectly.  The  soiled  sponges  were 
replaced  by  a  large  clean  one,  and  the  uterus 
enveloped  except  in  front  by  a  sterilized  towel 
wrung  out  in  hot  sterilized  water. 

The  uterine  incision  was  closed  by  twelve 
deep  sutures  of  medium  sulphochromicized 
wallaby  tendon,  and  thirteen  intermediate  half 
deep  sutures  of  finer  green  tendon,  the  in- 
cisional limits  being  well  reinforced  at  either 
end,  and  when  all  were  tied  the  tissues  between 
them  were  slightly  blanched.  The  uterus  con- 
tracted well  to  hot  sponge  pressure.  The 
patient  being  hoisted  into  Trendelenburg's 
position,  the  tumor  was  found  to  be  a 
densely  adherent  right-sided  ovarian  cystoma, 
flattened  against  the  sacrum  and  rising  above 
the  promontory.  The  adhesions  being  freed, 
its  pedicle  was  secured  by  a  transfixed  inter- 
locked No.  4  China  twist  silk  ligature.  Left 
tube  and  ovary  normal.  The  pelvis  and  the 
uterus  were  well  flushed  with  hot  normal 
saline  solution.  The  uterus,  which  had  been 
eventrated  up  to  this  time,  contracted  well, 
and  was  replaced  in  the  pelvis,  and  the 
omentum  drawn  down  over  the  front  of  it. 

The  parietal  incision  was  closed  by  thirteen 
through-and-through  silkworm  gut,  and  inter- 
mediate skin  coaptating  horseiiair  sutures,  and 
the  dressing  consisted  of  dry  sterilized  gauze 
and  superposed  gauze  pads,  fixed  by  a  many- 
tailed  bandage. 

The  vagina  was  well  cleansed  by  swabs 
soaked  in  hot  I  per  cent,  lysol,  and  then 
1-2,000  biniodide  of  mercury  lotion  and  an 
occlusive  vulvar  pad  applied,  after  dusting  the 
introitus  with  iodoform  boracic  (1-6)  powder. 

The  operation  lasted  fifty  minutes. 

A  quart  of  normal  saline  solution  was  run 
under  each  mamma  during  this  time.  The 
amount  of  blood  loss  was  infinitely  less  than 
that  which  occurs  during  normal  labour.  On 
returning  to  bed — pulse,  90,  strong  and  firm  ; 
temperature,  100.6^ 

The  tumor  was  an  anteroposteriorily  com- 
pressed ovarian  cystoma  of  the  right  side,  the 
main  cyst  which  occupied  its  upper  aspect  con- 
taining twelve  ounces  of  glairy  fluid,  and  the 


lower  wall  was  studded  with  numerous  various- 
sized  loculi.  It  measured  4^  x  4  x  3  inches. 

The  friends  preferred  the  child  not  to  be 
weighed  or  measured,  so  beyond  the  fact  that 
it  was  a  strong  and  vigorous,  well-developed 
male,  which  is  alive  at  the  present  time,  I  can 
add  nothing. 

Postoperative  Care. 

Had  I  been  able  to  use  the  hackneyed  phrase, 
'*  the  patient  made  an  uninterrupted  recovery," 
a  printed  note  of  this  case  would  probably  never 
have  seen  the  light  of  day.  The  convalescence 
was  protracted  and  full  of  anxiety. 

September  23rd  — Nutrient  enemata — Carn- 
rick's  peptonoids  5  ii.,  brandy  5  ss.,  hot  water 
ad.  5iv.  every  three  hours  Occlusive  pad 
changed  every  three  hours,  and  vulva  dusted 
with  iodoform  boracic  powder.  8  p.m. — Pulse, 
100;  temperature,  101. 4^  No  vomiting  Sips 
of  brandy  and  hot  water,  or  Camrick's  pepto- 
noids and  soda  water.  Catheterization  of  urine 
necessary.  5  grs.  calomel  at  midnight ;  3  a.m., 
seidlitz  powder  with  3ii*  sodii.  sulph.;  and  at  6 
a.m.  evacuant  enema. 

September  24th. — Had  a  restless  night, 
sleeping  one  hour.  Passed  large  amount  of 
flatus  with  enema.  8  a.m. — Pulse,  108  ;  tem- 
perature, 100.4®,  Bowels  well  relieved  at 
3  pm.  after  §  iv.  purgative  enema  per  catheter. 
8  p.m. — Pulse,  99;  temperature,  101.4**.  Ab- 
dominal distension.  Belladonna  plasters  to 
breasts.  Barley  water  and  lemon  ;  Camrick's 
peptonoids  and  soda ;  black  oofi^ee ;  nutrient 
enemata  as  before. 

September  25th. — Slept  two  hours  during 
night ;  restless.  8  a.m. — Pulse,  80  ;  tempera- 
ture, 99. 2^  Marked  tympanites,  but  passing 
flatus  freely ;  no  vomiting.  1 5  gr.  quinine 
enemata  invariably  bring  down  flatus.  Abdo- 
men fomented  every  two  hours.  Calomel  gr.  5, 
seidlitz  powder  with  sodii.  sulph.  5  i.,  and  mag- 
nesii.  sulph.  enema  at  two  hourly  intervals. 
3  p.m. — Bowels  well  relieved.  8  p.m. — Pulse, 
110;  temperature,  99.4®.  Strychnine  gr.  ^ 
every  four  hours.     Champagne. 

September  26th,  8  a.m. — Pulse,  112;  tem- 
perature, 100^.  Marked  tympanites  continuing 
in  spite  of  several  free  evacuations  of  bowels. 
Injections  of  15  gr.  quinine  continued,  invari- 
ably with  good  effect.  Catheterization  still 
needed,  and  abdomen  fomented  continuously. 
Bengers  food;  brandy.  8  p.m. — Pulse,  112  ; 
temperature,  101  ^ 

September  27th,  8  a.m. — Pulse,  110;  tem- 
perature, 101.4^  Bowels  well  relieved,  but 
still  marked  tympanites.  Chicken  broth, 
groats,  egg  flip.     Continue  strychnine. 
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September  28th,  8  a.m. — Pulse,  106;  tem- 
perature, 100^.  Vaginal  discharge  non-offensive ; 
no  vomiting.  Slept  three  and  a-half  hours 
during  night. 

September  29th,  9  a.m. — Had  a  8light  rigor. 
Pulse,  136;  temperature,  103.2''.  Owing  to 
tympanites  quinine  enemata  and  foments  still 
continued.  Some  redness  skirting  parietal 
incision,  but  no  induration.  Palpable  tender 
lump  in  left  mamma.  No  abnormality  in  pelvis 
except  that  rocking  the  cervix  caused  pain. 
Intermediate  deep  sutures  removed  Vaginal 
douche  of  1-4,000  biniodide  of  mercury  every 
six  hours.  Strychnine  gr.  ^  omn.  4^^  horis. 
Brandy,  3  ii«  every  two  hours.  Calomel  gr.  I 
every  two  hours  for  five  doses.  Urine  still 
catheterized,  but  clear.  8  p.m. — Pulse,  116; 
temperature,  101.4^. 

September  30th. — Slight  purulent  discharge 
from  vagina.  The  incision  still  looks  red,  but  no 
skirting  brawniness.  Pulse,  128  ;  temperature, 
101.4^.  Boiled  custard  and  barley  food  added 
to  dietary.  Continue  strychnine.  At  8  p.m. 
had  a  severe  rigor;  pulse,  136;  temperature, 
105.2^  ;  and  when  I  saw  her  soon  after,  the 
face  was  drawn  and  pinched,  alse  nasi  working, 
tongue  dry  and  glazed  down  the  centre.  The 
patient's  condition  being  critical,  I  asked  Dr. 
Tbring  to  meet  Dr.  Reddall  and  myself,  and  it 
being  evident  that  she  was  suffering  from 
septic  absorption  probably  from  the  uterus, 
curetting  of  the  uterus  and  gauze  drainage 
wa*i  suggested  and  adopted.  This  I  accordingly 
carried  out  at  once  in  the  cross-bed  position, 
without  an  anesthetic,  with  a  Rheinstadter's 
flushing  curette.  A  small  amount  of  decidual 
debris  came  away,  but  it  was  quite  sweet,  and 
after  free  irrigation  the  uterus  was  loosely 
packed  with  iodoform  gauze.  Strychnine,  gr.  ^ 
every  two  houn,  with  digital  in,  gr.  ^^ ; 
brandy  and  Camrick's  peptonoids  freely. 

October  1st. — Slept  two  hours  during  night. 
8  a.m. — Pulse,  112 ;  temperature,  101.4**. 
strychnine  every  four  hours  with  digltalin  if 
called  for.  Abdominal  foments  stopped  ;  dry 
dressing  to  incisional  line.  8  p.m. — Pulse, 
120 ;  temperature,  102.2'. 

October  2nd. — 6  am. — Pulse,  114;  tempera- 
ture, 101.8^.  Gauze  removed  from  uterus; 
copiously  irrigated  with  sterile  normal  saline 
solution ;  gauze  re-inserted.  Purulent  dis- 
charge issuing  from  cavum  uteri. 

October  3rd  to  7th. — Uterus  irrigated  once 
daily  with  biniodide  of  mercury  (1-4,000) ; 
pulse  varying  from  100  to  124,  and  tempera- 
ture from  100«  to  103.2^.  October  6th.— 5  ii. 
pus  evacuated  from  left  mamma,  and  remaining 
parietal  stitches  removed.  October  7th. — Urine 


passed  naturally  for  first  time.  Fish,  poached 
eggs    and  chicken  added  to  dietary. 

October  8th  to  11th. — Uterus  irrigated 
twice  daily  with  1-4,000,  free  purulent  dis- 
charge therefrom.  Pulse  varies  from  98  to 
116;  temperature,  from  100®  to  102.8^. 
Strychnine  hypodermically  every  six  hours. 
Liberal  diet,  champagne,  panopepton,  Carn- 
rick's  peptonoids. 

October  12th  to  15th. — Uterus  washed  out 
once  daily.  Strychnine  gradually  discon- 
tinued. October  13th. — Temperature  reached 
normal  for  first  time  ;  pulse,  80. 

October  17th. -Ordinary  diet  and  claret 
Was  carried  to  sofa  to-day. 

October  21st. — Walked  out  on  to  verandah. 

October  26th. — Went  home. 

Through  Dr.  ReddalFs  kindness  I  had  an 
opportunity  of  seeing  the  patient  again  on 
December  15th,  and  find  this  note  in  my  case- 
book :  "  No  pelvic  pain  of  any  kind.  M.P. 
three  weeks  ago,  painless,  five  days'  duration. 
Abdominal  scar  measures  four  and  a  quarter 
inches ;  uterus  normal  in  position,  well  in- 
voluted, and  freely  movable ;  slight  roughness 
on  anterior  surface  (?  tendon  knots)  *' 

COMMBNTS. 

1.  Tht  iniication/or  operation. 

The  methods  for  relief  of  labor  obstructed 
by  an  ovarian  tumor  in  the  pelvie  are  : — 

(a)  Pressure  reposition — tried  and  failed.  It 
was  not  unduly  persevered  in  for  rupture 
and  fatal  peritonitis  are  prone  to  occur. 
If  the  tumor  can  be  pushed  up  out  of 
the  pelvis,  forceps  extraction  is  the  ideal 
practice. 

(6)  Tapping  or  incision  and  forceps  extrac- 
tion is  too  dangerous  to  be  recommended 
Its  large  mortality,  for  a  palliative 
measure,  of  18  per  cent.,  and  the  cer- 
tainty of  subsequent  ovariotomy  in  a 
semi-solid  tumor  should  suffice  to 
condemn  it.  At  best  it  is  a  plunge  in 
the  dark,  and  can  hardly  be  seriously 
recommended  except  as  a  make-shift. 
It  is  by  no  means  certain  in  its  effect  of 
reducing  the  tumor  bulk  to  permit 
forceps  extraction. 

(c)  Intra-partum  ovariotomy,  when  this  can 
be  done,  is  preferred  to  Cesarean  section, 
but  seeing  that  it  involves  eventration 
of  the  unemptied  pregnant  uterus  and 
subsequent  forceps  extraction  with  pas- 
sages improperly  prepared,  so  that  deep 
laceration  of  cervix  and  perineum  are 
prone  to  occur,  it  is  a  pertinent  question 
to  ask  if   Cesarean    section  cannot  be 
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carried  out  with  much  less  shock  and 
no  increased  risk.  In  this  particular 
case  I  believe  intra-partum  ovariotomy 
would  have  been  practically  an  im- 
possibility. 
(d)  Cesarean  section  was  chosen  because  of 
the  semi-solid  character  of  tumor,  its 
fixity  and  incarceration,  and  because 
post-partum  ovariotomy  was  curative. 
In  other  words,  because  delivery  could 
be  easily  effected,  and  a  curative  measure 
could  subsequently  be  carried  out. 

2.  The  operation  itself, 

I  used  no  elastic  ligature,  for  I  did  not  wish 
to  jeopardise  the  child's  life  or  be  troubled  with 
the  subsequent  hemorrhage  of  uterine  atony. 
The  fingers  of  a  skilled  assistant  are  infinitely 
superior,  and  quite  as  efficacious. 

The  uterine  suture  consisted  of  well  sulpho- 
chromicized  wallaby  tendon,  prepared  by 
placing  the  sheathed  tendons  for  ten  hours  in 
I  per  cent,  chromic  acid  solution,  desheathed 
before  use,  and  placed  in  spt.  vini.  rect.,  from 
which  they  were  taken  at  the  time  of  operation. 
I  know  of  no  published  case  in  which  green 
wallaby  tendon  was  used  for  the  post-Cesarean 
suture.  As  sutures  for  such  they  are  ideal — 
thoroughly  aseptic,  pliable,  easily  tied,  non- 
irritating,  non-absorbing  though  absorbable. 
Such  sutures  present  all  the  advantages  and 
none  of  the  disadvantages  of  silk. 

I  adopted  the  following  method  of  securing 
the  deep  sutures  :  After  passing  each  one,  the 
incisional  margins  were  snugly  coaptated  after 
making  the  double  hitch  of  the  surgical  knot ; 
when  all  were  so  passed  the  final  hitches  were 
made  to  complete  the  surgical  knots.  I  have 
witnessed  at  least  two  Cesarean  sections  in 
which  the  tying  of  the  complete  surgical  knots 
immediately  after  passing  the  suture  resulted 
in  the  first  secured  becoming  loose  and  re- 
quiring re-insertion.  By  adopting  the  modifi- 
cation suggested,  such  waste  of  time  is  avoided, 
and  snug  coaptation  secured.  Perhaps  nothing 
is  so  apt  to  militate  against  success  in  the 
Cesarean  operation  as  a  slack  tie. 

3.  Tke  after-treatment 

That  the  patient  had  septic  endometritis  and 
metritis,  with  possibly  pelvic  peritonitis  after 
operation.  I  think  there  can  be  little  doubt,  and 
I  am  inclined  to  think  she  was  septic  at  the 
time  the  operation  was  done,  as  evidenced  by 
the  increased  pulse  rate  and  pyrexia.  If  this 
be  so,  supravaginal  hysterectomy  would  have 
been  followed  by  an  easier  convalescence,  for 
the  pulse  and  temperature  did  not  reach  normal 
till  the  twenty-first  day  after  operation.  Though 


the  conservative  measure  placed  the  patient's 
life  in  jeopardy,  it  eventuated  in  the  retention 
of  a  movable,  presumably  functionally  active, 
uterus. 

The  curetting  and  gauze  drainage  of  the 
uterine  cavity,  followed  by  its  irrigation,  prob- 
ably saved  the  patient's  life  by  eliminating 
toxins  that  would  otherwise  have  passed  into 
the  circulation,  and  giving  the  patient  the 
opportunity  of  manufacturing  her  own  anti- 
toxin and  consequent  recovery. 

The  immense  value  of  Keith's  suggestion  of 
15gr  quinine  enemas  in  bringing  down  flatus 
in  tympanites  was  fully  borne  out  in  the  early 
days  of  treatment. 

I  am  much  indebted  to  Dr.  Reddall  for  many 
valuable  suggestions  in  the  after  treatment  of 
the  case.  Of  Nurses  Kelly,  Mac  Andrew,  and 
Stowell,  of  the  Welford  Private  Hospital  staff, 
I  can  only  speak  in  terms  of  the  highest  praise, 
for  to  their  unremitting  and  assiduous  atten- 
tions the  successful  issue  is  largely  due. 


PREVENTIVE    TREATMENT    IN    DIS- 
EASES OF  WOMEN. 

Bt  H.  Roger  Copr,  M.B.  Std.,  Hon. 
Assistant  Surgeon,  Lb  wish  am  Hospital 
FOR  Women  and  Children,  Stdnbt. 


Now  that  the  populace  is  crying  out  about  the 
decrease  in  the  birth  rate  in  New  South  WaleH, 
one  necessarily  turns  one's  thoughts  to  the 
uterus  and  its  appendages,  and  asks  a  simple 
question — Why  should  this  be  ? 

In  the  vast  majority  of  instances  we  find  a 
cause  in  the  female,  either  congenital  or  acquired. 
Now  when  we  come  to  consider  that  quite  one 
half  of  a  woman's  pelvic  troubles  can  be  ac- 
counted for  by  venereal  disease  and  neglect  at 
the  puerperium,  and  when  we  come  to  consider 
also  that  the  cure  of  these  diseases  means  often 
and  often  the  unsexing  of  the  patient^  we  might 
justly  meditate  for  a  time  on  the  efficacy  of 
prevention  over  the  disasters  of  the  cure.  To 
some  men  the  culling  of  ovaries  is  as  simple  as 
the  gathering  of  flowers,  and  each  vies  with  the 
other  in  his  endeavours  to  fill  his  specimen  jars 
first,  or  establish  a  new  record  by  beating  an 
old  one.  Meanwhile  the  laity  is  crying  out, 
why  this  decrease  in  our  birth  rate  9 

Women,  nowadays,  seem  to  have  become 
thoroughly  mystified.  They  will  not  rest  until 
they  have  their  ovaries  removed.  They  seem 
to  look  upon  their  pelvic  organs  as  mysterious 
machines  whose  functions  are  to  undermine 
their  health,  ruin  their  prospects,  and  manu- 
facture wholesale  misery. 
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Unfortunately  for  herself,  a  woman^s  pelvic 
organs  are  isolated  deep  in  the  pelvis  out  of 
sight  and  out  of  touch.  She  has  no  idea  of 
their  size  or  dimensions.  If  she  could  only  see 
and  feel  her  ovaries  her  pain  would  hecome  less, 
her  imagination  would  be  replaced  by  common 
sense,  and  she  would  cease  to  exhaust  the  over 
abundant  sympathy  of  her  friends 

As  an  example  of  the  terrible  effect  a  diseased 
ovary  has  on  the  system,  I  well  remember  a 
mother  bringing  her  son  to  the  outpatient 
department  of  one  of  our  Sydney  hospitals, 
saying  the  lad  was  very  ill  and  she  thought  he 
should  have  his  ovaries  removed.  Even  sex 
does  not  prevent  the  mysterious  machinations 
of  these  two  natural  organs  of  a  healthy  woman. 

Epidemics  of  typhoid  fever  have  been  held 
within  bounds  by  sanitation,  famine  fever  has 
been  practically  stamped  out  by  sanitation, 
surgery  too  has  advanced  enormous  strides  by 
preventive  methods,  but  diseases  of  women 
come  and  go  unheeded  and  unchecked,  and 
only  when  the  disease  is  fully  established  are 
they  met  with  that  radical  cure  which  turns 
them  adrift,  socially  useless  and  unsexed. 

When  we  think  of  the  number  of  ruptured 
perinei  and  lacerations  of  the  cervix  with  their 
consequent  evils,  we  recall  an  old  proverb  which 
very  aptly  applies:  "A  stitch  in  time  saves  nine." 

The  mere  mechanic  considers  it  his  bounden 
duty  to  examine  his  machineiy  after  a  day's 
work  to  see  that  the  screws  are  tight  and  the 
wheels  are  oiled,  and  if  not  prepares  it  afresh, 
in  order  that  the  next  day '9  work  may  begun 
with  safety. 

With  us  the  birth  of  the  child  should  not  be 
the  **be  all  and  end  all"  of  our  duty.  We 
should  imitate  the  mechanic,  and  we  should  all 
do  it  to  see  that  the  screws  are  tight  and  the 
wheels  are  oiled  before  we  hand  over  the  patient 
as  a  fit  and  proper  person  to  again  beget  children. 

A  few  timely  sutures  in  the  perinseum,  an 
early  repair  of  a  lacerated  cervix  together  with 
absolute  care  and  watchfulness  at  t he  puerperium, 
would  do  much  towards  diminishing  that  hys- 
terical portion  of  our  population  which  crawls 
through  life  with  its  whole  mind  focussed  on 
the  womb  and  its  appendages,  with  nothing  to 
relieve  the  monotony  save  an  occasional  exacer- 
bation of  a  chronic  pain  in  the  back. 

Women  too  should  be  impressed  most  empha- 
tically of  the  salutary  effects  of  the  douche, 
which  should  be  a  necessary  part  of  their  daily 
ablutions.  They  do  not  know,  and  cannot  of 
course  appreciate,  that  there  is  a  clear  path  from 
the  vagina  to  the  peritoneal  cavity.  They  will 
leave  a  pessary  in  the  vagina  whose  pattern 
seems  to  be  a  thing  of  the  past  to  the  surgeon 


who  removes  it,  so  many  changes  have  taken 
place  since  its  introduction.  And  yet  they 
wonder  why  they  have  no  children,  they  wonder 
why  they  feel  fit  for  nothing,  lazy,  indolent  and 
irritable,  different  from  their  fellow  women ; 
they  sometimes  enter  a  suicide's  grave. 

To  all  this  we  could  answer,  keep  your  bowels 
open  and  use  the  douche. 

To  turn  now  to  that  other  frequent  cause  of 
uterine  and  ovarian  disease,  gonorrhoea.  It 
would  perhaps  be  absurd  to  consider  it  possible 
to  eradicate  this  disease,  but  as  matters  stand 
every  opportunity  is  given  for  its  spread,  and 
nothing  whatever  is  done  in  the  way  of  pre- 
vention. 

Our  public  streets  are  reeking  with  it,  and  in 
the  brothels  too  the  seeds  are  sewn  for  one 
quarter  of  the  diseases  of  women  which  event- 
ually lead  to  the  loss  of  their  ovaries.  Now 
there  is  only  one  preventive  method  of  dealing 
with  this  evil,  and  that  is  by  a  thorough  method 
of  inspection  of  these  houses  and  the  clearing 
of  the  streets.  Total  abolition  is  impossible 
and  would  lead  to  more  harm  than  good.  But 
if  these  houses  are  to  remain,  they  should  be 
inspected  by  a  competent  person  regularly,  and 
in  this  way  a  good  deal  of  disease  would  be 
prevented. 

The  inspection  of  these  houses  has  been  under- 
taken in  various  parts  of  Europe  and  in  some 
parts  of  Australia,  it  is  said,  with  disappointing 
results.  But  is  it  not  contrary  to  the  first 
principles  of  logic  that  this  should  be  so?  If 
the  results  are  disappointing,  then  surely  the 
methods  of  inspection  are  at  fault  and  not  the 
inspection  itself. 

The  main  duty  of  the  Board  of  Health  is  to 
prevent  disease,  but  it  should  not  exert  its  efforts 
solely  to  protect  the  population  by  endeavouring 
to  diminish  its  death  rate. 

Disease  affects  the  population  in  two  ways. 
Firstly,  it  decreases  its  numbers  by  the  inter- 
vention of  death.  But  there  is  a  second  factor 
which  is  not  generally  recognized  and  that  is 
that  disease  greatly  influences  the  population, 
not  by  the  intervention  of  death,  but  by  the 
intervention  of  certain  morbid  processes  which 
eventuate  in  a  great  decrease  in  the  birth  rate. 
It  is  this  last  unheeded  but  none  the  less  impor- 
tant factor  in  the  history  of  our  public  hefidth, 
this  codlin  moth  of  our  population  which  is  eating 
into  the  very  heart  of  our  progress  by  the  mere 
silence  of  its  methods.  How  many  families  are 
ruined,  how  many  babes  and  children  are  dis- 
figured by  the  loving  kiss  of  "  good  night  ?  '* 
The  mere  innocence  of  the  administration 
intensifying  the  sadness  of  the  effects 
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Surely  then,  when  we  brood  over  these  points, 
we  must  admit  that  in  maladies  peculiar  to 
women  we  have  (as  in  other  diseases)  just  as 
much  right  to  prevent  disease  as  to  cure  it. 

Are  we  not  in  the  vast  majority  of  instances 
dealing  with  micro-organisms  which  we  all  ' 
recognize  as  causes  of  the  disease?  And  is  it 
not  one  of  the  first  principles  of  scientific  surgery 
to  remove  the  cause  ?  And  yet  the  preventive 
treatment  in  diseases  of  women  is  neglected  in 
the  extreme  There  is  not  enough  stress  laid 
on  advice  which  is  often  given.  The  patient 
goes  away  not  recognising  the  importance  of 
what  is  said  to  her  until  she  becomes  a  physical 
wreck,  a  nuisance  to  herself,  unhealthy,  uncared 
for,  unsexed  and  unloved 

Miscarriages  are  perhaps  too  often  looked  on 
as  mere  trivial  accidents  in  a  woman*s  walk  of 
life,  mere  slight  impediments  to  her  ordinary 
routine  methods  of  living,  which  twenty-four 
or  forty-eight  hours  in  bed  will  alleviate  and 
repair. 

Patients  like  these  sooner  or  later  suffer  from 
want  of  attention  at  this  time.  A  week  longer 
in  bed  would  perhaps  do  all  that  was  necessary 
and  save  the  patient  taking  up  her  lodgings  in  a 
specialist's  house,  who  vainly  endeavours  to 
reduce  the  extent  of  her  long  standing  chronic 
metritis. 

Truism  though  it  be,  repetition  does  not  tire 
us  of  the  fact  that  our  mothers  were  women. 
To  those  of  us  who  have  not  lost  all  that  is 
ideal  they  are  not  mere  breeding  machines, 
wherewith  to  fill  this  world  with  people  and 
then  pass  into  the  next  forgetting  and  forgot, 
they  are  here  to  nourish,  train,  and  iofiuence 
the  children  to  whom  they  have  given  birth, 
and  it  is  our  duty  in  turn  to  care  for  them,  in 
order  that  they  may  be  fit  to  do  so. 

This  we  can  and  uhould  do  in  many  cases  by 
the  prevention  of  disease,  in  some  cases  by  the 
cure  of  it 

SOME   THERAPEUTICS   ANALYSED. 

Bv  John   MagPherson,   M.  A.,   £  Sc,   M.6., 
Ch  M.  (Sydney),  Glen  Innes,  N.S.W. 

Chbonic  dyspepsia,  in  one  or  other  of  its 
manifestations,  is  one  of  the  commonest  forms 
of  disease  the  physician  is  called  upon  to 
prescribe  for,  and  only  too  often  utter  dis- 
appointment attends  his  efforts.  It  seems  to 
me  that  the  stereotyped  lines  of  treatment  are 
as  faulty  in  theory  as  they  are  unavailing  in 
practice.  Let  us  first  consider  the  adminis- 
tration of  alkalies  (for  instance,  the  bicarbonate 
of  soda)  before  meals  in  that  form  of  indigestion 
associated  with  deficiency  of  hydrochloric  acid. 


Pharmacologists  tell  us  that  alkalies  decrease 
the  amount  of  alkaline  secretions  while  they 
augment  those  having  an  acid  reaction.  Grant- 
ing for  the  present  their  assumption,  what  will 
be  the  reiult  of  an  alkaline  mixture  before 
f  jod  \  The  s  diva,  a  most  important  factor  in 
the  digestive  process,  will  be  diminished  in 
quantity.  The  hydrochloric  acid  of  the  gastric 
juice  will  be  increased,  only,  however,  to  be 
immediately  in  part  neutralised  and  so  de- 
stroyed by  the  very  alkaline  agent  which 
evoked  it.  Thus,  the  exhibition  of  alkalies 
before  meals,  theoretically  at  least,  can  be 
productive  of  no  good,  unless  the  increased 
output  of  hydrochloric  acid  is  in  excess  of  that 
which  is  at  once  neutralised  by  the  soda  salt^ 
and  even  then  we  have  the  crippling  of  the 
salivary  secretion  to  reckon  with.  Moreover, 
the  carbon  dioxide  evolved  by  the  interaction 
of  the  acid  and  alkali,  even  if  in  some  cases  it 
be  slightly  sedative  to  the  gastric  mucosa  (and 
it  certainly  is  not  always  so),  must  of  necessity 
increase  the  flatulence  when  such  exists,  or 
originate  it  if  not  already  present.  If  the 
bicarbonate  of  soda  possess  any  virtue  in 
liquefying  tenacious  mucus,  or  if  it  be  sedative 
to  the  gastric  nerve-),  these  merits  will  be 
counterbalanced  by  the  disadvantages  already 
specified. 

For  heartburn  and  acid  eructations,  bicar- 
bonate of  soda  is  given  after  meals  to  lessen  the 
hyperacidity,  and  here  its  use  is  somewhat  more 
rational,  for  now  there  is  no  present  need  of 
the  salivary  juice.  However,  the  production 
of  carbon  dioxide  gas  can  hardly  tend  to  ameli- 
orate the  patient's  condition. 

Let  us  now  consider  the  exhibition  of  dilute 
mineral  acids  {e.g,^  HCl.)  for  dyspeptic  con- 
ditions. We  learn  from  pharmacologists  that 
acids  administered  before  meals,  will  diminish 
the  output  of  the  acid  secretion  of  the  stomach 
(i^.,  of  the  acid  itself,  for  the  pepsin  being 
elaborated  in  different  cells,  cannot  be  affected). 
On  those  grounds,  such  drugs  are  indicated  in 
cases  of  hyperacidity.  This  treatment  is  ir- 
rational unless  we  can  state  positively  that  the 
quantity  of  acid  prevented  from  being,  by  these 
means,  secreted,  is  greater  than  the  amount 
administered  in  the  medicine.  Further  pushed 
to  its  logical  conclusion,  the  hydrochloric  acid 
first  secreted  in  the  normal  process  of  digestion 
and  mixed  with  the  fluids  of  the  food  should  at 
once  arrest  the  further  production  of  acid  from 
the  oxyntic  cells— a  manifest  absurdity.  This 
argument  of  course  must  apply  muUUi^ 
mutandis  to  the  alkaline  saliva. 

One  of  the  most  distressing  symptoms  of 
chronic  dyspepsia  is  flatulence.     Such,  we  are 
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told,  can  be  remedied  by  carminatives,  an,  for 
instance,  peppermint.  Certainly  the  flatus 
may  be  dispelled  by  aromatics  of  this  kind, 
but  frequently  the  action  is  violent  and  the 
gas  escapes  noisily  with  upward  peristalsis — a 
most  ol>jectionable  feature  socially. 

Far  too  often  I  think  medicines  are 
prescribed  for  manifold  conditions  which  are 
especially  prone  to  damage  the  teeth.  It  is 
useless  to  recommend  that  they  be  taken 
through  a  glass  tube.  Such  a  method  of 
adminibtration  is  in  many  instances  imprac- 
ticable, and  even  by  its  means  it  is  well-nigh 
impossible  to  protect  the  teeth.  Nor  will  a 
subsequent  washing  out  of  the  mouth  avoid  all 
risk  of  doing  harm.  In  this  category  we  must 
include  acid  drinks  to  allay  the  thirst  attendant 
upon  febrile  disturbances,  and  acid  mixtures 
after  meals  to  compensate  for  a  deficiency  of 
hydrochloric  acid  in  the  stomach  Decay  of 
the  teeth  is  thus  easily  initiated  with  all  its 
neuralgic  and  dyspeptic  sequelte.  Even  if  the 
teeth  are  meiely  discoloured,  this  is  of  great 
importance  from  an  {esthetic  standpoint.  To 
particularife^e  still  further,  alum,  as  an  in- 
gredieut  of  gargles,  mouthwashes,  topical 
applications  to  the  tonsils  or  pharynx,  or  even 
as  an  emetic,  could  with  the  greatest  advantage 
be  replaced  by  equally  potent  and  less  hurtful 
drugs.  Now  that  the  tincture  of  nux  vomica 
is  standardised  to  contain  a  definite  proportion 
of  strychnine,  acid  mixtures  with  the  hydro- 
chloride of  strychnine  can  hardly  ever  be 
necessary.  Again,  the  cinchona  preparations, 
for  the  same  reason,  could  well  be  substituted 
for  acid  formulae  containing  a  trifling  quantity 
of  quinine.  More  cogently  still  do  these 
remarks  apply  to  the  exhibition  of  iron.  The 
perchloride  of  iron  is  given  at  randotn  when 
iron  pills  would  be  equally  efficacious.  If  the 
patient  have  no  faith  in  pills,  one  of  the  scale 
preparations,  although  not  absolutely  free  from 
objection,  would  be  preferable.  I  venture  to 
say  that  the  free  administration  of  the  per- 
chloride of  iron  often  does  more  damage  to  the 
system  (by  the  destruction  of  the  teeth,  the 
irritation  to  the  stomach  and  the  constipation 
which  it  originates)  than  the  disease  it  was 
intended  to  alleviate. 

Medical  men  are  at  the  present  time  very 
much  exercised  to  unravel  the  causes  of  the 
prevalent  dental  caries.  Possibly  a  critical 
investigation  of  their  own  prescriptions  might 
suggest  a  reason. 

A  pharmacopceial  preparation  which  appears 
to  me  an  example  of  therapeutics  at  random,  is 
the  compound  tincture  of^  camphor— ordinary 
paregoric.     It  is  composed  of  opium,  benzoic 


acid,  camphor,  oil  of  anise  and  alcohol. 
Paregoric  is  usually  administered  to  relieve  an 
irritating  cough  in  cases  of  bronchitis.  Now 
opium  diminishes  bronchial  secretion,  and  by 
depressing  the  respiratory  cen^.re,  interferes  with 
the  expulsion  of  what  sputum  is  formed. 
Benzoic  acid  increases  the  quantity  of  bronchial 
mucus,  and  is  said  to  be  especially  indicated, 
when  the  expectoration  is  foul  and  scanty.  Oil 
of  anise,  likewise  in  a  slight  degree  would 
promote  the  secretion,  and  expulsion  of  mucus 
and  camphor  acts  feebly  in  the  same  direction. 
Thus  we  see  that  to  a  certain  extent,  the  drugs 
are  mutually  antagonistic.  Put  let  us  examine 
the  agents  further.  Even  if  drachm  doses  —the 
maximum — are  exhibited,  we  have  one  quarter 
grain  of  benzoic  acid,  less  than  one-fifth  grain 
of  camphor,  and  less  than  one-fifth  minim  of 
oil  of  aniseed — quantities  so  small,  that  even 
their  united  action  is  practically  negligable. 
We  are  left  then  with  onequ*irter  grain  of 
opium  in  each  maximum  dose  that  is  a  quantity 
equivalent  to  3|  minims  of  laudanum,  but 
(given  in  this  form)  more  than  six  times  as 
expensive.  If  we  wi^h  to  soothe  the  cough  with 
opiates,  let  us  administer  them  untramme]l<Ki 
by  costly  and  useless  associates.  With  charming 
inconsistency  the  dose  assigned  to  tr.  camph. 
CO.  is  the  same  as  that  of  tr.  opii  ammoniata — 
a  preparation  containing  almost  the  same 
ingredients,  but  in  very  much  larger  proportion. 

Let  us  now  take  caffeine  or  its  salt  the 
citrate,  as  administered  in  heart  disease. 
When  given  in  considerable  doses  it  is  no 
doubt  an  excellent  stimulant,  but  at  the  cost 
of  a  cerebral  excitation  which  engenders  a 
most  persistent  wakefulness,  and  this  in  cases 
where  sleep  is  of  supreme  importance.  Small 
doses  are  useless,  and  a  dose  sufficient  to 
produce  any  effect  recoils  upon  itself  by 
detracting  from  the  night's  rest  P%  a 
diuretic  caffeine  is  uncertain  and  unreliable ; 
as  a  cardiac  tonic,  apart  from  its  objectionable 
features,  it  is  inferior  to  many  others. 

Calomel  and  perchloride  of  mercury  have 
been  strongly  recommended  as  intestinal 
antiseptics.  But  whatever  compound  of 
mercury  be  taken  by  the  mouth,  it  is 
converted  in  the  digestive  tract  to  an 
albuminate  which  is  not  antiseptic.  This 
is  partly  absorbed  into  the  system,  the 
residue  passing  away  by  the  foeces  as  a 
sulphide. 

I  feel  quite  convinced  that  a  great  deal  of 
the  non-success  of  hospital  treatment  is  due  to 
the  ridiculously  small  doses  of  the  drugs 
prescribed  in  their  pharmacopoeias — economy 
being  the  guiding  principle.     The  drugs  are 
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aflforded    no   opportunity  of    displaying  their 
usefulness. 

Lastly,  although  foreign  to  the  subject  of 
this  contribution,  I  think  the  practice  of 
making  (prior  to  removal)  an  exploratory 
incision  into  a  tumour  to  settle  the  question 
of  its  malignancy,  should  meet  with  unqualified 
condemnation.  Such  a  procedure  lays  open 
blood  and  lymph  channels,  separates  tiny 
masses  of  cells  from  the  tumour,  and  thus 
offers  every  facility  for  the  dissemination  of  a 
sarcoma  or  carcinoma,  if  the  growth  be  of  such 
a  nature. 


EMPHASISING  A  FEW  POINTS  IN 
THE  TREATMENT  OF  PHTHISIS 
AT  NORDRACH, 

Bt  Ebskinb  Robison,  M.B.,  Ch.M.  Syd. 

So  much  has  been  written  during  the  last 
twelve  months  in  regard  to  the  open-air  treat- 
ment of  phthisis  as  carried  on  in  Dr.  Walther's 
Sanatorium  at  Nordrach-Coloine,  Black  Forest, 
that  it  would  be  difficult  to  find  anything  of 
importance  on  the  subject  that  has  not  already 
been  said.  Still,  a  short  article  by  one  under- 
going the  treatment  emphasising  certain  points 
may  not  be  without  its  use. 

Some  writers,  too,  have,  I  think,  adopted  a 
too  optimistic  tone,  attributing  to  the  place 
and  treatment  results  that  would  be  little  short 
of  marvellous.  The  results  do  show,  however, 
that  the  lines  upon  which  the  sanatorium  is 
conducted  are  in  advance  of  most,  if  not  all, 
other  similar  institutions ;  the  advance  being 
not  in  the  principles  of  treatment  themselves, 
which,  indeed,  have  been  long  recognised,  but 
in  the  thoroughness  with  which  they  are  carried 
out.  To  see  that  the  results  are  good  one  need 
only  glance  at  the  faces  of  the  patients  gathered 
round  the  dining-table — excluding,  of  course, 
new  arrivals — to  be  struck  by  the  look  of 
health  in  the  majority  of  them. 

Although  many  cases  do  well,  still  there 
occurs  occasionally  a  case  which  seems  to  derive 
but  little  or  no  benefit  from  the  treatment. 
This  does  not  altogether  depend  on  the 
severity  of  the  case,  as  some  almost  hopeless 
cases  have  made  excellent  recoveries. 

With  regard  to  climatic  conditions,  nothing 
exceptional  is  claimed  except  a  fairly  plentiful 
rainfall,  which  keeps  the  air  free  from  dust. 
This  is  also  ensured  by  the  distance  at  which 
the  sanatorium  is  situated  from  the  nearest 
railway  and  village.  It  is  also  surrounded  by 
high  pine>tree  clad  hills,  which  further  serve  to 
separate  it  from  centres  of  population.    During 


the  winter  months  the  cold  is  considerable  and 
rainy  days  often  continue  for  weeks  at  a  time. 

The  soil  is  of  a  sandy  nature,  the  surface 
quickly  drying,  and  enabling  walking  to  be 
carried  out  without  fatigue  or  much  discomfort. 
With  regard  to  fresh  air,  patients  wheh  not 
confined  to  their  rooms  spend  at  least  five  and 
a-half  hours  in  the  open  air,  and  when  in  their 
rooms  the  windows  are  kept  wide  open.  In 
order  to  ensure  the  free  entry  of  air,  all 
windows  are  hung  on  hinges  and  made  to  open 
fully  instead  of  being  constructed  on  the 
window-sash  pattern.  All  windows  are  kept 
wide  open  at  night  even  in  the  coldest  weather, 
and  only  when  patients  are  dressing  are  they 
allowed  to  be  closed.  The  dining-hall  is  open 
on  both  sides  so  as  to  allow  of  the  free  circula- 
tion of  fresh  air.  Each  patient  is  thus  living 
in  a  pure  atmosphere  during  the  whole  twenty- 
four  hours. 

The  feeding  is  an  important  part  of  the  treat- 
ment. Before  dinner  and  supper  the  patient 
must  rest  in  the  recumbent  attitude  for  a  full 
hour,  this  rest  having  a  marked  effect  in  in- 
creasing the  appetite.  Dr.  Walther  is  very 
particular  on  this  point  of  an  hour's  rest 
before  meals. 

Three  meals  daily  are  given,  and  nothing  at 
all  is  allowed  to  be  taken  between  meaJs.  Each 
patient  is  carefully  weighed  every  week,  and 
Dr.  Walther  is  not  satisfied  until  that  weight 
is  attained  that  corresponds  approximately  to 
the  patient's  height  and  build.  I  should  think 
that  there  is  an  average  gain  in  weight  of 
twenty  pounds  for  each  patient  treated,  the 
gain  of  course  varying  to  some  extent  on  the 
condition  of  the  patient  on  arrival. 

Breakfast  is  taken  at  7.45  a.m.,  and  consists 
of  cold,  meat  and  bread  and  butter  in  as  large 
quantities  as  possible,  honey,  coffee,  and  milk 
in  quantity  varying  with  the  condition  of  the 
patient. 

Dinner,  at  1  p.m.,  consists  of  two  hot  courses 
of  meat  and  vegetables  (2)  and  a  course  of 
pudding,  ices,  or  fruit,  milk  and  coffee. 

Supper  at  7  p.m.,  one  hot  course  of  meat  and 
vegetables,  and  one  cold  course  of  meat^  and 
bread  and  butter  od  lib.,  milk,  and  tea. 

Each  person  is  helped  to  meat  and  pudding 
by  the  doctor,  but  helps  himself  to  vegetables, 
and  is  encouraged  to  take  as  much  as  possible. 
Nothing  is  allowed  to  be  left  on  the  plates  ; 
everything  served  by  the  doctor  must  be  eaten, 
the  waitresses  refusing  to  remove  any  plate  on 
which  there  are  scraps  of  meat,  etc.  Some 
patients  in  order  to  finish  their  meals  aie  com- 
pelled to  sit  at  the  table  two  hours  or  more. 
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Vomiting  oocasionaUy  occurs,  and  patients  are 
then  supposed  to  eat  a  second  meal. 

Exercise  and  fever.  —  The  regulation  of 
exerdse,  especially  by  the  temperature  chart, 
is  an  important  point.  Before  rising  in  the 
morning  the  temperature  is  taken  in  the 
rectum,  also  directly  after  the  morning  and 
afternoon  walks  (or  at  12  a.m.  and  6  p.m.  if 
patient  is  not  walking),  and  again  before 
retiring  at  night.  Dr.  Walther  visits  each 
patient  before  each  meal,  examining  the  chart 
and  prescribing  the  exact  distance  of  the  walk 
to  be  taken  (if  any). 

All  the  walks  are  up  gentle  inclines,  the 
return,  of  course,  being  down  hill.  Patients 
are  warned  to  turn  back  at  once  if  fatigued ; 
benches  are  placed  along  the  paths  on  which  to 
rest.  One  very  important  point  impressed  on 
patients  is  never  to  get  out  of  breath  when 
walking,  but  to  so  regulate  the  pace  that  there 
is  no  difficulty  in  breathing,  even  though  the 
pace  degenerate  to  a  mere  crawl.  About  one 
mile  an  hour  is  the  usual  pace  No  notice  is 
taken  of  the  weather,  the  walks  being  taken 
wet  or  fine  ;  in  fact,  wet  weather  is  preferred, 
as  the  atmosphere  is  then  more  free  from  dust. 
Clothes  if  wet  need  not  be  changed  unless  the 
patient  wishes,  and  rain  cloaks  are  discouraged 
as  they  entail  carrying  extra  weight  and  con- 
sequent fatigua 

If  the  temperature  in  the  morning  rises  to 
37®  C.  as  a  rule  rest  is  prescribed,  either  in 
one's  room  or  a  rest-house  outside.  If  the 
temperature  rises  much  higher,  0.^.,  38^  C,  rest 
in  bed  is  prescribed,  and  all  communication 
with  other  patients  is  forbidden  until  the  tem- 
perature has  fallen,  even  though  this  may 
necessitate  keeping  in  bed  or  to  one's  room  for 
weeks.  During  this  time  the  patient  is  kept 
on  full  diet. 

Coughing  IB  discouraged,  for  by  exercising 
the  will-power  it  is  found  that  a  desire  to  cough 
can  often  be  held  in  check.  This  is  important 
when  one  takes  into  account  the  extra  fatigue 
undergone  by  coughing  in  twenty-four  hours, 
and  the  dangers  from  increased  pressure.  After 
an  attack  of  haemorrhage  a  patient  is  kept  in 
bed,  but  unless  food  is  experimentally  found  to 
excite  bleeding  he  is  kept  on  full  diet.  Other 
measure",  such  as  gelatine  injections,  and 
morphia,  are  also  adopted. 

No  fires  are  allowed  anywhere,  and  lighting 
is  done  by  electricity. 

Although  the  principles  of  treatment  at 
Nordrach  are  much  the  same  as  at  other  sana- 
toria, its  success  seems  to  me  to  depend  on  the 
careful  personal  supervision  of  each  patient  and 
the  attention  paid  to  small  details  of  treatment. 


Nothing  can  be  done,  no  amusement  indulged 
in,  without  permission  from  the  doctor.  Rid- 
ing is  allowed,  and  a  few  of  the  convalescent 
patients  are  allowed  to  do  a  little  photograph- 
ing, but  such  amusements  as  dancing  are  never 
thought  of.  The  life  is  a  typically  healthy 
open-air  one,  if  at  times  a  little  severe. 

When  pronounced  well  enough  to  leave, 
patients  are  told  to  lead  the  same  life  as  closely 
as  possible,  and  not  to  indulge  in  any  violent 
exertion,  such  as  outdoor  games,  for  at  least 
two  years. 

CASE  OF  CHRONIC  BRIGHrS  DISEASE 
WITH  MARKED  DROPSY. 

Bt  T.  L.  Akdkrson,  M.B.  Mblr,  Rbsidbnt 
Surgeon,  Frbmantlb  Hospital,  WA. 

Thb  following  case,  as  presenting  some  rather 
interesting  features,  is  thought  worthy  of 
record. 

H.  D.,  age  53  years.  First  admitted  on 
25th  February,  1898,  and  then  found  to  have 
an  effusion  into  the  left  chest  with  a  small 
amount  of  albumen  in  the  urine.  The  left 
side  was  aspirated,  and  126  oz.  of  clear  fluid 
withdrawn.  He  was  discharged  four  weeks 
later.  Again  admitted  on  1st  May,  1898, 
suffering  from  dyspnoea  and  cough.  An  ex- 
ploratory needle  showed  fluid  in  right  chest. 
For  the  next  three  months  he  was  tapped  at 
various  times  as  shown  by  the  following  table : 

2nd  May,  1898,  right  chest 88  oz. 

17lh  May,  1898,      „        „     96  <». 

2Ut  Jane,  1898,      „        „     85  oz. 

80th  June,  1898,  left        36  os. 

l8t  Aag. ,  1898,  right      „     72  os. 

Thus  it  is  seen  that  the  right  chest  was  tapped 
four  times  for  836  oz.,  an  average  of  84  oz., 
whilst  the  left  chest  was  tapped  twice  for  162  oz., 
an  average  of  81  oz. 

After  the  last  tapping  of  the  chest  the 
abdomen  began  to  fill  whilst  the  oedema  of  the 
feet,  always  present  but  not  marked,  increased. 
Twice  it  was  necessary  to  tap  the  abdomen,  the 
fluid  obtained  being : 

17th  Aug.,  1898,  abdomen 9  pints. 

10th  Oct.,  1898,        „         12     „ 

After  the  last  tapping  the  heart  gradually 
began  to  fail,  and  the  patient  died  on  31st 
October,  1898. 

Post  Mortem. — Marked  hypertrophy  and 
dilatation  of  left  ventricle ;  right  side  of  heart 
very  dilated  ;  oedema  of  lungs ;  about  five  pints 
of  fluid  in  abdomen  ;  kidneys  contracted,  very 
tough  and  capsules  firmly  adherent ;  left 
kidney  weighed  three  ounces,  right  kidney 
two  and  a  half  ounces. 
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During  the  whole  period  every  effort  was 
made  to  drain  off  the  fluid  by  the  bowels, 
kidneys  and  skin,  as  it  was  recognised  what  a 
serious  loss  to  the  system  was  entailed  by  the 
removal  by  tapping  of  highly  albuminous  fluid, 
but,  despite  treatment,  the  fluid  re- accumulated. 

The  aspirator  was  used  in  the  seventh  or 
eighth  interspace  in  the  posterior  axillary  line. 
The  site  of  puncture  was  thoroughly  cleansed, 
then  1  in  1.000  cocaine  solution  (Schleich)  was 
injected,  a  small  incision  with  a  sharp  scalpel 
made,  and  the  trocar  plunged  boldly  in. 

The  removal  of  the  fluid  relieved  the  dyspnoea 
markedly,  improved  the  general  condition  and 
undoubtedly  prolonged  the  patient's  life.  It  is 
noteworthy  in  how  many  cases  of  cardiac 
failure  effusion  into  the  pleural  cavities  (hydro- 
thorax)  takes  place,  how  liable  it  is  to  be 
overlooked  and  what  great  relief  follows  on 
its  removal,  even  the  removal  of  a  few  ounces 
of  fluid,  as  pointed  out  by  Sir  Grainger 
Stewart  in  his  address  on  cardiac  failure, 
having  a  most  beneficial  effect  in  relieving  the 
dyspnoea.  The  present  case  is  very  similar  to 
two  cases  under  treatment  in  the  Melbourne 
Hospital  during  my  term  as  house  physician. 
One  case  had  the  fluid  removed  from  the  chest 
six  times,  whilst  the  other  case  was  aspirated 
five  times. 

A    CASE    OF   MULTIPLE  BIRTH— 

(QUADRUPLETS). 

By  H.  Higham  Wigo,  M.D.  Brux.,  L.R.CP. 

LoND.,  Etc.,  Adblaidr,  S.A. 


Dr.  Platfair  says:  "A  certain  number  of 
quadruple  pregnancies  are  reported  so  that 
there  can  be  no  doubt  of  the  possibility  of  such 
occurrences ;  but  they  are  so  extremely  un- 
common that  they  may  be  looked  upon  as  rare 
exceptions,  the  relative  frequency  of  which  can 
hardly  be  determined."  The  following  case, 
therefore,  will  be  of  interest  if  only  because  of 
its  rarity,  and  is  therefore  worthy  of  record. 

Mrs.  M.,  aged  31,  living  in  Goodwood,  S.A., 
engaged  me  for  her  sixth  confinement,  which 
she  expected  to  take  place  about  March  21st 
of  this  year,  dating  her  pregnancy  from  the 
previous  June  14th.  On  December  I7th,  1898, 
however,  I  was  summoned  at  1  o'clock  a.m., 
labour  hAving  set  in  only  half-an-hour  before. 
Oa  my  arrival  at  the  house  at  1.16,  I  found 
that  two  children  were  already  bom.  The  first 
child,  a  male,  was  bom,  head  first,  ten  minutes 
before  my  arrival,  enveloped  in  the  membranes, 
and  a  small  placenta  followed,  po  the  nurse 
said,  almost  immediately.  By  the  time  the 
funis  was  ligatured  another  head  presented. 


also  covered  by  membranes,  which  the  nurse 
tore,  and  a  female  child  was  born  within  five 
minutes  of  the  first  one.  This  was  the  condition 
of  affairs  on  my  arrival.  The  patient  was 
still  having  strong  and  almost  continuous  pains, 
and  a  large  placenta  came  away  almost  imme- 
diately. As  the  abdomen  was  stOl  enlarged, 
and  I  thought  I  detected  foetal  limbs  through 
the  parieties,  I  examined  per  vaginam  and 
found  a  tense  bkg  of  membranes  projecting 
through  the  os,  and  a  child's  head  presenting. 
I  ruptured  the  membranes,  and  during  the 
same  pain  the  third  child  was  bom — a  male. 
As  the  uterus  still  seemed  unemptied,  I  again 
examined  per  vaginam,  and  found  another  bag 
of  membranes  and  a  breech  engaging  the  os,  and 
a  fourth  child,  a  female,  was  born  immediately 
I  ruptured  the  sa« ;  and  two  pains  later  a 
large  placenta  came  away.  All  the  children 
were  living,  and  were  of  the  usual  size  of 
premature  infants  somewhat  under  seven 
months.  From  the  first  labour  pain  to  the 
expulsion  of  the  last  placenta  only  one  hour 
and  five  minutes  elapsed. 

There  were  three  placentae,  but  the  first  and 
second  must  have  been  originally  attached  to 
each  other,  as  each  presented  a  torn  edge  of 
equal  length,  the  small  first  placenta  becoming 
detached  from  the  larger  portion  during  the 
birth  of  the  first  child.  The  first  and  second 
placentae  each  had  separate  sacs,  and  the  third 
one  two  sacs  ;  and  the  funis  in  each  case  was 
separate  and  attached  near  the  margin  opposite 
to  the  dividing  septa.  Each  child  appeared  to 
have  had  a  separate  chorionic  and  amniotic 
envelope  ;  in  the  case  of  the  last  piaoenta  the 
four  layers  were  not  distinguishable  in  the 
dividing  septum,  as  they  were  fused  into  one 
strong  membrane.  The  membranes  of  the  first 
two  placentae  were  so  mutilated  by  the  nurse 
that  I  cannot  speak  with  certainty  as  to  their 
arrangement,  but  from  what  the  nurse  said  I 
should  say  that  each  child  was  certainly  con- 
tained in  its  own  sac.  All  the  children  were 
of  equal  size  and  development. 

Child  No.  2  lived  for  twenty-six  hours,  and 
Nos.  1,  3,  and  4  lived  for  three  days,  and  then 
all  died  within  an  hour  of  each  other.  From 
their  birth  each  was  kept  in  wool  coverings, 
with  a  hot  water  bottle  on  each  side,  but  they 
were  never  warm,  and  their  extremities  blue. 
As  they  were  not  of  a  viable  age,  I  was  sur- 
prised that  they  lived  as  long  as  they  did. 

The  mother  made  an  uninterrupted  recovery, 
and  pronounced  the  accouchement  to  be  much 
the  easiest  she  had  ever  had.  Throughout  the 
whole  of  the  pregnancy  she  had  been  com- 
plaining ;    for  the  first  three  months  her  chief 
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trouble  had  been  a  feeling  of  pressure  in  the 
vagina^  accompanied  by  troublesome  pruritus 
vulvsB.  After  quickening  she  had  no  peace 
except  when  lying  down,  and  the  foetal  move- 
ments were  tumultuous  and  almost  painful. 

The  premature  labour  was  doubtless  due  to 
the  great  distension  of  the  uterus,  and  this  is 
the  case  with  the  majority  of  quadruple  births, 
very  few  of  which  go  to  full  term,  though  cases 
have  been  recorded  where  all  the  children  have 
lived,  and  Simpson  records  a  case  where  one  of 
these  survivors,  a  female,  gave  birth  to  triplets. 
Quadruplet  children  may  be  all  of  one  sex,  or 
three  of  one  to  one  of  the  other,  or,  as  in  this 
case,  two  of  each.  The  mother  of  these 
children  has  two  sisters  married,  the  elder 
has  ten  children,  the  younger  three  children 
in  two  births.  The  patient's  husband  is  the 
son  of  a  twin  father ;  so  that  we  get  the  not 
uncommon  hereditary  tendency  to  plural  births 
in  this  case.  The  proportion  of  quadruplet 
births  to  normal  single  births  varies  in  different 
countries.  Viet  gives  the  average  for  a]l  coun- 
tries, where  records  are  kept^  at  one  in  371,126 
births.  The  only  other  case  in  this  colony  was 
reported  by  Dr.  B.  Robertson  a  few  years  ago, 
and  strange  to  say  this  was  a  woman  living 
within  a  few  hundred  yards  of  my  patient. 


BXTRAGTS    FROM   FOREIGN   MBDICAL 

LITBRATORB. 

Bt  Waltkb  Spenosb,  M.D.,  Bnmobk,  N.S.W. 

AHNALB8    DB    MBDIOINB     BT    DB     CHIBUBOIIS     IN- 

FANTILBM,  from  Jane  to  NoTember,  1899. 

According  to  Dr.  Badin,  to  estimate  the  quantity  of 
mXLk  (in  grammes)  which  is  required  bj  a  child  daring 
twenty-four  hoars,  the  child's  weight  shoald  be  multi- 
plied by  2  and  a  0  suppressed.  Thus :  An  infant  ten 
days  old  weighing  2,000  grammes  (2,000  x  2  =  4,00/0), 
requires  400  grammes  of  milk. 

Dr.  Bonsignoro  considers  that  OfhthaVnia  Ntona^ 
<9rum  may  appear  spontaneously  without  contagion, 
and  is  benefited  by  general  derivatives,  i.^.,  calomel 
and  mustard  f  oot-batl^ 

Dr.  Troitzky,  of  Kiew,  examines  the  text  of  Hippo- 
crates on  primary  den$^iio%^  "  In  progressus  vero,  cum 
jam  den  tire  indpamt  gingivarum  prurigines  febres 
conTulsiones  alvi  proQnvia  et  mazime  qoum  caninos 
ednnt  dentes  et  his  prossertim  pueris  qui  crassissmi 
sant  et  alvos  duros  habent."  From  a  wide  survey  of 
observations,  he  concludes  that — 

1.  Serious  affections  of  the  digestive  respiratory  and 

nervous  systems  cannot  depend  upon  the  catting 
of  the  teeth.  Thorough  examination  and  in- 
formation will  always  disclose  other  and 
adeqaate  causes. 

2.  Of    slight  troubles  (dyspepsia,  imperfect   sleep, 

tears,  crossness,  cough)  observed  during  teething 
in  healthy  children,  the  cause  can  only  be 
ascertained  with  difficulty.  Cases  where  these 
symptoms  disappear  with  the  eruption  of  a  tooth 
or  teeth  seem  to  indicate  that  the  question  here 
is  still  unsettled. 
Da  Castel  treats  the  frwntui  of  papnlar  eoiema  in 


infants  who  suffer  from  gastro-enteritis,  with  lactic 
acid  S  to  10  drops  b.d.  to  be  taken  at  beginning  of 
meals.     He  says  this  is  also  efficacious  for  Hi^ra^% 

Dr.  Sermoyez  reports  on  a  young  girl  who  rMnnArwUed 
for  some  time  through  the  right  ear.  The  flux  of  clear 
non-coagulable  blood  was  always  preceded  by  head- 
ache and  general  lassitude.  No  pre-existing  or  con- 
secutive local  lesion  could  be  discovered,  the  tympanum 
was  intact,  but  cutaneous  vessels  were  much  mlated, 
and  some  may  have  undergone  rapture.  After  three 
years,  menstruation  began  to  appear  from  the  genital 
tract,  and  now  tends  gradually  to  suppress  the 
auricular  fljw,  which  appears  only  every  second  or 
third  month.  It  is  considered  as  a  neurosymptomatic 
phase  of  latent  hysteria,  because  there  is  some  hypo- 
SBsthesiaof  the  right  tympanum  and  auditory  canal 
with  a  degree  of  auditory  ansssthesia,  a  coincidence 
which  is  recognised  as  a  sign  of  auditory  hysteria. 

Dr.  Pokitonoff  considers  that  in/dntiie  may  be  con- 
sidered distinct  from  adult  eetema  by  reason  of  histo- 
logical and  pathological  dissimilarity.  He  refers  to  the 
experiments  made  by  Professor  Pavloff  on  dogs  where 
cutaneous  and  mucous  lesions  resulted  from  wounds  of 
the  intestine,  and  is  inclined  to  attribute  cutaneous 
disorders  of  infancy  to  reflex  peritoneal  influence  on 
cutaneous  nerves  (not  necessarily  associated  with  ab- 
normal ferments  in  the  intestine),  impairing  the  resist- 
ance of  the  cuticle  to  external  attack.  Internal 
antisepsis  he  regards  as  useless,  but  employs  laxatives, 
calomel  by  preference,  in  fractional  doses. 

Dr.  Steffens,  writing  on  meatletf  confirms  the  opinion 
of  Jorgensen  that  infants  under  six  months  are  immune. 

Weiss  and  Ferrier,  from  a  second  series  of  opera- 
tions for  appendicitis,  conclude  that— 

1.  Appendicitis  is  often  latent,  having  commenced  in 

youth,  and  may  develop  for  long  in  silence  until 
some  exciting  cause  leads  up  to  a  fulminant 
manifestation. 

2.  Gases  have  occurred  of  late  with  especial  gravity 

and  frequency,  apparently  in  relation  to  the 
prevalent  epidemic  of  influenza. 

3.  Complete  spontaneous  cure  is  exceptional.    The 

complaint  continues  as  a  chronic  intestinal 
dyspepsia,  which  can  only  be  cured  by  ablation 
in  cold  blood.  The  operation  is  benign  when 
one's  hand  is  not  forced  by  severe  and  acute 
symptoms. 
At  the  Congress  on  Pediatrics  at  Budapest,  Dr. 
Szontagh  formulated  the  following  recommendations :— 

1.  Infantile  tvberoulotM  has    a   special    character, 

claims  many  victims,  and  its  study  is  therefore 
very  important. 

2.  It  may  remain  for  a  long  time  latent. 

3.  Intra-nterine  infection  has  not  much  practical 

importance,  but  hereditary  predisposition  is  im- 
portant in  relation  to  prophylaxis,  and  does  not 
conflict  with  the  infectious  theory. 

4.  The  respiratory  tract  is   the  usual  channel   of 

infection. 
6.  Whooping-cough,  measles  and  vaccination   pre- 
dispose to  it. 

6.  Marriage  of  tuberoular  sabjects  should  be  pro- 

hibited. 

7.  Infants   should   be    separated    from   tuberoular 

parents. 

8.  Localised  tuberculosis  has  great  tendency  to  cure. 

Predisposed  infants  should  be  fortified  against  it. 

9.  Sanatoria  should  be  established. 

10.  Schools  and  all  aggregations  of  children  should  be 

under  surveillance. 
11.     Dairies  should  be  on  the  best  system. 
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EDITORIALS. 


THE  NEW  SOUTH  WALES  ARMY 
MEDICAL  CORPS  AND  THE  BOER 
WAR. 


In  our  issue  of  November  20th,  1899,  we 
commeiited  on  the  despatch  by  New  South 
Wales  of  a  Field  Hospital  and  a  half  Bearer 


Company  with  the  necessary  transportequipment 
and  eight  medical  officers.  Since  then  events 
have  transpired  at  the  seat  of  war,  which  caused 
the  Imperial  Oovemment,  through  The  Right 
Honorable  the  Secretary  of  State  for  the 
Colonies,  to  cable  a  request  that  the  other  half- 
unit  of  the  New  South  Wales  Army  Medical 
Corps  with  its  complete  equipment,  should  be 
sent  to  the  front  The  half-unit,  under  the 
command  of  lieutenant-Colonel  Yandaleur 
Kelly,  left  in  the  s.s.  "  Moravian  "on  the  17  th 
inst.  With  him  are  associated  as  officers  of 
the  Corps,  Captains  W.  L'E.  Eames  (Newcastle), 
G.  A.  Marshall  (Sydney),  Joseph  Marshall 
(Bega),  Lieutenants  Newmarch  (North  Sydney), 
G.  S.  Samuelson  (Armidale),  and  J.  A.  Dick 
(Randwick).  In  addition  to  these,  a  number  of 
the  most  prominent  medical  practitioners  of  the 
colony  volunteered  for  service,  and  the  offers  of 
Drs.  MacCormick,  Scot  Skirving,  Cortis,  J.  A. 

Dick,  N.  Howse,  and  Horsfall  were  accepted, 
and  these  latter  gentlemen  left  for  the  seat  of 
war  on  the  17th  instant  with  honorary  com- 
missions. 

The  contingent  of  the  Army  Medical  Corps, 
now  on  its  way  to  the  Cape,  has  attached  to  it 
a  Mounted  Bearer  Section,  so  that  the  colony 
will  be  represented  by  probably  the  most  com- 
plete Medical  unit  in  South  Africa. 

New  South  Wales  may  well  feel  proud  to  be 
represented  by  men  who  have  made  enormous 
pecuniary  sacrifices  in  order  to  serve  their 
country. 

A  company  of  fourteen  trained  nurses,  under 
Miss  Gould,  formerly  matron  of  the  Sydney 
Hospital,  left  also  in  the  "  Moravian  "  with  the 
Army  Medical  Corps.  We  understand  that 
South  Australia  is  also  sending  six  trained 
nurses. 


THE  ADULTERATION   OF  DRUGS. 

The  Hospital  of  October  21st,  1899,  contains 
an  article  under  the  above  heading,  from  which 
we  make  the  following  extracts : — 

"  There  can,  indeed,  be  no  doubt  that  a  lamentable 
degree  of  laxity  prevails  in  this  matter,  and  that  the 
Dumber  of  samples  of  dru^s  examined  by  the  authori- 
ties is  ridiculously  small  when  compared  with  those  of 
food  seized  for  the  same  purpose.    As  illnstrating  the 
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freedom  and  impoxutj  with  which  the  gubstances 
dealt  in  bj  chemists  are  apt  to  be  adulterated,  we  may 
refer  to  an  investigation  which  we  lately  made  in 
regard  to  the  composition  of  belladonna  plasters.  Our 
attention  had  been  drawn  to  the  fact  that  the  amount 
of  belladonna  contained  in  certain  much-advertised 
belladonna  plasters  was  far  below  that  which  is  ordered 
by  the  Pharmacoposia,  and  to  ascertain  what  was  the 
exact  position  of  affairs  we  had  samples  taken  from  a 
considerable  number  of  chemists*  shops,  including 
those  of  some  makers  who  rather  posed  before  the 
public  as  making  a  speciality  of  these  plasters.  The 
result  was  amusing,  although  somewhat  destructive  of 
one's  faith  in  man,  and  especially  in  chemists.  Unfor- 
tunately it  was  impossible  to  publish  the  report  as  it 
YFas  received  from  our  chemist,  containing  as  it  did 
the  names  of  a}l  the  parties  implicated.  We  had  uo 
desire  to  be  involved  in  a  series  of  actions  for  libel,  and 
80  the  matter  was  allowed  to  drop. 

«  •  «  • 

^  Under  these  circumstances  we  decided  to  ascertain 
how  far  druggists  were  in  the  habit  of  complying  with 
the  directions  of  the  Pharmacopooia  in  regard  to  some 
of  the  more  ordinary  preparations  commonly  sold  over 
the  counter.  Now,  belladonna  plasters,  as  well  as 
being  prescribed  by  physicians,  are  also  commonly 
purchased  by  the  public  even  without  a  prescription, 
and  it  appeared  to  us  that  such  a  preparation  would  be 
a  good  one  on  which  to  test  the  htmd  fidet  of  the  manu- 
facturing druggist  and  his  readiness  to  supply  the 
public  with  reliable  goods  prepared  according  to  the 
legal  standard.  With  this  object  in  view  we  purchased 
samples  of  belladonna  plaster  from  sixteen  well-known 
firms  or  their  agents,  and  requested  Dr.  B.  H.  Paul,  of 
1 3,  Fenchurch  Avenue,  to  undertake  their  analysis,  so 
as  to  ascertain  how  far  they  complied  with  the  con- 
ditions specified  in  the  British  Pharmacopoeis. 

"  We  certainly  were  not  prepared  for  the  result,  nor 
do  we  think  that  any  of  our  readers,  however  much 
some  of  them  may  be  ready  to  doubt  the  honesty  of 
man,  will  be  quite  prepared  for  the  extraordinary 
amount  of  adulteration  shown  in  the  subjoined  list. 
It  must  be  premised  that,  according  to  the  British 
Pharmacopoeia,  belladonna  plaster  'contains  0*5  per 
cent,  of  the  alkaloids  of  bellaaonna  root.' " 

Dr.  Paul's  report  shows  that  out  of  the 
sixteen  samples  analysed  only  two  contained 
I  he  amount  of  alkaloid  prescribed  by  the 
British  Pharmacopceia,  viz.,  those  of  "  Seabury 
&  Johnson "  and  "  May's  Drug  Stores,"  which 
contained  respectively  0*52  and  0*56  per  cent. 
The  other  samples  ranged  from  0  27  down  to 
0*04,  or  less  than  one-tenth  of  the  specified 
strength. 

We  have  also  before  us  Bulletin  I^o.  66  of 
the  Laboratory  of  the  Inland  Revenue  Depart- 
ment, Ottawa,  Canada,  on  belladonna  plasters, 
which  gives  an  analysis  of  thirty-four 
samples  of  belladonna  plasters  obtained  from 
various  vendors  in  Montreal,  Quebec  and  other 
places,  but  all  manufactured  by  four  different 
firms.  In  the  tabulated  statement  of  the 
result  of  this  analysis,  we  find  that  Messrs. 
Seabury  <&  Johnson  head  the  list  with  a 
percentage  of  0*446,  while  those  of  the  second 


firm  on  the  Ust  only  equal  0*222,  and  the  last 
0  052.  We  think  that  the  question  of  the 
adulteration  of  drugs  is  one  that  should  receive 
more  attention  here  than  it  has  done  hitherto, 
as  so  much  depends  upon  the  patient  receiving 
exactly  what  the  doctor  intends  him  to  get. 


PRESENTATIONS  TO  MEDICAL  MEN. 


Dr.  Jambs  Adam  Dick. — Dr.  Dick,  who  left 
with  the  second  New  South  Wales  Contingent, 
has  been  for  several  years  connected  with 
the  literary  staff  of  the  Australasian 
Medical  Gazette,  consequently  we  take  a 
special  interest  in  his  movements,  and 
heartily  wish  him  health,  safety,  and  a  speedy 
return.  Dr.  Dick  was  entertained  on  the 
evening  of  the  12th  instant  by  the  residents  of 
Randwick  in  the  local  Town  Hall,  at  which  the 
Mayor  of  the  Borough  presided.  The  Hon.  J. 
See  (Colonial  Treasurer  and  Minister  for  De- 
fence), on  behalf  of  those  present,  presented 
the  guest  with  a  very  valuable  lot  of  surgical 
instruments.     Dr.  Dick  suitably  replied. 

The  Executive  Sub-committee  of  this  journal, 
on  behalf  of  the  proprietors,  presented  Dr.  Dick 
with  a  Mauser  revolver  and  full  supply  of 
ammunition,  accompanied  by  a  letter  expressing 
regret  at  the  temporary  loss  of  his  valuable 
literary  services,  which,  however,  was  modified 
by  a  feeling  of  pride  induced  by  his  patriotic 
action. 

Dr.  B.  J.  Nbwmarch. — Dr.  Newmarch  prior 
to  his  departure  for  South  Africa,  was  presented 
with  souvenirs  from  the  "North  Sydney 
Orphans,''  from  the  Committee  of  the  Nord^ 
Shore  Cottage  Hospital,  and  from  a  represent- 
ative gathering  of  the  residents  of  North 
Sydney. 

Drs.  Eames,  Horsfall,  Samuelson  and  others 
also  received  presentations  from  their  friends  in 
their  respective  districts. 


LETTERS  TO  THE  EDITOR. 


A  BEPLT  TO  DB.  PURSER  ON  THB  THIRLMEBB 

HOME. 


(To  the  Editor  of  the  Australasian  Medical  Cfazette,) 

Sir, — In  your  issue  of  December  90th  a  letter  signed 
by  Dr.  Purser  appeared,  commenting  upon  portions  of 
a  paper  read  by  me  before  the  New  South  Wales  Branch 
of  the  British  Medical  Association  on  October  27th, 
In  reply  I  should  like  to  state  first,  that  Dr.  Purser 
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Beems  to  have  altogether  mietaken  the  object  of  my 
paper ;  as  his  criticisms  would  lead  one  to  think  it  had 
been  an  attack  on  the  Thirlmere  Home.  Such  was  not 
my  intention,  as  my  sole  object  was  to  show  the  dangers 
and  possible  results  of  starting^  the  new  institutions  on 
80  unsatisfsctory  a  basis  as  that  of  Yoluntary  contribu- 
tions. Had  I  intended  to  attack  that  institution,  I 
can  assure  you  I  could  have  said  a  great  deal  more  that 
would  not  have  been  pleasant  reading.  As  it  was  I 
only  pointed  out  some  of  the  more  glaring  defects  and 
dangers  of  the  administration  there.  Dr.  Purser  states 
that  my  remarks  are  disparaging  and  unfounded ; 
disparaging  they  may  be,  but  unfounded  they  are  %ot^ 
tor  they  are  all  based  on  facts  observed  by  myiel/f 
during  a  number  of  visits  which  I  paid  that  institution 
in  August  1898.  Dr.  Purser  with  his  knowledge  of  the 
institution,  must  acknowledge  the  existence  of  these 
defects  to  have  instituted  the  reforms  which  his  letter 
admits. 

In  reference  to  the  cuspidores,  they  were  not  all  of 
one  kind,  but  were  of  the  class  described  in  my  paper, 
and  they  were  not  lined  with  paper  or  anything  else  ; 
but  many  of  them  were  very  rusty  and  filthy.  He  does 
not  say  what  class  of  cuspidor  they  are  now  using,  so  I 
cannot  criticise  them ;  but  it  would  have  been  very 
difficult  if  not  impossible  to  satisfactorily  cleanse  and 
sterilize  those  being  used  at  the  time  of  my  visits. 

My  statement  as  to  the  patients  wandering  over  the 
paddocks  and  expectorating  broadcast,  is  not  a  wild 
supposition,  as  he  terms  it,  but  is  an  absolute  fact 
which  I  witnessed  with  my  own  eyes  on  more  than  one 
occasion  ;  and  what  is  more,  on  one  of  these  occasions, 
there  were  a  number  of  cows  grasing  within  a  few  feet 
of  where  the  patient  expectorated  ;  so  I  will  leave  you 
to  judge  how  *'wild  my  supposition**  was  of  the  danger 
of  these  cows  picking  up  tuberculous  sputum. 

I  am  glad  to  have  Dr.  Purser*s  wora  for  it  that  the 
dairy  to  which  I  referred  has  been  closed,  but  at  the 
time  of  my  visit  it  was  in  full  work  and  had  been  for  a 
long  time.  It  is  satisfactory  to  know  that  the  Hon. 
Secretary  acknowledges  the  home  is  unsuitable,  but 
that  is  no  excuse  for  some  of  the  conditions  that  exist 
there;  and  there  certainly  could  be  some  discrimination 
shown  in  the  classification  of  the  patients,  even  in  so 
unequitable  a  home.  As  I  pointed  out  in  some  of  the 
remarks  I  made  during  the  discussion  on  my  paper,  it 
would  be  better  that  such  an  institution  should  be 
closed  up  than  conducted  on  improper  lines. 

With  reference  to  its  being  the  only  home  of  its  kind 
in  the  Colony;  that  depends  on  what  the  objects  of  the 
institution  are.  Is  it  a  home  for  incurables? — if  so, 
it  is  not  the  only  one,  for  there  is  the  hospice  in  con- 
nection with  St.  Vincent's  Hospital  which  takes  in  only 
incurables.  But  if  it  is  intended  for  the  treatment  and 
cure  of  patients,  then  those  who  have  a  chance  of 
recovery  should  not  be  shouldered  out  of  the  place  and 
be  deprived  of  that  chance  of  recovery,  by  incurables. 
And  again  a  patient  who  is  only  in  the  incipient  stages, 
should  not  be  exposed  to  the  dangers  of  constant  re- 
infection by  mixing  with  those  in  more  advanced  stages 
of  the  disease ;  so  that  the  excuse  made  by  the  com- 
mittee, that  there  has  been  no  discrimination  in  the 
selection  of  patients,  is  a  very  lame,  and  to  me  unsatis- 
factory one. 

As  to  the  gracefulness  of  my  remarks,  I  should  like 
to  point  out  to  Dr.  Purser  that  I  never  even  hinted  one 
unkind  word  against  Colonel  Goodlet.  I  have  too 
high  an  opinion  of  that  gentleman  and  the  noble  and 
charitable  work  he  attempted  to  carry  out,  to  do  others 
wise  than  speak  in  terms  of  the  highest  praise  of  him. 
But  with  regard  to  the  incompetent  committees,  I 
would  merely  ask  would  the  condition  of  affairs  I  have 


pointed  to,  have  existed  as  they  did  exist,  with  a 
competent  committee?  Nobody  would  question  the 
competency  of  the  gentlemen  whom  Dr.  Purser  mentiona 
as  composing  the  present  committee,  but  it  would  be 
interesting  to  know  how  often  these  gentlemen,  have 
personally  visited  and  inspected  the  home  during  the 
last  year ;  for,  if  we  can  believe  the  reports  published 
in  the  daily  press,  some  of  these  gentlemen  have  been 
out  of  the  colony,  and  others  of  them  busily  occupied 
with  public  a£Eairs  during  that  period. 

In  conclusion,  I  regret  that  Dr.  Purser  should  have 
taken  my  remarks  in  the  sense  he  has  done,  for  had  he 
taken  them  in  the  spirit  in  which  they  were  written, 
there  would  have  been  no  occasion  for  this  letter. 

Yours,  &c., 

W.  H.  0*NKIL.I*. 

Tnrramurra,  January  1st,  1900. 


A  CORRECTION. 


{To  the  Editcr  of  the  Awtralarian  Medical  Gazstte,) 
8IB,— There  is  an  error  in  the  notes  of  my  case  on 
Asthenic  Bulbar  Paralysis,  published  in  a  recent 
number  of  the  Gazette  (October,  1899,  page  488).  Mj 
indebtedness  for  that  case  was  to  Dr.  Drake,  of 
Hobart, 

Yours  obediently, 

ANQBL  MONET. 
December  23rd,  1899. 


MODEL  AGREEMENT  BETWEEN  LODGES  AND 
THEIR  MEDICAL  OFFICERS. 

W&are  indebted  to  the  Hon.  Secretary  of  the  Medical 
Defence  Association  of  Victoria  for  the  following 
*'  Model  Agreement  between  Lodges  and  their  Medical 
Officers.**  Suggested  by  Medical  Defence  Association 
of  Victoria  : — 

Agreement  made  this day  of , 

between  Dr ,  hereinafter  called  the  Lodge 

Doctor  of  the  one  part,  and ,  hereinafter 

called    the   Trustees   of    the   other  part.     Whereby 

Dr. ,  the  Lodge   Doctor,  agrees  to  act  aa 

medical  and  surgical  attendant  to  the  said  Lodge,  and 
the  said  Trustees  agree  to  employ  and  engage  him  as 
such  on  the  following  terms  and  conditions : 

1.  The  Lodge  Doctor  shall,  when  requested,  give  hia 
professional  services  when  necessary  to  all  members  of 
the  Lodge  whose  names  are  on  a  list  which  shall  be 
furnished  to  him  quarterly  by  the  Secretary  of  the 
Lodge.  He  shall  also  attend  the  wives  of  membera  on 
said  list,  and  their  children  under  16  years  of  age.  He 
shall  also  attend  the  widowed  mothers  of  unmarried 
members,  if  residing  with,  and  dependent  on,  them, 
provided  their  names  be  returned  as  on  his  list,  and  he 
shall  be  paid  for  each  such  name  the  same  remunera- 
tion as  for  each  member*s  name.  In  any  case  where 
the  Lodge  Doctor  has  reason  to  believe  a  member's 
child  is  over  16  years  of  age,  he  may  refuse  to  attend 
such  child  without  payment  of  the  usual  fees  until 
supplied  by  the  member  with  satisfactory  proof  that 
the  child  is  under  16  years  of  age. 

2.  No  name  shall  be  added  to,  or  if  removed  shall  be 
replaced  on,  the  first  list  supplied  by  the  Secretary  of 
the  Lodge  without  the  consent  of  the  Lodge  Doctor. 

3.  The  Lodge  Doctor  shall  examine  all  candidates 
referred  to  him  for  examination  as  to  their  fitness  for 
admission  to  the  Lodge,  and  the  names  of  such  candi- 
dates as  he  has  deemed  fit  for  admission,  and  have 
been  admitted  to  the  Lodge,  shall  be  placed  on  his  Kal 
for  one  quarter  at  least. 
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4.  The  Lodge  Doctor  shall  not  be  reqaired  to  attend 
any  member,  or  any  of  his  relations,  for  any  complaint 
or  disease  from  which,  or  from  the  effects  of  which, 
he,  she,  or  they  may  have  been  snfiering  at  the  time  of 
the  admission  of  the  member  to  the  Lodge. 

6.  The  Lodge  Doctor  shall  be  reqaired  to  write  and 
famish,  at  his  consulting  rooms,  to  candidates  for  ad- 
mission to  the  Lodge,  and  to  members  under  his  treat- 
ment, such  medical  certificates  only  as  may  be  required 
for  the  purposes  of  the  Lodge.  For  all  such  certificates 
printed  forms  shall  be  supplied  by  the  Lodge.  The 
Lodge  Doctor  shall  not  be  required  to  furnish  certifi- 
cates of  ill-health  of  any  member  of  tener  than  once  a 
fortnight. 

6.  In  no  case  shall  the  Lodge  Doctor  be  expected,  or 
obliged  under  this  agreement,  to  perform  the  duties  of 
a  gynaecologist,  aurist,  oculist,  dentist,  ansasthetist,  or 
operating  surgeon,  or  anything  relating  thereto. 

7.  The  Lodge  Doctor  shall  not  be  required  to  meet 
any  other  medical  practitioner  in  consultation  on  any 
case,  and  if  he  do  so  he  shall  be  paid  the  ordinary  con- 
sultation fee. 

8.  In  all  cases  where  any  member,  or  his  relations, 
entitled  under  this  agreement  to  medical  attendance 
by  the  Lodge  Doctor,  shall  require  his  services,  and  are 
not,  by  reason  of  the  illness  from  which  he,  she,  or 
they  may  for  the  time  being  be  sufferiog,  prevented 
from  attending  at  the  Lodge  Doctor's  consulting 
rooms,  he,  she,  or  they  shall  attend  at  the  Lodge 
Doctor's  consulting  rooms  during  the  consultation 
hours  he  has  set  apart  for  Lodge  patients.  When  such 
attendance  by  the  patient  cannot  be  so  made,  the 
Lodge  Doctor  shall,  on  receiving  written  notice  that 
his  services  are  required  (such  notice  to  contain  the 
member's  name  and  address  in  fall,  and  the  name  of 
the  Lodge)  attend  on  the  same  day  at  the  residence  of 
the  patient,  provided  such  residence  is  within  two 
miles  of  the  Ix>dge  Doctor's  consulting  rooms,  and  the 
notice  to  attend  shall  have  been  left  at  the  Lodge 

Doctor^s  consulting  rooms  before  the  hour  of 

Bat  in  cases  of  serious  accident  or  sudden  illness  he 
agrees  to  attend  within  six  hours  after  sach  notice 
aforesaid,  describing  the  nature  of  the  case,  has  been 
l^t  at  his  consulting  rooms,  or  to  provide  a  qualified 
substitute,  and  if  he  fails  to  attend  either  by  himself 
or  his  substitute  within  the  six  hours  aforesaid,  the 
said  member  may  call  in  saoh  medical  attendant  as  he 
may  think  fit,  and  the  said  Trustees  may  deduct  from 
the  amoimt  payable  to  the  Lodge  Doctor  under  this 
agreement  a  sum  of  half  a  guinea  and  no  more,  unless 
he  shall  have  receiyed  and  disregarded  a  second 
similar  notice,  and  the  said  member  shall  have  called 
in  further  medical  assistance. 

When  such  notice  is  left  at  the  Lodge  Doctor's  con- 
sulting rooms  between  the  hours  of  6  p.m.  and  6  a.m., 
and  he  attends  within  these  hours,  the  member  shall 
pay  the  Lodge  Doctor  the  sum  of  half -a-crown  for  every 
such  attendimce. 

9.  In  consideration  of  the  above  services  being  per- 
formed, the  said  Trustees  agree  to  pay  the  Lodge  I>x:tor 

S[aarterly  a  salary  at  the  rate  of  one  pound  per  annum 
or  ereiy  name  returned  on  his  list  by  the  Lodge 
Secretary. 

ALTSRNATIVS  CLAUBB. 

Or  ten  shillings  per  annum  for  every  name  on  his  list 
as  a  retaining  fee,  and  also  as  demanded,  and  in  addi- 
tion to  the  above  a  further  sum  of  one  shilling  per 
patient  shall  be  paid  to  the  Lodge*  Doctor  by  the 
member  requiring  his  services  for  every  time  he  shall, 
at  the  requMt  of  the  said  member,  or  his  wife,  or  other 


person  apparently  in  charge  of  his  household,  attend 
upon  or  prescribe  for  him  or  any  member  of  his  family. 
When  the  Lodge  Doctor  visits  at  the  patient's  resi- 
dence, the  member  shall  pay  a  farther  sum  of  one 
shilling  for  each  visit.  When  the  attendance  is  be- 
tween the  hours  of  8  p.m.  and  8  a.m.  double  fees  shall 
be  paid. 

In  no  case  shall  the  amount  payable  by  any  one 
member  be  more  than  two  guineas  per  annum. 

10.  In  cases  of  acoouchement  the  Lodge  Doctor  shall 
not  be  required  to  attend  either  mother  or  infant  until 
twenty-one  days  have  elapsed  from  the  date  of  con- 
finement. 

Neither  shall  he  be  reqaired  to  attend  cases  of 
urethritis,  or  any  venereal  disease  whatever. 

Neither  shall  he  be  required  to  attend  any  patient 
who  may  be  suffsring  from  the  effects  of  any  injury  or 
illness,  either  directly  or  indirectly  arising  from  the 
wilful  or  negligent  act  of  any  third  party  or  parties,  or 
resalting  from  quarreling,  fighting,  inebriety,  or  acci- 
dents at  sport,  and  if  the  Lodge  D^tor  shall  upon  any 
such  occasion  at  the  request  of  the  member  or  any  of 
his  family,  attend  and  render  medical  or  surgical  aid, 
either  alone  or  in  conjunction  with  any  other  medical 
or  surgical  practitioner,  he  shall  be  entitled  to  charge 
the  usual  fees  in  cases  of  a  like  nature. 

11.  The  Lodge  Doctor  shall  not  be  required  under 
this  agreement  to  conduct  himself  in  any  way  that  may 
by  the  Medical  Defence  Association  of  Victoria  be 
deemed  unprofessional  or  not  in  accordance  with  medi- 
cal ethics. 

12.  The  Lodge  Doctor  shall  be  at  liberty,  whenever 
he  cannot  attend  personally,  to  provide  a  qualified 
substitute,  and  the  Trusteies  agree  to  accept  such 
substitute. 

13.  In  the  event  of  any  charge  being  laid  against  the 
Lodge  Doctor  by  any  member  of  the  Lodge,  the  same 
shall  be  made  in  writing  only,  and  the  member  shall 
send  a  copy  of  the  same  to  the  Lodge  Doctor  14  days 
before  the  complaint  is  read  l^fore  the  Lodge, 
and  the  Lodge  Doctor's  reply  thereto,  if  any,  8hall  be 
read  before  the  Lodge  immediately  after  the  reading  of 
the  charge,  and  the  Lodge  Doctor  shall  be  informed  in 
writing  of  the  decision.  If  the  Lodge  Doctor  sends  to 
the  Ledge  a  protest  in  writing  against  the  decision  of 
the  Lodge  in  regard  to  the  c£irge  before  14  days  have 
elapsed  from  the  time  of  his  receiving  such  decision, 
then,  provided  the  Lodge  Doctor  is  a  member  of  the 
Medical  Defence  Association  of  Victoria,  all  documents 
in  connection  with  the  charge  shall  be  referred  to  a 
board  of  arbitrators  composed  of  three  members  of  the 
Medical  Defence  Association  of  Victoria,  and  three 
delegates  from  the  Lodge,  and  the  decision  of  this 
board  shall  be  final. 

In  the  event  of  any  charge  being  made  and  nnsus- 
tained  by  the  Lodge,  the  member  who  made  the  charge 
shall  pay  the  Lodge  Doctor  the  sum  of  one  guinea,  and 
in  the  event  of  any  charge  being  unsustained  by  the 
board  of  arbitrators,  the  Lodge  shall  pay  the  Lodge 
Doctor  the  sum  of  one  guinea. 

In  the  event  of  any  member  acting  in  an  insolent 
or  abusive  manner  towards  the  Lodge  Doctor,  the 
Lodge  Doctor  may  make  a  charge  against  such  a  mem- 
ber to  the  Lodge,  and  request  that  the  member's  name 
be  removed  from  the  list  at  the  end  of  the  then  current 

?[uarter,  and  if  the  Lodge  refuse  to  remove  such  name 
rom  the  Lodge  Doctors  list,  he  is  at  liberty  to  appeal 
to  the  aforesaid  board  of  arbitrators,  whose  decision  in 
the  matter  shall  be  final. 

14.  If  the  patient  be  visited  professionally  by  any 
other  practitioner  withoat  the  consent  of  the  Lodge 
Doctor,  while  under  the  Lodge  Doctor's  medical  or 
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■urgical  attendance,  saye  in  the  cases  of  sudden  emer- 
gency or  in  the  eyent  hereinbefore  mentioned,  or  if  in 
any  emergency  case  any  other  practitioner  has  yisited 
the  patient,  and  the  Lodge  Doctor  has  not  been  in- 
formed at  the  time  of  the  circnmstance,  and  the  name 
of  the  practitioner  called  in,  or  if  the  instructions  and 
treatment  ordered  by  the  Lodge  Doctor  are  objected  to 
or  not  carried  oat  by  the  patient  or  his  friends,  then 
the  I^ge  Doctor  is  at  liberty  to  cease  attendance 
daring  the  sabseqaent  coarse  of  the  complaint  from 
which  the  patient  may  be  snffering. 

MoreoTcr,  the  Lodge  Doctor  is  to  be  the  sole  jidge  of 
how  often  it  is  necessary  to  visit  a  patient  during  his 
attendance  on  him. 

16.  Byery  member  of  the  Lodge  entitled  to  the  Lodge 
Doctor's  services  shall  be  provided  with  a  prescription 
book  containing  the  terms  and  conditions  of  this 
agreement. 

16.  This  agreement  to  remain  in  force  until  termi- 
nated at  the  end  of  a  quarter  by  either  party  in  writing 
giving  three  months'  notice. 

As  witness  the  hands  of  the  parties  the  day  and  year 
first  before  written. 


Signed  by  the  said  Dr. 
And  the  Trustees  of... 


PUBLIC  HEALTH. 


The  Western  Australian  Oovemment  ^T^o^^^e,  November 
lOtb,  1899,  contains  the  by-laws  made  by  the  Local 
Boaid  of  Health  at  Coolgardie,  in  pursuance  of  the 
powers  vested  in  it,  and  by  virtue  of  "  The  Health  Act, 
1898." 

Daring  the  month  of  November,  1899,  there  were  38 
deaths  from  influenza  in  Sydney,  162  in  Melbourne,  9 
in  Uobart,  40  in  Ballarat,  2  in  Wellington  (N.Z.),  6  in 
Dunedin,  and  2  in  Brisbane.  Typhoid  fever  caused  4 
deaths  in  Sydney,  1  in  Melbourne,  1  in  Ballarat,  1  in 
H chart,  2  in  Auckland.  There  was  1  death  from 
dengue  fever  in  Brisbane. 

An  Act  to  amend  the  law  by  making  provision  for 
the  legitimation  of  children  bom  before  marriage  on 
the  sabseqaent  marriage  of  their  parents  has  come  into 
force  in  Queensland. 

The  Massachusetts  State  Board  of  Health  (U.S. A.) 
analysts  recently  examined  a  number  of  tonics  and 
bitters  for  the  purpose  of  ascertaining  the  percentage 
of  alcohol  in  each.  The  following  are  some  of  the 
results  : — Liebig  Co.'s  Coca  Beef  Tonic,  28*2  per  cent, 
by  volume;  Hop  Bitters,  12*0  percent.;  Hostetter's 
Stomach  Bitters,  44*8  per  cent.;  Warner's  Safe  Tonic 
Bitters,  86*7  per  cent.;  Ayer's  Sarsaparilla,  26*2  per 
cent.  Some  of  these  were  advertised  as  '*  temperance 
drinks."  The  so-called  Eeeley's  Double  Chloride  of 
Qold  Cure  was  found  to  contain  not  a  trace  of  gold. 

The  bubonic  plague  has  broken  out  in  Noumea. 
Several  deaths  have  occurred. 

During  the  year  1898  four  persons  were  admitted  to 
the  Leper  Lasaret  at  Little  Bay,  Sydney.  Three  lepers 
died  during  the  year.  There  were  14  inmates  of  the 
lazaret  on  December  31st,  1898.  Ten  of  these  were 
whites,  8  of  whom  were  natives  of  New  South  Wales  of 
European  descent,  1  was  a  European  native  of  Fiji,  1  a 
native  of  United  States,  America.  The  coloured 
patients  were  natives  of  Java,  Tanna,  India  and  China. 


HOSPITAL  INTBLUOENCE. 


THE   THOMAS  WALKER  CONVALESCENT  HOS- 
PITAL, PABRAMATTA  RIVER,  N.S.W. 

The  sixth  annual  reports  to  the  committee  from  the 
visiting  medical  officers  and  the  matron  contain,  among 
other  matter,  a  note  to  the  effect  that  the  hospital 
continues  to  fulfil  the  purpose  for  which  it  was  estab- 
lished. Out  of  4,736  patients  admitted  during  the  six 
years  ending  30th  September,  1899,  only  five  (6)  died 
in  the  hospital,  a  very  gratifying  circumstance. 

With  regret  the  committee  accepted  the  resignation 
of  Dr.  Edward  J.  Jenkins  as  one  of  the  honorary 
examining  physicians- 

Dr.  E.  H.  Binney  has  sncoeeded  Dr.  Jenkins. 

There  were  972  patients  treated  in  the  hospital 
daring  the  year ;  70  remained  in  at  the  end  of  the 
previous  year,  and  902  were  admitted  during  the  year  ; 
728  were  discharged  cured,  165  relieved  and  8  un- 
relieved ;  69  remained  in  the  hospital  at  the  end  of 
the  year,  and  there  were  2  deaths. 

The  number  of  admissions  was  the  largest  since  the 
opening  of  the  hospital,  consequently  the  demand  for 
beds  during  the  year  was  very  great,  and  at  times  im- 
possible to  meet. 

Cases  of  measles  developed  in  the  Children's 
Cottage,  also  1  of  scarlet  fever  at  the  same  place  in 
November,  as  also  3  of  typhoid  fever.  The  medical 
officer  of  the  Board  of  Health  made  full  inquiries 
after  these  latter  cases,  and  was  satisfied  that  they  did 
not  originate  at  the  Thomas  Walker  Hospital. 


MILITARY    INTELLIGENCE. 


New  Zealand.  —  Surgeon  -  Captain  Murdoch 
Mackenzie  has  resigned  his  commission  in  the  New 
Zealand  Volunteer  Medical  Staff. 

New  South  Wales.— The  remaining  half  of  the 
New  t?outh  Wales  Army  Medical  Corps  has  been 
cabled  for  by  the  home  Government  to  go  on  active 
service  in  South  Africa.  Lieutenant-Colonel  R. 
Vandeleur  Kelly,  Captain  W.  L'E.  Eames,  Captain  G. 

A.  Marshall,  Captain  Joseph   Marshall,   Lieutenants 

B.  J.  Newmarcb,  and  G.  S.  Samuelson  have  gone  with 
the  half  unit. 


OBITUARY. 


The   following  deaths  of  medical  practitioners  are 
announced  : — 

Thomas  Crisp,  M.B.  Lond.  1881,  L.S.A.  Lond. 
1879,  MR.C.S.  Kng.  1879,  of  Dudley,  N.S.W.,  on 
December  10th. 

Hebbebt  John  Fbedbbick^  M.R.C.S.  Eng., 
L.R.U.P.  Lond.  1893,  at  Ealgoorlie,  W.A.,  on  Decem- 
ber 16th. 

Chablbs  Matne  Maxwell,  M.B.C.S.  Eng.  1878, 
L.S. A.  Lond.  1880,  M.B.,  CM.  Aberd.  1882,  at  Homsby 
Junction,  N.S.W.,  on  December  80th. 

James  Pbstell,  M.R.C.S.  Eng.  1842,  of  KyneUm, 
Vic. 

Chables  Seal,  M.B.,  Ch.B.  Melb.  1888  ;  M.B.O.S. 
Eng.  1890,  F.R.C.S.  Edin.  1891,  of  Buninyong,  Vic 

RoBEBT  Smith,  L.A.H.  Dub.  1880,  L.  &  L.  Mid., 
R.C.S.  Kdin.  1881,  of  Omeo,  Vic. 

Bdwabd  Gloves  Tennant,  M.R.CS.  Eng.  1870, 
of  Dabbo,  N.S.W.,  on  December  7tb. 

Ebabmus  Wben,  L.S.A.  Lond.  1837,  M.  1837,  P. 
1869,  R.C.S.  Eng.,  L.R.C.P.  Edin.  1860,Iate  of  Waggm 
Wagga,  N.S.W. 
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CHANGS  OF  ADDRESS,  Etc. 

BOWKEB,  Dr.  C.  S.,  has  sacceeded  to  Dr.  &  Finlay's 
practice  at  Dungog,  N.8.W. 

Bbbnnand,  Dr.,  late  of  the  Sydney  Hospital,  will 
act  as  Ueufm  t&nena  for  Dr.  Newmarch  during  the  ab- 
sence of  the  latter  in  South  Africa. 

Gaboill,  Dr.  W.,  late  of  Sydney  Hospital,  has 
taken  charge  of  Dr.  Howse's  practice  at  Orange, 
N.8.W.,  during  the  latter's  absence  in  South  Africa. 

CoBLBTTB,  Dr.  Ctbil,  has  returned  to  Sydney  after 
two  and  a-half  years  absence  in  Europe,  and  com- 
menced practice  at  36  College-street,  Sydney. 

Cosh,  Dr.  J.  I.  C.,ihaa  succeeded  to  Dr.  Fordyce's 
practice  at  Leiohhardt. 

Dick,  Dr.  Jambs  Adah,  of  "  Catfoss,"  Belmore- 
road,  Bandwick,  has  gone  to  South  Africa  as  a  medical 
officer  with  the  New  South  Wales  Contingent. 

Dbt,  Dr.  Eobebt,  late  of  Little  Bay  and  Prince 
Alfred  Hospitals,  has  started  practice  in  Wagga  Wagga, 
W.S.W. 

DuNLOP,  Dr.  N.  J.,  late  Medical  Superintendent  of 
the  Hospital,  Newcastle,  N.8.W.,  has  entered  into 
partnership  with  Dr.  Ayres,  of  that  city,  and  they  will 
carry  on  the  practice  of  Dr.  Victor  Ludlow,  who 
is  leaying  for  England. 

Eambs,  Dr.  W.  L'E.,  of  Newcastle,  N.S.W.,  has 
left  with  the  Second  Contingent  for  South  Africa. 

FiNLAT,  Dr.  SmoLAiB,  has  removed  from  Dungog 
to  Darling-street^  Balmain,  having  taken  over  Dr. 
Bott's  practice. 

Gabitks,  Dr.  G.  B.,  a  recent  arrival,  has  com- 
menced practice  at  Timaru,  N.Z. 

Hall,  Dr.  E.  Cutubbbt,  has  commenced  practice 
at  George-street,  Parramatta. 

HoBflFALL,  Dr.  A.  H.,  has  left  Newcastle  for  South 
Africa  with  the  New  South  Wales  Contingent. 

Javibson,  Dr.  Sydney,  has  removed  from  167 
Liverpool-street  to  4  Lyons-terrace,  Hyde  Park, 
Sydney. 

JONBS,  Dr.  P.  Stdnbt,  has  resumed  practice  at  16 
College-street,  Sydney. 

Kbabnbt,  Dr.  Q.  A.,  has  commenced  practice  at 
KalgoorUe,  W.A. 

PoNDBB,  Dr.  C.  F.,  has  commenced  practice  at 
HUlston,  N.S.W. 

Bbiaoh,  Dr.  Jambs,  will  act  as  locum  tenens  for  Dr. 
James  Adam  Dick  during  the  absence  of  the  latter  from 
Bandwick,  Sydney. 

Benvib,  Dr.  G.  E.,  has  resumed  practice  as  a  con- 
sulting physician  at  40  College-street,  Sydney. 


MEDICAL  APPOINTMENTS. 


The  following  Medical  Appointments  are  announced : 

Blaeklmnw,  Q.  B.  &,  M.B.,  BJ&,  to  be  HonM  FhysioiAii  at  Perth 

Pablic  HoepitaL 
Docker,  W.  B^  M.B.,  to  be  Officer  of  Heelth  for  the  Borough  of 

Portlaiid,  Via,  vice  Dr.  N.  Dowling. 
BoeteB,  H.  D^  M.B.CXa,  to  be  Pablic  vacoiiiator  for  the  distrlot  of 

Maogonai,  NJZ. 
Linca,  D.  H.  B^  M3.,  Oh.B.  Melb.,  to  be  Anietant  Honae  Surgeon  at 

the  Hobart  Qeneral  Hospital,  vtee  Dr.  MaoGtowan. 
(ySrien,  Daniel  P.,  FJLas.  IreL,  Ao.,  to  be  Government  Medical 

Officer  at  BaTenewcod,  Qneendand. 
Porter,  Albert  H.,  LiB.0.8.  Bdin.,  to  be  Pablic  Yaocinator  for  the 

district  of  Waihi,  N^ 
Bitebie,  IL  H.,  M.B.,  to  be  Officer  of  Health  for  the  Boroogh  of 

Honham,  Yia,  viet  Dr.  W.  J.  Oroei. 
Thompeon,  Jaa.,  M .B.,  B.S.,  to  be  Beetdeat  Medical  Officer  at  Perth 

Pablic  HoepitaL 
Thorp,  Dr.  0.  Q.,  late  of  Bichmond,  Taemania,  baa  been  appointed 

Berident  Sargeon  to  the  Victorian  9ye  and  Bar  Hospital, 

XelboanM. 
WilUs,  Dr.  has  left  Sydney  Hospital,  and  takes  np  the  daties  of 

Medical  Saperintendent,  Newcastle  HoepitaL 


REVIEWS. 

Thb  Cold-bath  Tbbatmbnt  of  Typhoid  Fbvbb. 
The  experience  of  a  consecntiFe  series  of  1900 
cases  treated  at  the  Brisbane  HoepitaL  By 
F.  B.  Hare,  M.D.,  late  Resident  Medical  Officer, 
Brisbane  (General)  Hospital,  Queensland.  Lon- 
don:  MacMillan  &  Co.,  1898;  pp.  196.  (IIIue- 
trated.) 

Routine  bathing  in  typhoid  fever  has  long  been  dis- 
cussed, and  many  arguments  for  and  against  haTe  been 
brought  forward.  Of  late  years,  thanks  to  the  work 
of  Brand,  Gayley,  and  Osier,  it  has  gained  a  firm 
footing,  though  the  profession  generally  still  shrink 
from  its  use,  partly  on  the  score  of  its  cumbersome- 
ness  and  unpleasantness,  and  partly  from  an  un- 
expressed doubt  of  its  utility. 

Such,  we  admit,  was  our  frame  of  mind  on  taking 
up  Dr.  Hare*s  book.  On  laying  it  down  we  rose  full 
of  admiration  for  the  author  and  his  work,  and  pride 
that  SQch  faithful  and  able  original  research  had  been 
carried  out  in  Australia. 

The  book  is  divided  into  six  chapters.  The  first  is 
introductory,  and  deals  with  the  generally  advanced 
objections  to  the  treatment,  with  the  clinical  material, 
and  with  the  history  of  the  introduction  of  the  system 
at  Brisbane  Hospital. 

In  chapter  II.  the  method  of  treatment  is  described, 
with  admirable  attention  to  practical  details.  Illus- 
trations here  assist  the  description.  This  chapter 
amply  refutes  the  argument  of  expense  and  cnmber- 
someness  in  working. 

The  influence  of  the  treatment  on  symptoms  and 
complications  is  discuseed  in  chapter  III.,  and  its  good 
effects  demonstrated  on  the  temperature,  circulatory, 
respiratory,  nervous  and  digestive  symptoms,  whire  it 
is  shown  that  nutrition  is  better  maintained.  Diarrhoea 
is  not  increased,  while  the  tendency  to  perforation  and 
hemorrhage  is  practically  unaltered.  This  chapter  is 
a  most  convincing  one,  and  is  a  dispassionate  deduction 
from  facts,  not  the  work  of  an  advocate. 

Chapter  IV.  takes  up  the  disputed  question  of  effect 
on  duration  and  tendency  to  relapse.  The  duration 
appears  to  remain  about  the  same,  while  the  definition 
of  relapse  is  too  vague  to  admit  of  accurate  conclusion. 

In  chapter  Y.  the  important  subject  of  influence  on 
prognosis  and  mortality  is  dealt  with.  Tables  are 
given,  showing  that  the  mortality  has  been  reduced 
from  14  8  per  cent.,  calculated  on  1828  cases  treated 
expectantly  from  1882-1886,  to  7*6  per  cent^  on  1902 
cases  treated  by  routine  bathing  when  the  rectal 
temperature  rose  above  102 '2®,  during  the  years  1887-96. 

This  represents  a  decreased  mortality  of  50  per  cent., 
and  cannot  be  explained  away  by  any  theory  of  im- 

5 roved  nursing,  or  diminution  in  the  severity  of  the 
isease  in  Queensland.  With  a  view  of  testing  this  we 
have  made  use  of  the  statistics  of  the  Prince  Alfred 
Hospital,  Sydney.  The  mortality  at  Mnce  Alfred 
Hospital,  where  the  expectant  treatment  is  still  carried 
out,  was,  for  the  period  1887-96,  13*6  per  cent,  on 
1,538  cases,  or  for  tne  period  1884-98  13*3  per  cent,  on 
2,206  cases.  For  the  years  1893-98  it  was  12'3  per 
cent,  on  801  cases. 

We  thus  see  that,  making  all  allowance  for  improved 
nursing  and  for  variation  in  tvpe,  the  mortality  of 
enteric  fever  is  greatly  reduced  by  systematic  bath 
treatment. 

In  chapter  VI. — the  last— contra-indications  to 
bathing,  and  conditions  and.  symptoms  requiring 
modification  in  treatment  are  dealt  with,  while 
additional  therapeutic  procedures  are  described. 
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The  book  is  well  written  and  convinoiniif  throughont. 
Whateyer  objections  may  exist  in  more  friRiid  climes, 
Dr.  Hare  has  undoubtedly  proved  the  claim  of  the 
bath  treatment  to  general  use  throughout  Australia  a^ 
the  most  powerful  known  means  for  reducing  mortality 
and  abating  unpleasant  symptoms. 

We  strongly  recommend  the  book  to  the  study  of 
all  thoughtful  practitioners. 

Practical  Matbbia  Msdica  fob  Nubsbs,  with 
AN  Appendix  containing  Poisons  and  theib 
Antidotes,  Poison  Embbobncies,  Minbbal 
Watbba,  Wbiohtb  and  Measures,  Dose  List, 

AND     GLOSSABY      of      THB      TBBMS     USED     IN 

Matbbia   Mbdioa   and    Therapeutics.     By 

Bmily  A.  M.  Stoney,  graduate  of  the  Training 

School  for  Nurses,   Lawrence,   Mass.,    etc.,  etc. 

Philadelphia :  W.  B.  Saunders,  1899.  Melbourne: 

James  Little.    Sydney :  li.  Bruck. 

The  author  has  endeavoured  to  make  this  work  as 

practical  as  possible,  the  sabjects  treated  being  drugs 

and  their  action,  the  dosage,  and  the  symptoms  and 

treatment  of  poisoning.    These  have  been  arranged  in 

alphabetical  order  so  as  to  facilitate  a  ready  reference. 

The  book  is  divided  into  three  parts  :   1st.   General 

consideration  and  classification  of  drugs.    2nd.  Treats 

of  Materia  Medica  and  therapeutics.    3rd.  Consists  of 

poison   emergencies,     poisons    and    their   antidotes, 

emetics,  mineral  waters,  weights  and  measures,  dose 

list,  glossary,  etc.    The  whole  work  is  very  carefully 

and  concisely  written,  and  will  be  of   great  use  to 

nurses  and  others  who  wish  to  obtain  a  good  general 

knowledge  of  this  branch  of  study. 


PROCEEDINGS   OF   OTHER   SOCIETIES. 

MEDICAL    BBNBVOLKNT    FUND   OF    NBW 

SOUTH  WALES. 

The  following  subscriptions  have  been  received  : — 
(a)  Subscriptions  of  £1,  being  payment  of  subscrip- 
tions for  four  years  :  Drs.  A.  J.  Harwood,  H.  C. 

Hinder,  A.  H.  Fieldstad,  W.  C.  C.  Maodonald, 

0.  D.  Clark. 
(()  Subscriptions  of  5s.  for  one  year  :    Drs.   H.  C. 

Johnson,- W.  H.  Tomlins,  E.  D.  Parry,  W.  M 

Meeke. 
(d)  Dr.  A.  Norrie,  16s.,  being  subscription  for  three 

years. 

Feed.  W.  Hall, 
18  College-street,  Sydney.  Hon.  Sec. 

Janruary  8tb,  1900. 


THB    SYDNEY  AND  SUBURBAN  PROVIDENT 
MBDICAL  ASSOCIATION. 


The  usual  quarterly  meeting,  October-December,  1899, 
was  held  at  121  Bathurst-street  on  Tuesday,  9th 
January.  Present :  Dr.  Worrall  (chairman),  Drs. 
West,  Macdonald  Gill,  Sawkins,  Litchfield,  Carruthers, 
Charles  MacLaurin,  W.  H.  Crago,  Parker,  B.  H. 
Binney,  A.  A.  O'Hara,  Abbott,  Neill,  Leyy,  Halliday, 
Wade. 

The  Hon.  Secbetabt  (Dr.  O'Hara)  read  the  minutes 
of  the  preceding  quarterly  meeting,  wnich  were  con- 
firmed. 

The  Hon.  Tbbasubeb  (Dr.  Binney)  made  his 
financial  statement.  The  usual  rate  of  16s.  per  annum 
was  declared. 

The  Chaibman  congratulated  the  active  staff  upon 
the  fiourishing  condition  which  the  Association  main- 
tained. 


PROCBBDINOS   OF   AUSTRALASIAN    MBDICAL 

BOARDS. 


The  following  persons  have  been  duly  registered  an 
legally  qualified  medical  practitioners  in  their  respec- 
tire  colonies : — 

NBW  80X7TH  WALBS. 

Far  AddUUmal  RegUlratiou. 

Halliday,  John  Oharlea  White,  Lio.  B.  OolL  SnrR.  Bdin.  1899,  F«ll. 

B.  OolL  Sarg.  Bdin.  1899. 
BeUch,  JameB,  M.B.,  Clt.  Unir.  Bdin.  1893. 


NBW  ZBALAND. 

Black,  George,  3f  .B.,  CM.  CHaag. 

Oabites,  Geoige  Bdward,  M.B.,  aii.,  F.B.O.&  Bdin. 


SOXTTH  AUSTRALIA. 

Hagarey,  Frank  William  Aetley,  M.B.  &  Oh.M.  8yd.  1899. 
Owen,  Arthur  Geoffrey,  M.B.  Melb.  1889. 


TAfilCANIA. 
Hey  ward,  William  Beaumont,  M.B.  Melb.  1897,  B.&  Melb.  1898 


VIOTOBIA. 

Hollow,  Joeeph  Thomaa,  M.B.  Melb.  1899. 
Zwar,  Beruhard  Trangott,  M.B.  Melb.  1899. 


WBSTBBN  AUBTBALIA. 

Beid,  Francis  Beniley,  Lie  B.  Coll.  Phys.  Bdin.  1888.  Lio.  B.  OolL 
Surg.  Bdin.  1898,  Lie.  R.  CoU.  Phys.  Burg.  Glaag.  1898. 


BIRTHS,  MARRIAGE,  AND  DEATH. 


BIBTHS. 

ARMSTRONG.— On    the   5th  January,   at   19   Boelyn   Qardeni, 

Sydney,  the  wife  of  W.  G.  Armstrong,  of  a  son. 
BBNNBTT.— On  the  Slst  December,  at  her  residence,  Morpeth, 

N.S.W.,  the  wife  of  Dr.  F.  A.  Bennett,  of  a  son. 
BRAY.— On  the  8rd  January,  1900,  at  Orange,  M.8.W.,  the  wife  of 

P.  Dean  Bray,  M.R  O.S.  Bug.,  of  a  daughter. 
M'lLROY.— On  the  S7th  December,  1899,  at  Annandale,  Sydney, 

the  wife  of  J.  B.  M*Ilroy,  MJLC.S.  Eng.,  LJUCP.  Lond.,  of  a 

son. 
MACKINNON.— On  the  12th  December,  the  wife  of  B.  B.  S.  Mao- 

kinnon,  M.B..  Ch.M.,  Warialda,  N.8.W.,  of  a  son. 
PIRI&— On  the  8th  January,  at  Lirerpool,  N.&W.,  the  wife  of  Dr. 

Jamee  Pirie,  of  a  daughter. 
SCHRADBR.— On  the  6th  January,  1900,  at  her  reeldeooe,  *'  Bavens- 

wood,**  Warerley,  Sydney,  the  wife  of  Dr.  Sydney  Schrader,  of 

a  son. 


MARRLA.GB. 

JAMIE80N-fiTEWART.-0n  the  96th  December,  at  *'  The  Mount," 
Bathurst,  N.S.W.,  ^  the  Rev.  James  Kinghom,  MJL,  Sydm^ 
Jamieeon,  M.B.,  M.R.C.S.,  to  Roeiyn  Athol,  daughter  of  J.  H. 
Stewart. 


DEATH. 

BERTRAM.— On  the  80th  December,  at  Coonamble.  N.8.W.,  Alios 
Smith,  wife  of  T.  D.  Bertram,  M.B.  A  CM.,  aged  88  years. 


MiOBOSCOPBB,  combination,  one  Reichert  stand  with 
Zeiss  lens,  getting  all  the  advantages  of  a  perfect 
microscope  at  a  third  of  the  usual  cost.  8.  Mills,  168 
Pyrmont  Bridge  Road,  Glebe. 

The  Editor  invites  members  of  the  Profession  to 
forward  to  him  terse  notices  of  Medical  Resignations, 
Vacancies  and  Appointments,  Removals  and  other 
items  of  professional  interest. 
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ORIGINAL  ARTICLES. 


PRESIDENTIAL  ADDRESS. 

£t  Augustus  Lbo  Kbnkt,  M.B.   bt   Ch.B. 
MsLB.y  Melbournb. 

DKUYBRBD    at    the    AlVNUAL     MSETINQ     OF     THE 

Victorian  Branch  of  the  British  Medical 
Association. 


In  vacating  the  Presidential  chair  of  the  Yio- 
torian  Branch  of  the  British  Medical  Association 
at  the  conclusion  of  my  year  of  office,  I  have  to 
place  on  record  my  deep  sense  of  gratitude  for 
the  great  honour  conferred  upon  me  by  my 
colleiigues  in  the  Council  of  the  Branch  in  my 
election  to  that  honourable  position  last  Decem- 
ber. Though  I  continue  to  hold  the  opinion 
that  it  is  not  in  the  best  interests  of  the  Branch 
that  younger  members  should  be  placed  in  such 
responsible  posts,  yet  I  sincerely  trust  that  the 
experiment  in  my  case  may  at  least  not  have 
been  detrimental  to  the  interests  of  the  Branch 
and  its  members.  The  advancement  of  the 
Branch  has  at  all  times  been  an  object  of  active 
interest  to  me,  and  I  beg  to  assure  you  that  to 
the  best  of  my  ability  I  have  endeavoured  to 
increase  the  activity  of  that  interest  during  the 
past  year.  In  my  successor,  Mr.  G.  A.  Syme, 
M.S.,  F.R.C.S.,  the  Branch  has  for  its  President 
a  man  of  wide  and  deep  reading,  of  large 
practical  experience,  of  sound  well  tried  judg- 
ment^ and  of  the  broadest  liberality  of  mind, 
who  has  graced  the  chair  of  many  medical  and  lay 
societies,  and  who  wiU  in  every  manner  increase 
the  prestige  of  the  Association  in  Victoria. 
I  earnestly  congratulate  the  Branch  on  his 
accession. 

The  Branch  mourns  the  loss  by  death  of  two 
members  during  the  year.  Dr.  Charles  Goodall 
was  the  ablest  and  most  energetic  representative 
the  Branch  ever  had  on  the  Council  of  the 
Association,  and  he  succeeded  in  very  markedly 
impressing  upon  the  more  conservative  and 
insular  members  of  that  body  the  fact,  that  the 
AjBsociation  had  very  active  and  vigorous 
Branches  in  the  colonies  fuUy  determined  to 
have  their  views  and  wishes  properly  considered 
by  that  CounciL  He  was  a  young  man  of  many 
parts,  original,  a  great  organiser,  with  most 
delightful  social  gifts,  and  a  very  sincere  friend. 
"Charlie"  Go<>dall  lingers  sweetly  in  the 
memory  of  his  contemporaries. 

Dr.  F.  S.  Crowther  was  suddenly  cut  off  just 
as  he  was  entering  upon  private  practice  with 
all  the  portents  of  success  that  a  prolonged 
hospital  experience  affords. 


Owing  to  a  variety   of  causes,   prominent 

among  them  being  the  very  great  difficulty  in 

finding  suitable  meeting  places,  and  a  continuous 

succession  of  wet  weather  on  the  dates  fixed  for 

the  ordinary  meetings,  the  average  attendance 

at  those  meetings  for  1899  was  as  low  as  17. 

A  Branch  with  a  total  membership  of  245,  of 

whom  more  than  100  live  within  the  15  mile 
radius,  should  present  a  very  much  larger 
average  attendance  if  its  affisdrs  are  to  prosper, 
and  when  all  possible  allowance  is  made  for  the 
effects  of  the  factors  just  mentioned,  there  is 
still  room  for  thecomplaint,  that  the  general  body 
of  members  are  lax  in  their  interest  in  the  affairs 
of  the  Branch.  In  this  connection  it  is  note- 
worthy that  the  enlargement  of  the  Council  to 
fifteen  from  ten  members,  made  three  years  ago, 
has  failed  to  attain  the  anticipated  and  desired 
result  It  was  urged  that  the  election  of  a  large 
number  of  Councillors  would  mean  that  influence 
would  be  brought  to  bear  upon  a  greater  number 
of  members,  with  consequently  better  attend- 
ances and  increased  interest  in  the  working  of  the 
Branch.  So  f af  from  this  beinff  the  case,  it  has 
happened  during  the  past  year  uiat  considerable 
difficulty  was  experienced  in  obtaining  a  quorum 
at  some  of  the  ordinary  Council  meetings. 
These  remarks  are  intended  to  emphasise  the 
necessity  that  exists  for  individual  and  general 
exertion  to  promote  the  best  interests  of  the 
Branch  by  securing  larger  attendances  at  its 
meetings,  by  the  augmentation  of  its  members' 
roll,  and  by  the  contribution  of  papers  and 
materials  for  discussion,  though  in  this  latter 
respect  the  Council's  report  shows  a  very  satis- 
factory list  of  papers,  cases,  and  discussions  for 
the  year  1899. 

I  am  of  opinion  that  the  recently  com- 
pleted arrangement  by  which,  in  future,  the 
Branch  is  to  hold  its  meetings  in  the  Hall  of  the 
Medical  Society  of  Victoria  will,  by  increasing 
the  conveniences  hitherto  offered  to  members, 
tend  to  promote  larger  attendances.  The 
associations  of  the  Hall  are  purely  medical ;  our 
tenure  is  satisfactory ;  the  provision  of  a  tele- 
phone, and  the  proximity  of  several  tram  lines 
make  it  possible  for  the  busiest  men  to  attend ; 
there  is  complete  privacy,  and  our  tenacy  will 
largely  extend  that  feeling  of  friendliness  and 
mutual  interest  between  the  Branch  and  the 
Medical  Society,  which  I  am  pleased  to  say  is 
markedly  on  the  increasa*  I  sincerely  trust 
that  Mr.  S3rme  will  have  the  pleasure  of  presid- 
ing at  meetings  in  this  Hidl  worthy  of  Uie 
numerical  strength  of  th^  Branch. 
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It  is  a  matter  of  vital  importance  to  the 
medical  profession  in  this  colony  that  a  Branch 
of  the  great  Britiish  Medical  Association  should 
be  vigorously  and  flourishingly  maintained. 
The  British  Medical  Association  is  the  largest 
and  most  powerful  organisation  of  medical  men 
in  the  world  (numbering  at  the  date  of  the  Coun- 
cil's report  on  22nd  July,  1899,  as  many  as 
18,185  members),  of  proved  influence  in  political, 
public,  and  private  medical  affairs  in  Great 
Britain  and  the  colonies.  Through  its  machinery 
the  profession  in  the  colonies  are  kept  in  the  clos- 
est touch  with  their  brethren  of  the  mother  coun- 
try and  are  enabled  to  participate  in  the  advan- 
tages resulting  from  the  interference  or  advocacy 
of  the  Association  in  the  varied  interests  with 
which  its  members  are  concerned.  By  no  means 
the  least  advantage  is  the  receipt  of  the  British 
Medical  Journal^  the  official  organ  of  the 
Association,  with  an  issue  exceeding  21,000 
copies  weekly  in  the  columns  of  which  all 
possible  forms  of  medical  news  are  to  be  found, 
together  with  valuable  papers,  discussions,  and 
reports  of  meetings,  the  most  important  being 
the  records  or  transactions  of  the  sectional 
meetings  at  the  Annual  Association  Meetings 
each  August. 

There  are  two  points  in  which  I  would  urge 
that  the  relationship  of  the  Branch  to  the  Assoc- 
iation might  be  improved: — 

(a)  In  the  first  place,  greater  precision, 
promptness,  and  accuracy  in  the  Association's 
secretarial  and  financial  dealings  with  the 
Branch  are  necessary.  Through  mistakes  in 
the  London  office  during  the  past  year,  consider- 
able difficulty  and  friction  have  been  occasioned 
at  this  end  between  the  officers  of  the  Branch 
and  some  of  its  members  on  account  of  non- 
receipt  of  the  Journal.  To  prevent  such  occur- 
rences, I  am  of  opinion  that  a  special  clerk 
should  be  told  off  in  the  London  office  to  deal 
with  the  whole  Colonial  business  of  the  Associ- 
ation, and  that  it  should  be  a  portion  of  this 
clerk's  duties  to  make  himself  thoroughly 
familiar  with  Colonial  professional  affairs  by  a 
perusal  of  the  Medical  Journals  published  in  the 
Colonies,  and  by  such  books  as  Bruck's  *'  Aus- 
tralian Medical  Directory  and  Handbook.*'  The 
want  of  some  system  of  this  kind  has  made  the 
retention  of  certain  members  of  the  Branch  a 
very  difficult  matter. 

(6)  In  the  second  place,  it  is  desirable  and 
necessary  that  an  alteration  should  be  made  in 
that  by-law  of  the  Association  which  deals  with 
the  election  of  Colonial  representatives  to  the 
Council  of  the  Association.  The  rule  states 
that  "  no  person  shall  be  eligible  as  a  represen- 
tative member  of  a  Colonial  or  Indian  Branch, 


unless  at  the  time  of  his  election  he  shall  be  a 
recognised  member  of  the  Branch,  and  shall  have 
resided  urithiii  the  area  of  the  Branch  for  at 
least  ttoelve  mantJis  prior  to  his  election.  The 
election  of  Colonial  and  Indian  members  of  the 
Council  shall  be  anntuU,  and  shall  be  subject  to 
the  same  by-laws  as  the  election  of  other 
representative  members." 

The  effect  of  this  by-law  is  to  deprive  the 
Colonial  Branches  of  representation  in  the 
Council  excepting  at  irregular  intervals.  It  is 
sufficiently  obvious  that  this  Branch  is  unable 
to  find  a  representative  to  send  to  England  each 
year.  It  is  necessary  that  the  words  '^^  and 
shall  have  resided  within  the  area  of  the  Branch 
for  at  least  twelve  months  prior  to  his  election,*^ 
should  be  struck  out,  in  order  that  the  Branch 
might  be  able  to  avail  itself  of  the  services  of 
any  one  of  its  members  who  might  be  sojourning 
in  London.  The  value  of  such  representation 
to  the  Colonies  was  well  evidenced  in  the  result 
of  the  able  and  spirited  action  of  the  late  Dr. 
C.  E.  Goodall  in  the  famous  Adelaide  Hospital 
case,  and  in  the  passing  of  the  regulation  by 
which  the  Council  of  the  Association  agreed  to 
refer  to  Branch  Councils  the  names  of  all 
candidates  for  election  as  unattached  members 
of  the  Association  within  the  Branch  area. 

The  near  approach  of  the  Federal  union  of 
the  Colonies  makes  it  opportune  to  bring  forward 
the  frequently  discussed  desirability  of  an 
amalgamation  of  all  the  Australasian  Branches 
of  the  British  Medical  Association.  This  matter 
has  been  constantly  referred  to  when  officials  of 
the  various  Branches  have  met  at  Congress  or 
elsewhere  for  some  years  past.  The  total 
membership  of  the  Australasian  Branches  is  over 
1200,  and  it  seems  to  me  that  there  should  not 
be  a  too  great  difficulty  in  the  arranging  of  a 
basis  for  amalgamation.  Let  me  at  once  dis- 
abuse your  minds  of  any  idea  of  separation  from 
the  parent — the  advantages  to  be  derived  from 
membership  of  the  Association  have  been  en- 
larged upon  by  me  sufficiently  to  dispel  any  such 
suspicion.  I  am  convinced  that  amalgamation 
of  the  Branches  would  lead  to  a  still  stronger 
union  with  the  Association,  whilst  it  would,  at 
the  same  time,  exact  and  ensure  a  fuller  and 
more  favourable  appreciation  of  the  claims  of  the 
Branches  to  a  fairer  system  of  representation  at 
the  Council. 

The  combination  of  the  Australasian 
Branches  would  make  for  increased  strength 
and  influence  in  all  Australasian  public  and 
professional  matters,  in  dealings  with  Colonial 
Governments,  and  in  ethical  questions.  The 
Austraiatian  Medical  Gazette  could  be  taken 
over  by  the  Union  and  made  stronger  and  more 
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influential.  The  profession  would  be  in  a  much 
better  position  to  take  action  in  the  matter  of 
University,  Hospital,  and  public  medical 
appointments,  and  in  its  relationship  with 
Friendly  Societies.  By  its  Federal  Council, 
this  amalgamation  would  supply  the  proper  and 
most  effective  fervficmtnt  managing  body  for 
our  Intercolonia]  Medical  ( 'ongresscs,  which  are 
at  present  greatly  handicapped  by  the  large 
amount  of  preliminary  organising  and  adminis- 
trative work  which  has  to  be  re-commenced  for 
e«ch  individual  Congress — such  Federal  Council 
could  supply  the  permanent  organising  body  in 
the  same  manner  as  the  Council  acts  for  the 
Association's  annual  meeting,  leaving  purely 
local  details  in  the  hands  of  a  committee  in  the 
town  selected  for  the  meeting  of  the  Congress. 

I  am  prepared  to  be  told  that  such  a  scheme 
involves  the  enrolment  of  all  eligible  medical 
practitioners  within  the  Colonies  in  the  ranks 
of  the  British  Medical  Association,  and  I  at 
once  answer  that  this  is  not  only  desirable,  but 
attainable.  If  the  various  Australasian 
Branches  so  control  their  business,  safeguard 
the  election  of  their  members,  provide  sufficiently 
instructive  and  interesting  programmes  at  their 
meetings,  and  jealously  uphold  the  ethical  stand- 
ard of  the  profession,  as  to  cause  medical  men 
to  appreciate  their  action  in  these  varied 
directions,  then  they  have  made  a  great  advance 
toward  the  inclusion  of  all  decent  medical  men 
in  their  membership  listK,  and  the  realisation  of 
our  ideal  becomcH  merely  a  matter  of  time 
All  these  things  can  be  accomplished,  but  they 
require  the  hearty  and  active  co-operation  of 
the  individual  members  of  the  liranches. 

During  my  ye*ir  of  office,  the  Fifth  Inter- 
colonial Medical  Congress  held  its  meeting  in 
Brisbane,  and  it  behoves  me  to  avail  myself  of 
this  opportunity  to  express  to  the  Medical  men 
of  Queensland  in  general,  and  to  the  Executive 
Officers  of  the  Congress  in  particular,  the  grati- 
tude of  the  visiting  members  for  the  attention 
and  hospitality  extended  to  all.  Although  the 
southern  press  did  not  give  so  great  prominence 
to  the  reports  of  the  daily  proceedings  of  the 
Congress  as  was  the  case  at  previous  meetings, 
nevertheless  the  Transactions,  when  published, 
will  show  that  good  and  solid  work  was  done  in 
all  the  sections.  I  venture  to  suggest  that 
some  modifications  in  the  accepted  routine  of 
Congress  work  have  been  proved  to  be  necessary 
by  the  experience  gained  in  the  meetings  already 
held.  In  future,  the  Session  of  Congress  must 
either  be  extended  in  time,  or  a  number  of  the 
afternoon  receptions  and  entertainments  will 
have  to  be  struck  out.  In  the  Brisbane 
Congress  particularly,  it   was  found   that  the 


continuous  high  pressure  of  attending  presiden- 
tial addresses,  sectional  meetings  and  discussions, 
afternoon  receptions,  garden  parties,  and  organ 
recitals,  and  long  and  late  dinner  parties,  with 
balls  or  public  meetings  to  follow,  in  the  trying 
climate  of  that  city,  combined  to  sap  the 
energies  of  the  most  vigorous,  and  to  strew  the 
various  avenues  of  departure  with  numerous 
temporary  physical  wrecks.  I  am  of  opinion 
that  the  whole  day  should  be  given  to  Congress 
work  proper,  and  that  only  the  Wednesday  and 
Saturday  afternoons  should  be  devoted  to  out- 
door entertainment ;  this  would  still  leave 
abundance  of  time  for  that  valuable  informal 
exchange  of  individual  ideas  and  opinions 
which  is  so  universally  accepted  as  one  of  the 
most  valuable  results  of  Congresses. 

Of  the  resolutions  adopted  at  the  final 
General  Meeting  of  the  Congress,  I  propose  to 
refer  to  three.  One  is — **That  the  Section  of 
I'ublic  Health  requests  Congress  to  forward  a 
memorial  to  the  Governments  of  the  respective 
Colonies,  setting  forth  the  abundant  evidence 
available  of  abuses  of  the  charitable  institutions, 
and  that,  in  the  interests  of  the  State,  radical 
changes  in  the  constitution,  the  management,  and 
the  maintenance  of  such,  is  urgently  indicated." 

Our  experience  in  Victoria  makes  us  agree  in 
affirming  that  it  was  quite  fitting  that  Congress 
should  adopt  such  a  resolution  unanimously. 
The  grossest  abuses  exist  in  many  of  our  charit- 
able institutions ;  imposition,  fraudulent  or 
ignorant,  is  continuous,  and  maintenance,  owing 
to  decentralisation,  is  the  reverse  of  economical. 
The  check  for  imposition  would  be  such  legisla- 
tion as  would  allow  the  hospital  manai^ers  and 
the  medical  men  concerned  to  recover  fees  from 
patients  found  guilty  of  imposition — ^a  copy  of 
such  law  to  be  posted  in  large  type  in  the 
common  out-patient  and  other  rooms  of  hos- 
pitals. Much  may  be  done  by  the  provision 
of  proper  recommendation  forms,  by  greater 
caution  on  the  part  of  subscribers  (not  easily 
attained),  and  by  more  stringent  enquiry  by  the 
hospital  authorities  when  patients  apply  for 
treatment. 

To  ensure  greater  economy  of  management,  a 
more  uniform  distribution  of  the  necessary 
charitable  institutions,  and  a  prevention  of 
overlapping,  some  such  organisation  as  the 
French  Societe  de  1' Assistance  Publique  might 
be  established  by  the  State  to  take  general 
control,  receive  State  endowments,  grants  and 
public  subscriptions,  and  to  be  generally  respon- 
sible for  the  proper  working  of  all  Victorian 
public  charitable  institutions,  delegating  local 
control  to  subordinate  local  committees  or 
councils. 
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The  second  and  third  resolutions  of  Congress 
to  be  referred  to  may  be  quoted  together ;  they 
emanated  from  the  Section  for  Diseases  of  the 
Eye,  Ear,  Nose,  and  Throaty  and  were  unani- 
mously adopted,  with  applause,  by  Congress: — 
''  That,  in  ^e  opinion  of  this  section,  it  is  highly 
desirable,  both  in  the  interests  of  the  children 
themselves  and  of  the  future  of  the  race,  that 
the  incidence  of  educational  work  should  be 
much  lightened  for  girls  between  the  ages  of  12 
and  15  years,  by  the  reduction  of  the  school 
hours  and  home  lessons,  and  that  their  physical 
development  should  be  aided  by  appropriate 
out-door  physical  exercises  as  part  of  their  school 
course."  "That  it  is  desirable  that  school 
teachers  in  training  schools  receive  such  instruc- 
tions as  may  lead  to  their  recognition  of 
symptoms  of  their  pupils  indicating  defective 
vision,  hearing,  or  other  physical  condition  call- 
ing for  medical  attention." 

These  resolutions  were  the  outcome  of  an  able, 
thoughtful,  and  practical  address  by  Dr.  H. 
lindo  Ferguson,  the  President  of  the  Section 
whose  views  were  unreservedly  endorsed  by  all 
the  members  of  the  Section.  It  is  the  continuous 
daily  experience  of  medical  men,  particularly  of 
those  practising  in  diseases  of  the  eye,  to  meet 
with  examples  of  the  detrimental  effects  of 
long  sustained  high  mental  pressure  in  girls  of 
the  age  referred  to  in  the  resolution,  and  parents, 
directors  of  schools,  and  the  public  generally, 
should  be  quick  to  recognise  the  importance  and 
value  of  unselfish  testimony  of  this  nature  by 
promptly  putting  these  precepts  into  practice. 
A  dangerous  want  of  knowledge  of  the 
simplest  signs  or  symptoms  of  defects  of  sight 
and  hearing  in  children,  and  of  the  serious 
remote  effects  caused  by  the  lack  of  early  atten- 
tion to  those  defects,  exists  amongst  parents  and 
teachers,  hence  the  second  part  of  the  resolution. 
The  instruction  referred  to  could  be  easily  given 
without  encroaching  seriously  upon  the  class- 
hours  of  the  teacher  in  training. 

I  sincerely  trust  that,  amongst  the  earliest 
fruits  of  the  labours  of  the  Congress,  it  will  be 
found  that  those  most  concerned  have  taken 
action  in  the  directions  suggested  by  these 
motions. 


Tbainbd  Malb  Nitbbb  seeks  engagement  in  mental 
or  ordinary  medical  cases.  Has  bad  considerable 
experience  in  mental  nursing,  and  is  accustomed  to 
travelling  with  patients  to  Europe  and  in  the  Aus- 
tralasian colonics.  Unexceptional  testimonials.  Ref- 
erences kindlrpermitted  to  Drs.  F.  N.  Manning,  Jarvie 
Hood,  W.  B.  Warren,  T.  8.  Dixson. 

Address  :    B.  T.  O'Neill, 


17  Leciester  Street, 

Paddington,  Sydney, 


PRESIDENTIAL   ADDRESS. 

Bt    Robbbt    Scott,    M.D.,    Hon.    Subqeon 
Ballarat  Hospital. 

Delivbred  at  the  Annual  Meeting  of  the 
Ballarat  District  Branch  of  the  Bbitibh 
Medical  Association. 

Gbntlsmrn, — The  time  has  come  round  for  me 
to  vacate  the  presidential  chair,  and  I  would 
take  this  opportunity  to  thank  you  all  for  the 
honour  you  have  conferred  in  electing  me  as 
your  President,  and  also  for  the  loyal  support 
you  have  afforded  me  during  my  term  of  office. 

Although  my  retirement  from  active  work  in 
the  government  of  the  Society  follows  as  a 
sequence  of  my  leaving  this  chair,  I  do  so  with 
a  certain  amount  of  satisfaction,  for  we  now 
exist  as  a  "live  Society" — a  branch  of  that 
immense  Association  of  over  18,000  practi- 
tioners, banded  together  for  "  the  promotion  of 
medical  and  the  allied  sciences,  and  the  main- 
tenance of  the  honour  and  the  interests  of  the 
medical  profession." 

Our  Society  dates  its  birth  from  1886,  and 
was  known  as  the  Ballarat  District  Medical 
Society.  We  met  every  month,  and  for  the 
first  two  years  its  existence  appeared  to  be 
justified,  but  for  the  next  few  years  it  was  in  a 
parlous  state.  I  was  elected  honorary  secretary 
in  1888,  and  from  1889  till  1894  the  growth  of 
the  Society  showed  a  "  ricketty  "  constitution. 
The  medical  men  said  they  had  no  time  to 
attend  meetings — "  What  was  the  use  of  keep- 
ing it  going  1 "  etc.  But  it  was  always  felt  that 
such  a  Society  should  exist  in  a  large  centre 
like  Ballarat,  and  quarterly  meetings  were 
instituted  instead  of  monthly.  We  also  at- 
tempted to  affiliate  with  the  British  Medical 
Association,  and  this  was  finally  and  happily 
accomplished  in  1898 — a  consummation  success- 
fully brought  about  by  the  skilful  steering  of 
our  hardworking  Secretary  (Dr.  Mitchell). 

I  felt  specially  proud  to  occupy  the  presiden- 
tial chair  during  the  first  year  of  our  existence 
as  the  Ballarat  District  Branch  of  the  British 
Medical  Association,  and  feel  sure  from  the 
successful  meetings  we  have  held,  and  the  interest 
shown  by  the  members  in  the  meetings,  that 
our  future  is  assured,  and  that  we  will  soon 
muster  among  our  meipbers  all  the  legally- 
qualified  medical  practitioners  in  our  district, 
who  will  help  the  town  members  by  papers  and 
cases,  so  that  our  Society  may  start  the  new 
century  with  an  earnest  endeavour  to  promote 
the  medical  and  the  allied  sciences. 

Allow  me  here  to  say  that  we  do  not  require 
specially  original,  learned  and  scientific  papers 
— ^if  any  are  brought  forward,  so  mudi  the 
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better,  and  they  are  gladly  welcomed — but 
what  we  do  want  is  that  each  and  all  should 
endeavour  to  contribute  something.  Notes 
and  observations  of  cases  during  an  epidemic, 
or  of  cases  of  any  interest  occurring  in  daily 
practice,  are  always  valuable  and  instructive. 
These  often  lead  to  general  discussions,  which 
are  useful  and  help  to  di£Fuse  our  knowledge  by 
interchange  of  ideas  and  opinions. 

Those  who  were  present  at  the  Medical  Con- 
gress, held  at  Brisbane,  had  the  pleasure  of 
hstening  to  a  scholarly  and  exhaustive  review 
of  the  advance  in  medicine  during  the  Queen's 
reign  by  the  President.  We  have  also  had  op- 
portunity of  reading  in  the  medical  joumaJs 
various  able  addresses  referring  specially  to 
new  discoveries  during  the  last  100  years,  one 
of  the  most  noteworthy  being  the  address  of 
Dr.  Ward  Cousins,  delivered  at  the  opening  of 
the  British  Medical  Association  meeting  at 
Portsmouth.  This  ground  has  therefore  been 
weU  exploited  in  a  fur  abler  and  more  thorough 
manner  than  could  be  done  on  the  present 
occasion. 

In  casting  about  for  a  subject  for  my  address, 
it  appeared  to  me  that  in  this  the  "gloaming" 
of  the  present  century,  amidst  the  hurly-burly 
of  our  professional  work,  might  we  not  with 
advantage  "hasten  slowly'*  for  a  short  while 
this  evening,  and  consider  "  The  Status  of  our 
Profession  in  1900 — a  forecast." 

We  may  lay  it  down  as  a  fact  requiring  no 
demonstration,  that  during  the  last  fifty  years 
medicine  (the  word  being  used  here  to  denote 
the  whole  profession)  has  advanced  as  much  or 
more  than  any  other  department  of  science. 
How  ancient  is  the  history  of  medicine !  From 
the  time  of  Hippocrates  and  the  "  Humoral " 
theory,  followed  by  the  Empirics,  of  whom 
Erasistratus  was  one  of  the  founders — "the 
Eclectics  " ;  then  Celsus,  who  lived  in  the  first 
century,  and  Galen,  whose  works  largely  gov- 
erned medical  science  down  to  the  seventeenth 
century.  Amongst  the  famous  names  of  the 
Arabian  School  of  Medicine  those  of  Avicenna 
and  Salerno  stand  out  prominently. 

After  the  University  of  Montpellier  became 
established,  in  the  12th  century,  the  revival  of 
Qreek  literature  gave  an  impulse  to  medicine, 
and  amongst  these  names  we  find  that  of 
linacre,  in  the  fifteenth  century,  and  contem- 
porary with  him  was  Paracelcus,  who  intro- 
duced many  medicines,  amongst  them  being 
laudanum  and  antimony. 

The  literature  of  medical  science  in  the 
seventeenth  century  is  bound  up  specially 
with  the  names  of  Van  Helmont,  who  intro- 
duced "systems  "  in  medicine,  and  Harvey,  who 


discovered  the  circulation  of  the  blood,  and 
Sydenham,  who  considered  disease  as  an  effort 
of  nature  to  restore  health  by  eliminating  the 
poison. 

The  eighteenth  century  contains  many 
workers,  such  as  Morgagni,  Valsalva,  and 
CuUen,  comprising  also  tibe  two  famous  names 
of  John  Hunter  and  Edward  Jenner. 

Having  lightly  sketched  the  history  of  medi- 
cine down  to  1800,  the  remaining  period  cannot 
be  easily  disposed  of,  for  almost  every  year  (at 
least  during  the  latter  half  of  the  century)  is 
pregnant  with  some  new  discovery,  until  now 
when  we  stand  on  the  threshold  of  a  new 
century,  so  do  we  stand  in  hopeful  expectation 
that)  with  the  knowledge  we  already  possess 
and  with  what  we  earnestly  hope  will  ere  long 
be  within  our  practical  attainment,  we  will  be 
able  to  combat  and  to  crush  diseases  which  yet 
baffle  the  most  learned  and  scientific  of  our 
profession.  May  we  not  feel  justly  proud  to 
have  lived  in  the  same  century  with  men  like 
Edward  Jenner,  Morton  and  Simpson,  Lister, 
Koch,  Pasteur,  Yirchow,  Bdntgen  and  many 
others  whose  names  will  ever  live  in  the  litera- 
ature  of  medicine,  and  who  have  done  so  much 
to  raise  our  profession  from  empiricism  and 
eclecticism,  and  so  place  it  on  a  true  scientific 
basis. 

Owing  to  the  extraordinary  vitality  and 
activity  shown  by  original  workers  during 
latter  years,  our  profession  has  now  grown  to 
such  huge  dimensions  that  it  is  absolutely  im- 
possible for  any  one  man  to  be  proficient  in  all 
its  branches.  Thus  every  year  members  are 
devoting  their  energies  more  and  more  to  legiti- 
mate  special  braneheSf  and  I  venture  to  think 
that  it  will  not  be  long  before  the  old-time  ex- 
pression "  general  practitioner"  will  be  obsolete. 
Even  now,  who  of  us  think  of  undertaking  an 
operation  on  the  eye  when  we  can  call  in  the 
advice  of  a  skilled  oculist  ?  And  are  we  not 
thankful  for  the  advice  of  a  physician  skilled  in 
nervous  diseases  to  diagnose  a  serious  brain  or 
spinal  cord  lesion,  and  so  assist  us  in  the  sub- 
sequent treatment  ? 

MBDIOIKB. 

In  the  special  branch  of  our  profession  re- 
lating to  internal  medicine,  the  advances  made 
from  the  very  nature  of  their  application,  may 
not  at  first  sight  appeal  to  the  casual  observer. 

Thanks  to  the  solid  foundations  on  which 
physiology  and  pathology  now  rest,  the  physician 
is  able  to  investigate  disease  from  a  scientific 
standpoint.  The  old  empiric  and  heroic  treat- 
ment has  had  its  day,  and  the  ^o-ir  and  the 
\oyo£  or  the  "two  disciplines"  as  they  have 
been  termed  by  my  revei^  teacher  Sir  W.  T. 


so 
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^sition.- 


Oaifdner,  can  be  now  scientifically  combined 
and  a  resultant  rational  treatment  adopted* 

Let  us  not  however,  disdain  the  use  of 
palpation,  anscaltation  and  the  clinical  thermo- 
meter, which  in  combination  give  us  invaluable 
aids,  and  which  in  these  days  of  bacteriology 
and  serumtherapy,  rather  tend  to  be  overlooked 
and  the  signs  and  danger-signals  thereby  shown 
may  be  under  estimated,  or  from  lack  of  precise 
clinical  knowledge,  unappreciated. 

This  want  of  clinical  knowledge  either  shows 
itself  in  polypharmacy — a  sort  of  ** haggis'* 
prescription  charged  like  a  lyddite  shell — or  it 
shows  itself  in  a  tendency  to  resort  to  *' ready- 
made"  combinations  of  drugs,  which  are  no 
doubt  in  many  cases  reliable  and  useful,  but  in 
others  of  doubtful  value;  as  in  an  insta 
which  came  under  my  own  observati 
patient  who  had  taken  two  or  three  ^cdJ^Ms, " 
which  to  his  astonishment  were  pftwd  per 
rectum  next  morning  totally  unaltercld.       MAR 

Bacterioloffy,  though  still  in  its  inratlcy,  n 
already  established  for  itself  a  definite 
Although  no  doubt  as  investigation  ^K^e^d^ 
many  present  theories  will  be  altered,  the  '*ge^ 
theory  "  is  one  of  the  most  important  advances 
made,  and  to  it  we  have  to  attribute  the 
brilliant  successes  not  only  in  medicine,  but  in 
operative  surgery.  The  discovery  of  bacilli 
formulated  the  question  "how  can  they  be 
attacked  ? ''  and  the  treatment  by  serum  thera- 
peutics has  in  many  cases  robbed  the  disease  of 
half  its  terrors.  Thus  the  antitoxin  treatment 
of  diphtheria  has  reduced  the  mortality  enor- 
mously. A  few  years  ago  this  varied  from  25 
to  50  per  cent.,  according  to  the  severity  of  the 
epidemic ;  now  by  the  serum  treatment,  it  has 
been  reduced  to  from  25  to  8  per  cent,  according 
to  the  severity  of  the  case  and  the  date  of 
infection.  Unfortunately  so  far,  we  have 
not  succeeded  so  favourably  in  other  diseases. 
Favourable  results  have  been  obtained  in  tetanus 
and  puerperal  fever ;  but  in  the  latter  case, 
probably  more  than  one  organic  infection  is 
present  in  which  case  it  is  well  known  that,  for 
instance,  antistreptococcic  serum  will  not  effect 
a  cure  when  the  staphylococcus  is  also  present. 
Pneumonia,  erysipelas,  infective  endocarditis, 
&c.,  have  not  yielded  to  the  serum  treatment, 
probably  because  more  than  one  organism  is 
present. 

There  seems  to  be  every  hope  that  in  the 
near  future,  many  diseases,  especially  those  of 
endemic  origin,  will  be  practically  banished  by 
the  serum  treatment.  The  valuable  and  heroic 
researches  of  Haffkine  and  Wright  have  gone 
far  to  give  us  great  hope  that  the  bubonic 
plague — which  is  even  now  '^knocking  at   our 


doors "  and  which  from  its  virulence  may  well 
make  us  afraid — may  be  efiectually  stamped 
out,  and  the  same  with  typhoid  fever  and 
cholera.  Already  WidaPs  t^t  in  enteric  has 
proved  of  great  value  in  arriving  at  a  definite 
diagnosis  in  many  cases,  which  might  otherwise 
escape  observation,  owing  to  the  actual  factor 
being  overshadowed  by  some  other  concurrent 
symptom. 

Whether  the  latest  addition  to  our  serum 
stock,  viz.,  the  cure  of  Alcoholism  by  serum 
from  a  horse  whose  system  has  been  saturated 
with  alcohol — as  advocated  by  Drs.  Thebot  and 
Kepler,  of  Paris — will  prove  of  any  practical 
value  remains  yet  to  be  determined. 

FxTisen^s  Phololhef'apy  is  stated  to  have  given 

Its  in   cases  of   lupus,  etc.,  but  its 

so  far  been  too  limited  to  give 

I  8Hy  definitO^ilults. 

One  of  tliTmost  important  and  interesting 

IffttutS^gf  moclern  medicine  is  the  determined 

effort  that  is  bf^ing  made  all  over  the  civilised 

'"T"SWffW*to  oveniOme  the  fearful  ravages  made  by 

^i^^iao^i^  From  childhood  to  old  age  it  is 
ady  to  claim  its  victims.  The  work 
done  by  the  Commission  which  met  last  year  at 
Berlin  was  practical  and  exhaustive.  Even 
though  extensive  sanatoria  do  not  exist  in  our 
midst,  and  even  though  many  of  the  poorer 
classes  could  not  take  full  advantage  of  them  if 
they  did  exist  (though  in  Germany  the  Grovem- 
ment  has  erected  sanatoria  specially  for  the 
working  class),  yet  much  can  be  done  by  us  as 
medical  practitioners  in  insisting  on  abundance 
of  fresh  air,  sunlight,  good  ventilation  and 
careful  disinfection  and  destruction  of  the 
sputum.  The  contagiousness  of  tubercle  is, 
I  think,  undoubted  (especially  where  hygienic 
conditions  are  not  insisted  on),  but  I  am  not 
prepared  to  say  that  there  is  no  heredity  and 
that  therefore  tubercular  persons  may  marry 
with  impunity.  The  children  of  tubercular 
parents  are,  I  believe,  more  prone  than  others 
to  contract  the  disease  when,  owing  to  some 
condition  tending  to  lower  the  vitality,  the 
bacillus  finds  a  suitable  nidus,  and  in  these 
cases  develops  with  alarming  rapidity. 

OPERATIVE   SURGERY   AND   GYNiECOLOGY. 

In  these  branches  of  our  profession,  the 
advance  made  has  been  truly  "  by  leaps  and 
bounds  "  during  the  last  few  years. 

It  is  only  since  the  introduction  of  anses- 
the  tics  and  the  '^antiseptic  system,"  together 
with  researches  in  pathology,  that  surgery  has 
been  raised  to  anything  like  a  scientific  stand- 
ard. Hence  it  was  that  in  the  early  days  the 
physician   always   took    precedence    over    the 
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surgeon,  who  combined  **  shaving  "  with  "  phle- 
botomy." Now  any  stigma  that  may  have 
attached  to  the  uselessness  of  conservative 
surgery  and  the  wretched  results  obtained  in 
operative  surgery  has  been  removed.  Hos- 
pitalism, pyiemia,  erysipelas,  hospital  gangrene, 
and  septicemia  are  rapidly  becoming  less  and 
less  known  and  seen  ;  and  I  am  certain  many 
of  the  junior  members  of  our  profession  have 
never  seen  a  case  of  hospital  gangrene  or 
pyiemia — at  any  rate  I  hope  not. 

Now  every  organ  of  the  body  is  boldly  at- 
tacked by  the  experienced  surgeon — even  the 
heart  itself.  The  peritoneum  has  now  become 
the  friend  and  ally  of  the  surgeon,  instead  of 
\msL%  looked  upon  as  an  enemy.  Its  powers  of 
rapid  secretion  and  rapid  union  are  taken 
advantage  of — the  former  in  cases  where  shock 
is  marked,  where  the  rallying  effect  of  saline 
solutions  left  in  the  peritoneal  cavity  is  well 
known.  It  is  a  great  comfort  to  the  surgeon 
to  know  that  within  the  space  of  seven  hours 
after  operation  the  peritoneal  surfaces  have 
united,  and  so  reduced  the  danger  of  any  septic 
absorption  from  without. 

The  technique  of  operative  work  varies  in 
details  in  different  schools,  but  the  whole 
tendency  is  towards  simplicity.  Thorough 
sterilisation  really  sums  up  the  basis  of  success 
in  surgery  (leaving  manipulative  skill  out  of 
account),  and  even  more  important  than  instru- 
ments and  dressings  are  the  hands  themselves. 
I  am  certain  the  surgeon's  hands  are  more  often 
the  cause  of  failure  than  are  the  instruments. 
We  cannot  boil  our  hands,  but,  by  careful 
scrubbing  and  using  one  or  other  of  the  methods 
advocated,  true  cleanliness  can  be  obtained, 
even  without  resorting  to  the  use  of  cotton  or 
rubber  gloves.  Personally  I  have  great  faith 
in  permanganate  of  potash  and  oxalic  acid,  and 
my  results  have  been  most  satisfactory  since 
adopting  this  method. 

Time  will  not  permit  of  any  reference  to 
sutures — still  the  bane  of  the  operator — nor  to 
the  simpUacations  in  surgical  dressings  as  com- 
pared  with  those  in  vogue  a  few  years  ago, 
when  the  carbolic  spray  and  layer  after  layer 
of  wet  and  dry  gauze  were  considered  essentials 
in  order  to  secure  an  aseptic  result. 

I  cannot  pass  without  mentioning  with 
gratitude  Meyer*s  operation  for  post-nasal 
adenoid  growths.  His  simple  operation — per- 
formed in  suitable  cases— will,  I  am  certain,  in 
the  future  greatly  lessen  middle  ear  disease  and 
the  deafness  which  must  inevitably  follow  as  a 
sequel  in  neglected  cases.  How  common  these 
growths  are  amongst  children  we  all  know. 


Sarcoma  and  cancer  are  still  subjects  of 
anxious  and  careful  investigation.  Unfortun- 
ately, no  absolute  result  has  so  far  been  obtained 
as  proving  their  origin  to  be  due  to  a  definite 
organism.  Cancer  appears  to  be  on  the  increase, 
if  one  can  judge  from  a  statement  published  by 
Dr.  Roswell  Park,  in  which  he  says : — "  If  for 
the  next  ten  years  the  relative  death-rates  are 
maintained,  we  shall  find  in  ten  years  from  now 
(in  1909),  there  will  have  been  more  deaths  in 
New  York  State  from  cancer,  than  from  con- 
sumption, smallpox,  and  typhoid  fever  com- 
bined." This  truly  alarming  stAte  of  things 
may  be  due  somewhat,  as  one  writer  suggests, 
to  the  more  perfect  system  of  death  registration 
now  prevailing ;  but  be  that  as  it  may,  we  can- 
not but  be  one  and  all  painfully  seized  of  the 
fact,  that  cancer  either  as  epithelioma  or  scirrhus 
is  one  of  the  most  common  ailments  coming 
under  our  notice. 

Of  all  the  many  recent  suggestions  put 
forward  for  its  prophylaxis — from  Mattel's  cure 
to  oophorectomy — none  have  proved  so  efficient 
as  early  and  complete  removal,  not  only  of  the 
growth  itself,  but  of  the  glands  and  the  lymph- 
atics in  the  neighbourhood  of  the  growth. 

Halstead's  operation  for  removal  of  the  breast 
and  hysterectomy  by  the  abdominal  route, 
completing  the  extirpation  later  per  vaginam, 
have  given  gratifying  results  when  done  com- 
paratively early. 

Disease  of  other  intra-abdominal  "and  intra- 
thoracic organs,  cannot  be  dealt  with  in  "such  a 
complete  manner,  and  in  consequence  the  results 
are  not  so  satisfactory. 

At  the  best  we  can  only  lament  the  fact  that 
up  to  the  present,  these  growths  have  defied  all 
efforts  to  find  a  definite  starting  point,  but  I 
look  hopefully  forward  to  the  time  when  a 
discovery  will  be  announced,  and  the  ''dark 
places  made  plain.'' 

The  X  rays  are  now  no  longer  a  cause  for 
wonderment,  but  the  boon  to  us  and  to  the 
public  has  been  inestimable,  especially  in 
locating  foreign  bodies,  and  diagnosing  intri- 
cate fractures. 

The  profession  in  Ballarat  has  especial  cause 
for  gratitude  in  being  so  admirably  served  in 
this  respect. 

I  am  very  glad  to  see  that  not  only  in  Aus- 
tralia but  in  the  old  world  those  of  our  pro- 
fession best  qualified  to  judge  are  speaking  and' 
writing  in  no  unmeasured  terms  against  the  too 
indiscriminate  use  of  the  curette^  more  particu- 
larly in  recent  cases  of  abortion. 

It  has  often  been  a  matter  of  surprise  to  me 
how  medical  men,  and  especially  the  younger 
members  of  the  profession,  appear  to  consider 
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a  ''light  curettage  "  almost  a  wm  qua  nan  in 
these  cases.  Surely,  gentlemen,  fingers  were 
made  before  curettes,  and  the  finger  possesses 
tactile  sensation  that  the  curette  does  not. 
The  delicate  touch  of  the  educated  finger  will 
far  more  efifeotually  remove  any  fragments  of 
placenta  with  less  likelihood  of  injuring  the 
uterine  wall  than  any  form  of  curette,  use  it 
never  so  gently  and  skilfully. 

The  Department  of  Public  Health  and  Hy- 
giene has  now  assumed  an  importance  and 
grown  with  a  growth  so  rapid  that  the  danger 
is  that  it  is  outgrowing  its  strength.  By  that 
I  mean  that  the  vast  amount  of  work  coming 
under  this  department,  is  so  extensive  and 
yearly  enlarging  its  boundaries  to  such  a  de- 
gree, owing  to  the  greater  intelligence  of  the 
people  and  their  better  appreciation  of  all 
matters  relating  to  Public  Health,  and  also 
owing  to  the  scientific  advances  made,  in  which 
bacteriology  forms  so  important  a  factor,  that 
it  is  almost  impossible  for  the  officers  connected 
with  the  department  to  cope  with  the  extra 
work  entailed.  Sanitation,  eleemosynary  insti- 
tutions (more  especially  general  hospitals  and 
benevolent  asylums),  not  to  speak  of  the  hun- 
dred and  one  other  channels  into  which  this 
department  has  to  direct  its  energies,  are  nowa- 
days engaging  more  and  more  attention. 

It  is  impossible  in  the  short  time  at  my  com- 
mand to  touch  on  more  than  one  or  two  points 
of  interest.  Great  and  good  work  has  been 
done  in  improving  the  sanitation  of  the  towns 
— better  water  supply  and  better  buildings  for 
the  poorer  classes,  notification  of  disease,  etc. — 
but  much  has  yet  to  be  done. 

One  great  blot  on  the  medical  escutcheon  in 
Britain  is  the  Hew  Vaccination  BiU.  Instead 
of  relaxing  the  compulsory  clauses  they  should 
have  been  made  more  stringent.  What  better 
test  of  the  efficacy  of  vaccination  can  be  found 
than  the  results  of  the  passing  century,  in 
which  time  smallpox  has  almost  been  eradicated. 
In  Qermany,  vaccination  is  compulsory  within 
the  second  year  and  again  before  the  twelfth 
year  of  life.  In  that  country  in  1896,  out  of  a 
population  of  53,000,000,  there  were  1,394,396 
primary  and  1,138,831  secondary  vaccinations 
effected ;  and  in  the  same  year,  there  were  only 
ten  deaths  from  smallpox,  and  in  1897  only  five 
deaths.  With  the  improved  cultivation  and 
collection  of  calf  lymph,  the  fear— and  well- 
grounded  fear — of  arm  to  arm  vaccination  is 
groundless,  and  I  trust  our  Federal  Government 
will  make  the  law  even  more  binding,  and  not 
consider  in  any  particular  the  infatuated  few 
who,  from  ignorance  and  a  desire  for  cheap 
notoriety,  refuse  to  allow  their  infants  to  under- 
go this  harmless  and  necessary  operation. 


The  regulation,  or  rather  want  of  regulation, 
of  our  milk  supply  is  nothing  short  of  scanda- 
lous. Every  summer,  with  painful  regularity, 
a  loud  outcry  is  made  against  the  milk  supply, 
and  with  even  more  paii^l  regularity  hundreds 
of  infants  are  hurried  to  their  graves.  And 
yet  we  in  Victoria  are  little,  if  any,  further  on 
than  when  the  outcry  was  first  raised. 

In  the  suburbs  of  Melbourne  there  are  a  few 
dairies  which  supply  pasteurised  or  sterilised 
milk,  but  this  is  more  or  less  a  private  specula- 
tion. There  is  no  united  and  systematic  effort 
made  to  regulate  the  supply. 

In  Britain,  France  and  Germany,  this  fault 
is  now  being  remedied  in  many  towns,  and  the 
system  is  carried  out  at  a  very  small  initiatory 
cost.  Depots  are  established  for  the  sale  of 
sterilised  milk  The  milk  is  ''humanised  *'  and 
divided  into  nine  bottles,  sufficient  for  the 
needs  of  one  child  for  twenty-four  hours.  The 
bottles  are  stoppered  and  then  placed  in  the 
steriliser,  which  is  a  chamber  with  a  boiler, 
above  which  are  five  tiers  separated  from  each 
other  and  from  the  boiler  by  perforated  zinc 
plates.  The  bottles  are  kept  in  the  chamber 
for  ten  minutes  at  102"  C,  then  removed  and 
placed  in  baskets  ready  for  distribution. 
Surely  a  system  such  as  this  could  be  easily 
estabushed  in  our  town,  and  how  much  better 
than  a  double  service  and  subsequent  scalding 
of  the  milk  by  an  anxious  mother,  who  probably 
boils  the  milk  until  its  nutritive  properties  are 
altered  so  that  it  is  rendered  unpalatable  and 
unfitted  for  the  unfortunate  little  invalid. 

The  present  system  of  inspection  of  dairies 
is  nothing  more  than  a  farce  (with  all  due 
respect  to  our  health  officers),  and  in  the  same 
category  may  be  placed  the  system  of  "  boarded- 
out  infants."  The  little  mite  falls  ill  and  dies ; 
a  post  mortem  examination  reveals  gastro- 
enteritis; the  coroner  finds  a  verdict  in  ac- 
cordance with  the  medical  evidence ;  every- 
thing is  quite  in  order,  and  so  the  curtain  is 
rung  down  on  the  little  drama.  Surely  it  were 
far  better  to  have  a  creche  established  either 
under  Government  or  municipal  control  than 
continue  such  a  system  of  moral  infanticide  from 
a  fear  of  offending  prudish  sentimentalities. 

As  regards  our  hospital  and  benevolent 
asylums,  much  has  been  said  and  written 
relative  to  the  uses  and  abuses,  and  I  fear 
much  more  will  still  require  to  be  said  before 
the  abuses  are  abolished.  The  best  cure  will 
be  the  passing  of  a  Charities  BilL^  defining  and 
limiting  the  patients  to  be  received  for  treat- 
ment to  those  who  have  been  certified  to  as 
unable  to  pay  for  medical  attendance. 

It  is  well  known  that  many  hospitals  cater 
for  "  paying  patients.''      A  bed  will  be  found 
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for  one  who  can  pay  sometbing,  while  the 
utterly  destitute,  for  whom  these  institutions 
were  founded  and  endowed  with  Government 
money  and  private  subecriptions,  are  sent  away 
or  kept  waiting  till  a  vacant  bed  is  available — 
perhaps  eventually  finding  shelter  in  a  gaol 
hospitiaJ.  Such  a  state  of  things  should  be  put 
down  with  a  firm  hand,  and  I  am  glad  to  say 
that  a  system  of  inspection  and  enquiry  now 
exists  in  our  local  hospital  which  has  checked 
the  evil  to  a  very  great  extent.  The  out- 
patient departments  of  hospitals  are  particu- 
larly abused,  those  who  can  quite  well  afford 
to  pay  or  those  in  benefit  societies  making  use 
of  their  advantages  with  the  coolest  effrontery. 
In  justice  to  our  profession,  and  in  justice  to 
the  nurses  who  are  specially  trained  and  are 
an^ouB  to  make  a  Ua^  Uer  by  private 
nursing  or  private  hospitals,  these  abuses  should 
not  be  allowed. 

The  election  of  the  honorary  staffs  should 
also  be  placed  on  a  basis  more  consistent  with 
the  dignity  of  the  profession.  I  venture  to  say 
that  our  local  system  is  one  of  the  best,  and 
would  be  improved  if  the  committ'Oe  would  pass 
a  stringent  rule  that  canvassing,  either  person- 
ally or  by  an  agent,  di9qticU\/Ud. 

As  an  instance  that  our  system  distributes 
the  favours  of  an  honorary  position  on  the 
sta£^  I  may  here  say  that  not  one  of  the 
present  active  honorary  staff  held  that  position 
when  I  was  appointed  resident  surgeon  in  1886. 

When  speskking  of  local  matters,  I  cannot 
refrain  from  expressing  my  deep  sense  of 
gratitude,  in  which  all  of  us  will  join,  to  the 
ladies  who  worked  so  hard  and  have  achieved 
such  success  in  obtaining  funds  for  the  erection 
of  the  "  Queen  Victoria  Women's  Ward " 
which  was  so  badly  needed,  and  which  will 
ever  remain  as  a  noble  monument  of  the 
Queen's  Jubilee  and  of  their  untiring  efforts. 

The  present  system  of  Abattoirs  might  also  be 
improved.  In  the  metropolis  a  good  deal  has 
been  done,  but  until  a  scientific  expert  is 
appointed,  diseased  meat  will  still  find  its  way 
into  consumption.  In  Britain,  and  even  more 
thoroughly  on  the  continent,  (in  Germany, 
Belgium,  and  France),  herds  and  cattle  are 
inspected  by  an  expert  veterinary  surgeon. 
Any  suspected  tuberculous  cattle  are  submitted 
to  the  tuberculin  test,  and  destroyed  if  found 
to  be  affected.  All  carcases  are  examined  prior 
to  removal  from  the  slaughter  house,  and  if 
found  affected  with  general  tuberculosis,  the 
carcase  is  destroyed ;  if  only  loccUly  affected, 
the  organ  affected  is  destroyed.  In  Germany, 
the  affected  portions  are  kept  separate,  cut  up 
into  small  pieces,  placed  in  a  steriliser  at  212°  F. 


for  about  an  hour,  and  then  sold  at  a  reduced 
price  at  a  special  stall  called  a  "fireibankJ* 
This  system  may  appear  repugnant  to  us,  but 
the  high  temperature  destroys  any  danger  of 
infection,  and  provides  meat  to  a  class  which 
without  this  system  would  go  without.  Resta- 
urants and  places  catering  for  the  public,  are 
not  allowed  to  buy  this  meat. 

Doubtless  reforms  will  come  in  time,  but 
when  that  time  arrives  the  Government  must 
be  prepared  to  pay  the  medical  officers  of  health, 
such  a  salary  as  will  induce  medical  men, 
thoroughly  qualified  in  the  department  of  Public 
Health,  to  devote  the  whole  of  their  time  to 
these  duties.  The  general  public  will  also 
require  to  be  educated,  to  remember  that  ''the 
basis  of  national  health  is  the  cultivation  of 
personal  health." 

A  few  words  with  regard  to  the  more  ethical 
aspects  of  our  profession.  What  is  the  outlook 
of  the  average  medical  practitioner  ? 

Our  profession,  like  all  other  professions,  is 
overcrowded.  The  number  entering  the  pro- 
fession far  exceeds  the  ratio  of  the  increase  of 
population,  therefore  it  naturally  follows  that 
the  proportion  of  patients  to  e£U3h  medical  man 
is  less,  and  a  lessened  income  is  a  necessary 
sequela.  Thus,  arguing  from  a  commercial 
standpoint^  pessimists  allege  a  general  lowering 
of  fees  in  the  future.  This  I  do  not  think  will 
ever  obtain — the  medical  profession  can  never 
be  judged  from  a  commercial  standpoint,  and 
this  is  what  I  would  urge  all  our  members  to 
remember,  that  the  relations  of  a  medical  man 
to  his  patients  is  a  relation  that  cannot  be 
placed  on  such  a  footing.  There  is  in  it  a  trust 
and  confidence  reposed  in  the  medical  man  by 
the  patient  such  as  exists  in  no  other  profession, 
and  the  medical  man  who  betrays  this  confi- 
dence is  not  worthy  to  belong  to  the  profession 
which  has  the  honour  of  numbering  amongst  its 
members  so  many  highly  cultured  and  honor- 
able men  whose  names  wiU  ever  be  remembered 
as  examples  of  rectitude  and  nobility. 

At  the  Brisbane  Congress,  as  your  repre- 
sentative, I  attended  the  discussion  on  the 
relations  of  medical  men  and  Friendly  Societies. 
A  great  deal  was  said  as  to  the  abuses  that 
exist,  and  the  hardships  and  ofttimes  the  dis- 
courtesies to  which  lodge  doctors  are  subjected. 
No  doubt  these  do  exist — ^but  who  is  to  blame  ? 
Undoubtedly  it  is  the  medical  man.  It  must 
be  remembered  that  the  members  of  these 
societies  are  shrewd  business  men'  who  do  judge 
everything  from  a  commercial  standpoint,  and 
so  long  as  they  can  obtain  the  services  oi  a 
qualified  medical  man  at  their  figure  they  are 
content.     The    matter    was    referred    to    the 
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Defence  Association  who  will,  I  hope,  evolve 
some  scheme  whereby  some  of  the  hardships 
complained  of  may  be  rectified.  A  worse 
trouble  exists  in  the  system  of  "  proprietary  " 
lodges.  These  appear  to  me  to  have  no  justifi- 
cation whatever,  and  should  be  discountenanced 
most  strongly. 

Another  abuse  which  both  in  Britain  and 
the  colonies  is  rapidly  growing,  is  that  of  the 
so-called  '*  quack  medicines."  It  is  high  time 
that  the  Government  took  the  matter  in  hand 
and  insisted  on  the  ingredients  being  printed 
on  the  label  in  the  same  way  as  exists  in 
Germany.  How  many  would  stand  the  test? 
It  is  only  by  trading  on  the  gullibility  of  the 
public  that  these  preparations,  christened  with 
some  alluring  alliteration  or  hybrid  hyphenate, 
have  their  day  and  generation. 

Now,  gentlemen,  I  trust  I  have  not  wearied 

you.     The  outlook  of  our  profession  is  a  bright 

one.     The  workers  are  certainly  numerous,  but 

the  work  yet  remaining  to  be  done  is  vast,  and 

there  is  room  for  all  if  only  we  live  up  to  the 

highest  traditions  of  the  profession,  eschewing 

quackery,  learning  by  our  failures  and  mistakes, 

and    above  all    avoiding  the  tactics   of    the 

*' medical  thief"    (as    the    President    of    the 

gynsBcological    section    at    Brisbane   so  aptly. 

termed  him),  remembering — 

"  This  above  all— to  thine  own  self  be  true, 
And  it  must  follow  as  the  night  the  day, 
Thou  canst  not  then  be  false  to  any  man." 

SOLOID  MiOROSCOPIC  8TA.IK8. — These  stains  for 
bacteriological  and  other  microscopic  work  are  pre- 
pared by  the  well-known  firm  of  Burroughs,  Wellcome 
and  Oo.  The  dyes  are  put  up  in  the  form  of  tabloids. 
Full  directions  are  given  for  making  the  yarions 
staining  solutions,  and  the  solubility  of  the  dyes  has 
been  found  in  practice  to  come  up  to  the  statements 
made  in  that  regard.  Staining  solutions  made  from 
soloids  of  Bismark  brown,  fuchsin,  methylene  bine, 
gentian  violet,  and  eosin  have  been  used  in  ordinary 
bacteriological  work,  and  we  have  obtained  very  good 
results  with  them.  The  portability  and  convienience 
of  these  soloids  will  without  doubt  ensure  their  ex- 
tensive use.  To  be  able  to  make  up  small  quantities  of 
staining  reap^ts  as  required,  will  be  found  very  useful 
and  eoononucal  to  those  who  go  iu  for  private  labora- 
tory work.  Further  additions  to  the  list  of  stains  will 
be  welcomed. 

NKW  SOUTH  WALES  BRANCH  OF  THE  BBITISH 
MEDICAL  ASSOCIATION. 
Annual  M  beting. 
Tub  annual  meeting  of  the  Branch  will  be  held  at  the 
Eoyal  Society's  House,  Elisabeth  Street  North,  Sydney, 
on  F^day,  March  30th,  at  8.15  p.m. 

Business  :~(1.)  Beport  of  Council ;  (2.)  Treasurer's 
Statement;  (3.)  President's  Address;  (4*)  Election  of 
Council. 

The  annual  subscription  for  1900  is  now  due,  and 
should  be  sent  to  the  hon.  treasurer.  Dr.  W.  H.  Crago, 
16  College  Street,  Sydney. 

0.  T.  Uamkinb,  Hon.  Sec. 


RESECTION  OF  PORTION  OF  URETHRA 
—COMPLETE  RECOVERY. 

By  T.  Hope  Lewis,  M.R.C.S.,  Honorary 
Surgeon,  Auckland  Hospital,  New  Zealand. 

Walter  G.,  asi  15,  admitted  February  28th, 
1899.  The  day  before  admission  this  boy  in 
reaching  up  to  some  high  shelves  slipped  and 
came  down  astride  the  open  door  of  a  cupboard. 
Since  then  he  was  unable  to  pass  urine.  He 
had  a  large  ecchymosed  swelling  in  perineum, 
and  on  attempting  to  pass  urine,  he  felt  a 
burning  sensation  there.  An  attempt  was 
made  to  pass  a  catheter  but  failed. 

February  29th. — Perineal  section.  Jaques' 
catheter  passed  into  bladder  through  perineum. 
Bladder  emptied  and  catheter  kept  in  till 
March  20th. 

March  20th — Under  chloroform  a  silver 
catheter  was  passed  in  through  penis,  but 
patient  was  in  great  pain  and  removed  it. 

From  this  on  till  July  1st,  Dr.  Baldwin^s  notes 
state  urine  passed  through  his  perineum  and 
penis,  wound  gradually  decreasing  in  size.  For 
about  a  week  urine  passed  through  penis  only, 
then  as  patient  complained  of  great  difficulty  a 
sound  was  passed  (April  8th),  and  urine  again 
passed  through  perineal  wound.  Dilatation  at 
intervals  under  chloroform.  There  was  much 
trouble  and  pain  caused  by  cystitis  and  ure- 
thritis when  a  catheter  was  tied  in. 

On  July  1st,  the  boy  was  transferred  to  my 
care.  There  was  then  a  sinus  in  the  perineum, 
through  which  urine  escaped,  and  a  hard 
cicatricial  mass  in  the  perineum.  Under 
chloroform  a  sound  can  with  difficulty,  be 
passed  into  the  bladder.  An  attempt  was  made 
to  keep  a  Jaques'  catheter  tied  in,  but  this 
after  ten  days,  although  with  frequent  irrigation, 
caused  so  much  irritation,  it  had  to  be  removed. 
Fistula  still  open. 

On  September  10th,  I  did  suprapubic 
cystotomy  as  the  boy's  life  seemed  in  duiger. 
This  relieved  him  very  much  and  he  picked  up. 

On  September  30th,  I  enlarged  the  gradually 
closing  suprapubic  wound  to  cleanse  the  bladder 
of  phr>sphatic  deposits,  which  caused  extreme 
pain. 

No  urine  had  passed  by  the  penis  for  some 
considerable  time  and  the  perineal  fistula  had 
almost  closed.  The  case  looked  extremely  bad. 
The  boy  was  emaciated  and  sallow;  had  an 
increased  temperature  for  months.  I  decided 
to  endeavour  to  resect  the  urethra  in  the 
perineum. 

Operation. — November8th,  1899.  Underanses- 
thodia  and  with  the  usual  antiseptic  precautions. 
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a  skin  incisioii  was  made   from  the    scrotal 
jaDctnre  to  a  point  close  to  the  anus.    The  supra- 
pubic wound  was  enlarged  to  admit  the  index 
finger  into  the  bladder  and  to  allow  it  to  guide 
a  curved  metal  sound  into  the  bladder  end  of  the 
urethra.     l%is  sound  was  then  passed  as  far  as 
it  would  go.     Another  sound  was  passed  into 
the  penis  by  the  meatus  also  as  far  as  possible. 
This  seemed  theoretically  perfect  and  it  was 
found  practically  to  be  so.    The  sounds  were 
held  in  situ  by  an  assistant.     The  incision  was 
cautiously  deepened,  and  after  passing  through 
tracts  of  cicatricial  tissue,  the  hard  ends  of  both 
sounds  could  be  easily  detected.  There  was  a  gap 
of  about  three  quarters  of  an  inch  between  them. 
Both  ends  of  the  urethra  were  now  dissected  out, 
and  the  points  of  the  sounds  protruded.    One  has 
read  of  the  ease  with  which  the  inner  end  of  an 
urethra  has  been  found  by  dissection,  my  experi- 
ence is  that  it  is  a  most  difficult  article  to  find 
and  dissect  out^  and  cannot  be  done  in  a  hurry. 
Had  I  not  had  the  suprapubic  opening  and  the 
bladder  sound  passed  into  the  perineum  I  don*t 
believe  I  could  have  done  it.     Both  ends  of  the 
urethra    were    now    refreshed     and    brought 
together    roughly  by  silkworm  gut  and  silk 
sutures.    The  smallest  sized  Emmett's  needles 
were  admirable  instruments  for  this  purpose. 
Both  sounds  were  now  withdrawn  and  a  Jaques' 
rubber  No.  9  catheter  passed  from  the  penis 
into  the  bladder.     This  required  some  manipu- 
lation as  the  point  insisted  on  bursting  between 
the  stitches.     The  No.  9,  however,  having  been 
placed   in  the  uretiira  throughout  its  whole 
length,  more  fine  sUk  and  gut  sutures  were  placed 
so  as  to  close  the  tube  all  round  and  this  was  done 
to  my  satisfaction.     After    ample    antiseptic 
irrigation,  the  wound  was  closed  with  the  ex- 
ception of  its  centre,  where  the  ends  of  the  gut 
sutures  escaped      Fully  one  inch  and  a  quarter 
of  urethra  was  absent  when  the  operation  was 
completed.     The  romatns  of  urethral  wall  where 
the  rupture  had  been,  were  seen  between  the 
points  of  the  sounds  in  the  perineum,  prior  to 
the  refreshing  and  were  cut  away.    The  after 
history  was,   I  am  glad   to  say,  uneventful. 
There  was  no  pain  to  speak  of.     The  boy,  who 
had  been  in  pain  for  months,  picked  up  at  once, 
and  gained  in  wei^^t  and  colour  rapidly. 

The  Jaques'  oatiieter  was  left  in  for  a  fort- 
nighty  the  bladder  being  washed  out  with  boric 
solution  twice  daily. 

There  was  slight  superficial  suppuration  in 
the  perineal  wounds. 

The  suprapubic  wound  healed  as  is  usual  in 
such  cystotomy  cases. 

The  boy  was  discharged  from  hospital  on 
December    22nd,  perfectly   well^  all    wounds 


healed  and  passing  a  perfectly  natural  stream. 
The  point  I  am  anxious  to  emphasise  in  this 
somewhat  new  operation,  is  that  a  suprapubic 
cystotomy  should  always  be  done  in  those  cases 
for  the  following  reasons  : — 

(a)  If  done  a  week  or  two  before  the  resection 
operation,  it  gives  the  bladder,  uretets 
and  kidneys  free  vent  and  rest. 
(6)  It  allows  of  cleansing  the  bladder  of  phos- 
phatic  deposits,  kc. 

(c)  It  gives  a  perfect  guide  to  the  bladder 

end  of  the  urethra  by  the  passage  of  a 
sound  backwards,  and  so  does  away  with 
an  unnecessary  amount  of  dissection  to 
find  the  proximal  end,  and  it  aids  the 
separation  of  that  portion  which  is 
necessary  to  pass  the  deep  sutures 
satisfactorily.  These  deep  or  floor 
sutures  must,  of  course,  be  passed  first, 
brought  round  each  side  of  the  tube 
and  left  long. 

(d)  It  allows  of  the  healing  process  to  take 
place,  for  say  a  fortnight  without  the 
urethra  being  distended  by  urine. 

In  conclusion,  I  may  remark  that  in  addition 
to  boric  solution  locally,  that  great  assistance  in 
such  a  case  is  gained  by  the  patient  taking 
internally,  10-grain  doses  of  the  same  drug 
three  or  four  times  a  day. 

January  20th,  1900. — The  boy  is  now  in 
excellent  health  and  urinary  function  perfectly 
satisfactory. 


CANNABIS  INDICA. 

Bt  AiroBL  Monet,  M.D.,  F.R.C.P.  Lond., 

Sydney. 

Cannabis  indica  is  a  valuable  remedy  iu  ihe 
treatment  of  certain  disturbances  of  the  sensory 
cenUes;  it  is  the  best  agent  to  relieve  head- 
aehes  of  many  kinds,  as  well  as  various  morbid 
cephalic  sensations,  so  common  in  individuals 
of  neurotic  habit;  but  Indian  hemp  has  the 
reputation  of  uncertainty.  Many  physicians 
prescribe  the  extract  in  pill  form.  I  prefer  the 
tincture  or  fluid  extract.  It  has  often  occurred 
to  me  that  the  prescriptions  of  these  fluids  in 
a  mixture  is  not  the  best  method.  The  active 
principles  of  Indian  hemp  reside  iu  that  part 
of  the  fluid  which  is  apt  to  be  precipitated  on 
the  sides  of  the  bottle  containing  the  mixture. 
For  some  time  past  I  have  prescribed  the  fluid 
extract  of  cannabis  indica,  made  by  Parke, 
Davis  dc  Co.,  five  to  ten  drops  to  be  taken  on 
moist  sugar  and  swallowed  with  a  draught  of 
water.  By  this  means  the  whole  of  the  active 
principles  of  the  preparation  are  put  into  the 
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economy.  Given  in  this  way,  Indian  hemp  is 
a  much  more  reliable  remedy,  than  put  up  with 
mucilage  in  a  necessarily  inelegant  mixture. 

Cannabis  indica  is  occasionally  of  service  in 
the  relief  of  cough.  In  one  case  of  phthisis 
recently  prescriW  for,  the  fluid  extract  of 
Indian  hemp  gave  more  comfort  than  the  liqua. 
chloromorphinsB,  and  proved  more  sedative  than 
the  new  morphine  derivative — ^heroin. 

NOTES  OP  A  CASE  OF  CEREBROSPINAL 
MENINGITIS— LUMBAR  PUNC- 
TURE—DEATH— NECROPSY. 

Bt  Sihclaib  Gillies,  M.D.  Lond.,  Hon. 
AjsiBTAirr  Phtbician  to  Pbincb  Alfred 
Hospital,  Sydney. 

In  October,  1898, 1  read  before  the  New  South 
Wales  Branch  of  the  British  Medical  Associ- 
ation, <*  Notes  on  Three  Cases  of  Cerebro-spinal 
Meningitis,"  and  incidentally  pointed  out  the 
value  of  lumbar  puncture  with  bacteriological 
examination  of  the  cerebro-spinal  fluid,  as  a 
means  of  diagnosis. 

Lately  a  case  has  come  under  my  care,  in 
which  I  was  able  to  employ  this  method,  and 
in  which  a  complete  'poBt-mortem  examination 
was  obtained.  It  has,  therefore,  seemed  advis- 
able to  record  the  case. 

F.  H.  M.,  ast.  6  years,  female,  was  admitted 
to  Prince  Alfred  Hospital  under  my  care  on 
18th  November,  1899,  for  "peritonitis." 

History  of  Present  Condition. — Child  was  well 
except  for  slight  cough  till  1 4th  November,  when 
complained  on  rising  of  headache  and  pain  up 
side  of  neck.  The  pain  was  not  sufficiently 
severe  to  prevent  her  playing  or  to  affect  her 
appetite.  It  continued  on  15th  and  16th  ;  on 
evening  of  16  th  when  being  put  to  bed  com- 
plained of  "being  sore  all  over  body."  On 
17th  vomited  five  or  six  times  and  complained 
of  "pain  all  over,"  worst  in  occipital  region. 
Was  feverish  for  the  first  time.  Pain  was 
paroxysmal,  the  child  running  about  in  the 
intervals.  No  rash  was  seen.  Vomiting  con- 
tinued during  the  night  and  the  bowels  acted 
twice.  On  18th  (t.6.,  morning  of  admission) 
became  unconscious  and  tossed  about  much  in  bed. 

Past  History. — Nothing  important  elicited. 

Fa/miUf  History, — Father  and  mother  had 
''influenza,"  one  and  two  weeks  ago  respec- 
tively.    Has  one  brother  living  and  healthy. 

Present  Condition. — Child  lies  in  bed  rolling 
from  side  to  side.  Is  intensely  restless,  rolling 
first  on  to  stomach,  then  on  to  back,  occasion- 
ally falling  into  a  drowsy  condition  on  her  side 
with  knees  drawn  up  and  head  somewhat 
retracted.     From  time  to  time  she  vomits  in  a 


typically  cerebral  manner.  When  spoken  to 
she  pays  no  attention  and  appears  unable  to 
understand  or  answer  questions.  She  actively 
resists  examination.  The  head,  though  re- 
tracted, is  not  rigid.  No  sign  of  squint  or 
paralysis  is  present.  The  eyes  :  Pupils  mod- 
erately dilated  and  equal,  and  react  to  light ; 
in  the  right  the  vessels  are  full  and  tortuous, 
and  the  outer  edge  of  the  disc  is  indistinct. 
Over  the  trunk  and  arms  is  a  well-marked 
petechial  eruption.  Abdomen  flat.  Nothing 
abnormal  in  chest.  Legs  rather  spastic  ;  K.J. 
increased  ;  no  A.C.  obtained.  Is  passing  her 
urine  under  her.  Respiration,  regular,  48. 
Pulse,  regular,  small,  100. 

Diagnosis. — Meningitis,  probably  cerebro- 
spinal. The  child  was  put  in  a  dark  canopy, 
small  doses  of  Dover's  powder  given,  and  an 
ice-bag  applied  to  head  and  neck. 

19th. — Next  day  was  worse.  Retraction  of 
neck  much  more  marked.  Had  been  noisy 
during  night.  At  12.30  p.m.,  under  chloro- 
form, a  lumbar  puncture  was  made  in  the  inter- 
space between  the  transverse  processes  of 
the  third  and  fourth  lumbar  vertebrae, 
on  the  left  side,  and  35  c.c.  of  cerebro- 
spinal fluid  were  withdrawn.  The  fluid  was 
faintly  turbid,  neutral  in  reaction,  and  did  not 
reduce  Fehling's  solution.  Examination  of  the 
sediment  showed  diplococci,  many  within  leuco- 
cytes. The  diplococci  stained  in  methylene 
blue,  but  not  by  Gram's  method,  and  were  not 
encapsuled.  Cultures  taken  from  the  fluid 
showed  on  agar,  after  forty-eight  hours,  colour- 
less colonies  like  drops  of  sweat,  about  3  m.m. 
in  diameter.  On  serum-agar  greyish  trans- 
lucent colonies  appeared.  The  cultural  and 
staining  reactions  of  the  diplococci  prove  them 
to  be  diplococcus  intracellularis  of  Weichsel- 
baum.  After  recovering  from  the  chloroform 
the  child  seemed  quieter  and  more  rational, 
answering  questions  when  spoken  to.  The 
temperature  fell  slightly,  and  both  pulse  and 
respiration  decreased  in  frequency. 

Next  day,  20th  instant,  child  was  more  rest- 
less and  had  vomited  much;  the  temperature  had 
risen,  and  pulse  and  respiration  had  increased. 
A  petechial  eruption  was  again  present  on  trunk 
and  limbs.  The  child's  condition  being  worse, 
a  puncture  was  again  made  at  €.30  p.m.,  under 
chloroform,  first  through  the  old  puncture,  and 
then  on  the  opposite  side  at  the  same  level. 
On  this  occasion  only  a  few  drops  of  fluid  were 
obtained.  During  the  night  the  child  was 
noisy  but  less  restless.  Her  pulse  was  bad, 
needing  liq.  strych.  n\^  ii.  twice  during  the 
night.  Herpes  oris  appeared  round  mouth  and 
under  chin. 
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21st. — Quieter,  beooming  restless  only  when 
touched.  Persists  in  lying  on  her  face.  Fete- 
chise  still  present.  Pulse  and  respiration  more 
rapid.  Pulse,  better  tension.  At  7  p.m.  was 
given  trional  gr.  x.,  after  which  was  quieter, 
but  did  not  sleep,  so  at  midnight  was  given 
morph.  gr.  \  subcutaneously  without  causing  her 
to  sleep. 

22nd. — Retraction  of  head  and  back  less 
marked.  Pulse  good.  Temperature  lower. 
PetechisB  disappearing.  The  herpetiform  erup- 
tion round  mouth  and  under  chin  is  now 
pustular,  rendering  lips  cracked  and  sore.  Takes 
nourishment  well.  Vomited  twice;  abdomen 
distended.  Bowels  open.  During  the  evening 
was  noisy,  but  more  rational.  Complained  that 
her  "neck  was  breaking,''  and  wanted  the  ice- 
bag  removed. 


"Jf/jy.  yW*^.  C'**'^***''*^  JSu^*-^; 


withdrawn.  These  flakes  tended  to  stop  the 
flow,  necessitating  clearing  the  trochar  several 
times.  (The  flakes  proved  to  be  cells  containing 
many  diplococci). 

The  child's  condition  remained  unchanged^ 
though  her  mother  thought  she  had  improved. 

26th. — Fresh  herpes  have  appeared.  Is  much 
troubled  by  accumulation  of  mucus  in  throat. 

27th.-^^trychnine  discontinued,  except  when 
feebleness  of  pulse  renders  it  necessary. 

30th. — Patient  began  to  improve  on  the 
27th.  In  the  night  spoke  for  the  first  time  for 
a  week,  and  seemed  rational.  Opisthotonos 
was  less  marked,  though  the  neck  and  back 
were  still  very  rigid.  Improvement  has 
steadily  continued.  To-day  lies  on  her  back 
taking  notice  of  all  that  goes  on.  Puts  out 
her  tongue,  answers  questions,  calls  nurse,  and 


Gliart  to  illastrate  Dr.  Sinclair  Gillies*  paper,  "  Oerebro-spinal  MeningitiB." 


23rd. — Slept  a  little  during  night.  Tem- 
perature higher,  otherwise  condition  unaltered. 
Grinds  her  teeth  much.  (This  grinding  con- 
tinued throughout  the  illness  even  when  quite 
rational). 

24th. — Child  worse,  very  noisy  during  night. 
Pulse,  140  small.  Temperature,  103  ^^  Mouth 
and  lips  very  sore.  A  little  food  now  returns 
through  the  nose.  To  have  liq.  strychn.  Tl\^ii. 
every  four  hours. 

25th. — Condition  still  worse.  At  2.30  p.m., 
the  spinal  theca  was  punctured  through  the 
original  wound,  and  36  c.c.  of  faintly  cloudy 
fluid  containing  several  flakes  of  white  matter 


prepares  for  washing.  Takes  her  food  better. 
Pulse  still  rapid  and  small.  Temperature  still 
irregular.  Slept  for  four  hours  last  night,  the 
first  continuous  sleep  for  a  week.  Still  passes 
everything  under  her.  Isolated  herpes  appear 
on  body  from  time  to  time.  Is  much  emaciated. 
Has  had  no  strychnine  since  27th. 

December  3rd. — Improvement  continues.  Is 
troubled  by  ineffectual  cough,  and  at  both 
bases  behind  many  ronchi  and  r&les  are 
heard.  Moves  legs  freely,  kicking  off  bed 
clothes.  Temperature  still  up,  varying  from 
lOP  to  102*5^  A  small  thickening  appeared 
on  the  right  thigh  in  the  region  of  the  internal 
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gupra-onndylar  line,  grew  to  siie  of  an  almond, 
aod  in  about  a  fortnight  disappeared. 

10th. — Improvemenfc  has  continued,  though 
slowly.  Temperature  has  fallen,  under  quinine 
*gr.  ii.  p.  given  every  six  hours.  Pulse  continues 
rapid  and  feeble,  120.  Takes  nourishment 
fairly  well.     Still  much  wasted. 

1 9th. — Is  taking  food  badly.  Has  vomited 
two  or  three  times  during  past  day  or  twa  Is 
much  wasted.     Lateral  nystagmus  noted. 

21st. — Taking  very  badly,  refusing  to 
swallow.  Put  on  nutrient  enemata  and 
strychnine  hypodermically.  Pulse  108,  very 
feeble,  scarcely  palpable. 

26  th. — Has  been  living  practically  on 
euemata.  Neck  more  rigid;  head  cannot  be 
bent  forward.     Temperature  normal. 

28th. — Less  rigidity.  To  be  fed  by  nasal 
tube.     Nystagmus  well  marked. 

January  1st. — Gradually  sank  and  died  on 
January  1st  at  7  p.m. 

Fost-mortrm  twenty-niDe  hours  after  death.  Kz- 
treme  emaciatioD  ;  pngt^mortem  disooloration  marked. 
Thoracic  and  abdominal  yieoera  wasted  and  fat-free, 
oilierwisA  normal.  On  removing;  the  skull  cap,  the 
convolations  were  seen  to  be  mooh  flattened,  and,  on 
attempting  to  remo?e  the  brain,  the  left  anterior  fornix 
frave  way,  allowing  escape  of  six  ounces  of  clear  fluid 
from  the  dilated  yentricles.  The  pia  mater,  at  the 
base  of  the  brain,  oyer  the  anterior  and  posterior  per- 
forated space,  pons,  medulla,  and  oyer  the  dorsum  of 
the  medulla  in  the  region  of  the  fourth  yentricte,  was 
much  thickened  and  matted,  completely  closing  the 
foramen  of  Majendie.  There  was  but  little  lymph 
present.  The  yentricles  were  dilated,  and  the  whole 
brain  very  soft.  Spinal  cord  :  The  scars  of  the  lumbar 
punctures  were  yisible  on  the  skin,  and  corresponding 
to  them  were  small  patches  of  adherent  pink  organising 
lymph,  exteudiag  from  the  wsU  of  the  canal  to  the 
dura  mater  and  adherent  to  both.  About  3  i,  of  clear 
fluid  encaped  on  opening  the  dura  mater,  which  was 
not  distended.  No  trace  of  the  punctures  was  present 
in  the  sub-dural  space.  Cultures  from  meninges  of 
cord  and  brain  showed  abnence  of  diplococd. 

Remarks. — This  case  is  of  interest  as  showing  the 
value  of  lumbar  puncture.  That  the  case  was  one  of 
meningitis  seemed  certain  on  admission ;  that  it  was 
due  to  the  diplococcus  intracellularis  was  shown  by 
puncture. 

The  puncture  wi^  easily  effected  by  a  fine  aspirating 
trochar,  and  the  improyement  in  the  child's  condition 
after  the  first  puncture  was  immediate  and  striking. 
Unfortunately  for  the  theory  that  the  improvement  was 
due  to  the  puncture,  similar  improvement  followed  the 
second  puncture,  when  (apparently  from  blocking  of 
the  canula  by  iymph)  only  a  few  drops  of  cerebro-spinal 
fluid  escaped.  Moreover,  after  the  third  tapping,  little 
if  any  immediate  change  in  symptoms  was  noted, 
though  two  days  later  marked  improyement  set  in,  and 
was  for  long  maintained.  The  eyidence  that  the 
punctures  favourably  influenced  the  course  of  the  case 
is  therefore  far  from  satisfactory  though  that  they  did 
so  seemed  to  be  the  impression  of  those  who  saw  the 
case. 

After  making  good  progress,  and  suryiying  for  six 
weeks,  the  final  result  was  disappointing.  The  relapse 
and  subsequent  death  were  apparently  due  to  hydro- 
cpphaluA,  depending  on  the  closare  of  the  foramen  of 
Majendie  by   inflammatoTy   thickening  of   the   pia« 


arachnoid.  Disappearance  of  the  dinloeocci  from  the 
meninges  before  death  has  b^en  noted  in  chronic  easM, 
and  aoconnt^  for  the  bacterial  origin  of  posterior  baslo 
menlnsitis  hayinflr  bnt  rpomitly  been  dfscoyered . 

Opinion  appears  diyided  as  to  the  therapeotic  yalue 
of  lumbar  puncture.  Tn  camen  sem  early  in  the  disease, 
ronntlne  puncture  at  intenrals  of  a  few  days  seems  to 
offer  some  slight  hope  in  an  otherwise  desperate 
malady. 

The  occurrence  of  **  inflnensa  "  In  the  house  at  the 
time  of  the  onset  in  this  case,  as  in  those  reported  in 
1898,  Is  of  interest. 


CULTIVATION   OF    THIC    BUBONIC    PLAGUE 

BACILLUS. 

Bt  Samxtbl  T.  Kkaogs,  M.D.,  stc.,  Stdnst. 


Foa  some  time  past  the  Board  of  HeaHh  of  New  Sooth 
Wales  has  been  nrginir  th<>  Colonial  Treasurer,  who  is 
the  Minister  in  chanre  of  that  department,  that  the 
Animals'  Infectious  Pia^spe^  Act  shall  he  so  adminis- 
tered by  the  Miniater  fnr  Lands  that  the  board  may 
not  be  obstructed  in  its  duty  by  that  Minister.  Under 
this  Act,  no  one  can  introduce  or  propoeate  noxious 
and  infectiona  microbes  without  a  license  under  the 
hand  of  the  Mini'iter  for  Land*.  The  Board  of  Health 
of  New  Flouth  Wales  nafrnrally  wishes  to  perform  its 
duties  fnr  the  public  safety,  and  maintains  that  it  is 
iraperatiyely  required  that  one  of  its  expert  officials 
should  haye  such  anthority  to  cnltiyate  the  bacilli  of 
yarioua  infectious  diseases,  especially  those  of  the 
pestis  bubonicsB. 

This  is  abanlntely  necessary   for  seyeral    reasonii 
First,  the  identiflcation  of  the  bacillus  demands  com- 
parisons upon  finer  definitions  than  can  be  committed 
to  memory,  and  perhana  upon  entirely  new  points. 
Hence  the  detection  of  the  bubonic  plague  can  at 
times  only  be  assured  when  the  results  secured  can  be 
contrasted  with  those  obtained  from  a  standard  cnl- 
tnre.    Seoond,  the  cultiyation  and  frequent  examina- 
tion of  the  bacillus  create  an  experineaa,  and  cause  the 
inquirer  to  beoome  intimately  acquainted  with  the 
contour  and  peculiarities  of  the  bacillus.    At  present 
our  knowledge  of  the  germ  is  limited,  and  it  is  liable 
to  become  confounded  with  other  forms  of  bacilli. 
The  habito  of  the  bacillus  as  described  by  the  European 
writers  are  not  necessarily  exactly  the  same  as  thoee 
which  it  will   display  under  the  climatic  and  other 
conditions  of  Australasia.    This  may  he  misleading 
unless  a  local  study  of  the  bacillus  should  haye  made 
the  obseryer  aware  of  snch  difference^  as  may  exist. 
Third,  notwithstanding  the  fact  that  the  prophylactic 
serum,  the  proper  use  of  which  reduces  the  mortality 
of  the  disease  by  80  per  cent.,  may  be  obtained  from 
India,  yet,  should  such  a  dire  calamity  occur  as  the 
rapid  extension  of  the  plague  amongrt  the  community, 
facility  would  be  afforded  for  the  production  of  this 
remedy  without  delay. 

The  ports  of  Sydney  and  N«>wcastle  are  the  moat 
important  shipping  centres  in  New  South  Wales,  and 
hundreds  of  individuals  in  their  daily  occupation  of 
discharging  cargoes  incur  the  risk  of  contracting  the 
diseaae,  and.  in  the  eyent  of  doing  so,  may  be  infected, 
pos«ibly  for  weeks,  without  special  attention  being 
attracted  to  the  nature  of  the  illness.  While  the 
usual  bacteriological  and  morphological  tests  may  in- 
duce an  error  in  diagnosis,  the  inoculation  test,  com* 
bined  with  the  experience  gained  by  an  intimate 
acquaintance  with  the  bacillus,  would  prove  of 
indisputable  value. 

No  doubt  the  Minister  for  Lands,  being  a  non- 
medical man,  has  the  usual  horror  such  as  is  entertained 
by  outsiden  with  reference  to  the  yinlenoe  of  that  to 
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them  unknown  entity :  the  microbe  of  an  infections 
diseMe.  and  its  poBdible  mnltipHcation  and  tpread 
throQirhont  the  comronnity.  This  is  the  nsaal  vi^w  for 
the  femorant  to  take.  Their  apprehenpion  of  dan^rer 
and  knowledee  of  the  manner  in  which  disease  spreads 
am  theoretical,  or.  at  best,  are  lm«ed  on  newspaper 
information  and  experiences  which  hare  been  properly 
recorded,  hnt  are,  nnd  almost  necessarily  are*  misinter- 
preted by  them.  Bnt  even  they  know  perfectly  well 
that  the  bacteria  of  diphtheria,  of  Aniatic  cholera,  of 
tTphoid  fever,  and  indeed  many  other  diseases  of  an 
equally  vimlent  kind  are  habitually  cultivated,  kept, 
and  inoculated,  and  yet  the  operators  are  proved  by 
experience  to  have  rnn  no  rink  of  infection,  and  the 
TPason  is.  of  conrse,  not  that  the  bacteria  are  incapable 
of  causing  the  diseases,  but  that  with  suitable  manaee- 
ment  thev  are  easily  and  certainly  controllable.  This 
applies  eqnallv  to  the  plague,  which  differs  not  in 
itMelf  to  the  othArs,  bnt  unfortunately  it  takes  a  foolish 
and  alarmin?  effect  upon  the  popular  ima^rination. 

Why  should  not  a  properly-equipped  bacteriolof^ical 
laboratory  for  research  into  the  intricacies  of  the 
Tarious  infectious  diseases  that  may  possibly  infest 
tbe«e  ooloniea  be  established  in  Sydney  ? 

The  bacillus  of  such  diseases  is  to  be  found  in  culti- 
vation in  all  the  properly  equinped  laboratories  in 
Kurone  and  Amprioa.  and  there  is  no  reason  why  our 
health  officials  should  be  deprived  of  such  generally 
recofmised  and  indisputable  aids  to  the  diagnosis, 
piiwvention,  and  trpatroent  of  virulent  disesses. 

It  is  mnch  to  be  re^rretted  that  the  Minister  for 
Lands,  who  is.  in  fact  the  head  of  a  mafrnified  estate 
a^ncy  business  carried  on  by  the  Government,  should 
raise  hi<  punv  hard  and  reject  the  stronsr  recommen- 
dation reffardincr  this  matter,  made  by  such  a  respon- 
sible bodv  as  the  Board  of  Health  of  New  South 
Wales.  Phonld  such  be  the  case  it  will  produce  a 
serious  public  calamity. 

PURTHEK  NOTES  ON  THE  TALLERMAN 
TREATMENT  BY  SUPER-HEATED  AIR. 

By  T.  R.  H.  Willis,  M.B.,  B.S.,  Melbourne, 

Victoria, 
And  C.  p.  W.  Dyring,  M.A.,  M.B.,  B.S. 

Wk  have  to  report  the  following  additional 
cases  which  have  been  under  treatment  by  super- 
heated air.    Summarised  they  are  as  follows  : — 

Neuritis.  2  cases,  cured ;  rheumatism,  3 
cases,  cured  ;  synovitis,  1  case,  cured;  joint 
injury,  1  case,  cured  ;  writer's  cramp,  1  case, 
no  improvement ;  arthritis  deformans,  3  cases, 
2  relieved,  1  cured  ;  injury  to  back,  1  case, 
cured ;  lumbago,  1  case,  cured ;  gout,  2  cases, 
cured ;  fractured  arm  (cedema,  &c.),  1  case, 
cured ;  sciatica.  2  cases,  cured ;  fixation  of 
tendons  of  hand,  1  case,  relieved.  Total,  19 
cases,  of  which  15  were  cured,  3  relieved,  and 
in  only  1  did  the  method  of  treatment  prove 
quite  useless. 

Curiously  enough,  our  experience  in  sciatica 
is  directly  opposed  to  that  of  an  Adelaide 
practitioner  who  recently  reported  his  results  ; 
he  found  that  in  sciatica  the  treatment  was 
unavailing,  and  all  the  cases  of  this  disease 


treated  by  us  so  far  have  been  attended  with 
most  gratifying  results. 

With  a  wider  experience  than  when  the  last 
series  of  notes  was  sent  to  the  Gazette,  we  are 
now  able  to  say  generally  that  the  younger  the 
patient  suffering  from  any  form  of  rheumatism 
gout,  or  joint-injury,  and  the  more  recent  the 
case,  the  greater  the  probability  of  speedy 
cure.  In  arthritis  deformans  in  elderly  sub- 
jects, with  extensive  ulceration,  we  have  found 
that,  when  the  treatment  is  persisted  in,  the 
patient  obtains  relief  from  pain,  and  the 
accompanying  swelling  and  enlargement  of  the 
joints  disappear,  but  relapse  has  always  fol- 
lowed discontinuance  of  the  treatment. 

We  have  at  the  present  time  a  number  of 
cases  under  treatment,  particulars  of  which  we 
hope  to  report  later. 

B.  M.,  (Bt.  60,  Neuritis  (gouty?).  —Patient  has 
always  been  healthy,  excepting  that  he  has 
suffered  from  neuralgic  headache,  insomnia  and 
sciatica.  For  about  twelve  months  has  com- 
plained of  pain  in  right  arm,  on  the  external 
aspect,  just  above  the  elbow.  It  rendered  his 
right  arm  almost  useless  to  him,  and  steadily 
got  worse.  He  was  under  treatment  by  a 
number  of  practitioners  without  avail  until 
Mr.  O'Hara  removed  a  piece  of  the  external 
cutaneous  nerve ;  this  gave  him  relief  for  about 
a  fortnight  after  which  the  pain  again  became 
so  intense  that  he  could  get  no  sleep,  and  could 
not  flex  the  forearm  or  the  arm.  He  has  been 
unable  to  dress  himself  for  months,  and  does 
not  dare  to  shake  hands;  cannot  bear  the 
slightest  pressure  over  the  tender  spot.  The 
right  arm  was  put  in  the  cylinder ;  the  limb 
was  treated  ten  times  with  super-heated  air, 
from  July  31st  to  August  20th,  1899,  and 
gradually  improved  all  the  time,  until  after  the 
last  application  he  was  quite  free  from  pain  and 
able  to  use  the  arm  for  all  purposes.  The 
heat  varied  from  285<>  to  305. <>  He  has  re- 
mained well  up  to  the  present  date,  January 
31st,  1900.  The  treatment  in  this  case  was 
startlingly  eflficacious  as  it  converted  a  cripple 
into  a  hale  man  after  other  methods  had  proved 
quite  futile. 

Miss  G.,  cet  36,  Rheumatism  (sub-acute)  of 
Knees. — Patient  has  had  rheumatism,  but  not 
severe,  in  the  both  knees  during  the  last  two 
winters.  She  injured  both  knee  joints  at 
different  times  by  falling  from  her  bicycle. 
When  first  examined  by  us  there  was  some 
swelling  in  both  knees  just  below  the  patella  on 
either  side  of  the  extensor  tendon,  more  marked 
on  the  right  side ;  there  was  further  decided 
tenderness  over  the  right  external  condyle,  and 
distinct  friction  on  flexion  and  extension  of  the 
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right  leg.  Standing  for  any  time,  walking  or 
cycling  brought  on  aching  pains  in  the  joints. 
From  August  16th  to  September  4iii,  1899, 
patient  had  seven  applications  of  super-heated 
air  at  a  temperature  of  from  250*"  to  280^  both 
lower  limbs  being  placed  in  the  cylinder.  With 
the  exception  of  there  being  still  some  cracking 
on  flexion  of  the  right  leg  she  was  quite  well 
after  September  4th.  She  called  to  see  us 
about  three  weeks  afterwards,  when  she  stated 
that  she  was  quite  well,  felt  no  pain  in  the 
knees,  and  could  stand,  walk  or  cycle,  without 
inconvenience.  Since  that  time  she  has  had  no 
return  of  the  symptoms. 

A.  B.  S.,  csL  28,  Synovitis  of  Right  Knee. — 
Patient)  a  very  prominent  athlete,  wrenched 
his  knee  while  playing  football.  The  joint 
commenced  to  swell  next  day  and  increased 
very  rapidly :  there  was  considerable  improve- 
ment under  treatment  by  Dr.  F.  W.  Morton,  of 
Fitzroy,  but  patient  was  unable  to  straighten 
the  limb.  Dr.  Morton  then  advised  him  to  try 
the  Tallerman  treatment.  On  examination 
there  was  found  to  be  some  thickening  all 
round  the  joint ;  a  little  effusion  discernible, 
principally  below  the  patella.  No  pain  in  the 
joint  whilst  walking,  or  when  it  was  moved 
directly  forwards  and  backwards.  The  power 
of  extension  was  limited ;  any  attempt  at 
rotation  caused  acute  pain  and  loss  of  power  in 
the  joint  for  an  hour  or  two.  After  the  first 
bath  patient  could  fully  extend  the  leg  on  the 
thigh  without  pain.  During  five  weeks  patient 
had  altogether  ten  baths,  and  when  the  treat- 
ment was  discontinued  he  was  perfectly  well 
and  able  to  resume  his  place  in  the  football  field. 

J.  McS.,  «<.,  23,  Injury  to  Acromio-clavicu- 
lar-articulation. — Patient  was  thrown  on  to  his 
shoulder  and  neck  while  playing  football. 
When  first  examined  by  us,  about  three  weeks 
after  the  injury,  there  was  a  little  swelling 
and  great  tenderness  over  the  articulation,  the 
tenderness  extending  along  the  clavicle ;  no 
grating.  He  was  able  to  move  the  arm  freely 
in  any  direction  excepting  backwards ;  when 
the  arm  was  raised  he  was  unable  to  bear  the 
slightest  pressure  on  the  forearm  or  hand.  The 
right  arm  was  put  in  the  cylinder  and  after 
two  applications  of  super-heated  air  at  250^ 
all  the  symptoms  vanished.  A  week  after- 
wards he  came  to  report  that  he  was  quite  well. 

J.  A.  W.,  <bL  28,  Writer's  Cramp.— Patient 
has  been  engaged  in  clerical  work  for  nine 
years.  First  noticed  some  loss  of  power  in 
right  thumb  nine  months  ago ;  this  got  steadily 
worse  until  we  first  saw  him,  on  October  4th, 
1899,  when  there  was  marked  loss  of  power 
and  loss  of  control  over  the  thumb.  After  the 
first  five  applications  of  super-heated  air,  from 


October  4th  to  October  20th,  1899,  he  appeared 
to  have  considerably  improved ;  he  could  hold 
a  pen  without  much  effort,  and  could  get  a 
good  grasp  of  his  knife  at  meal  time.  From 
October  20th  to  November  14th  he  was  unfor- 
tunately unable  to  get  any  further  treatment, 
and  rapidly  became  worse  again,  the  hand 
crumpling  up  whenever  he  attempted  to  hold  a 
pen  or  a  knife.  Up  to  November  23rd  he  had 
five  more  applications  of  super-heated  air  ;  all 
through,  the  muscles  were  also  galvanised  after 
each  bath.  We  regret,  however,  to  have  to 
report  that  the  treatment  completely  failed. 

R.,  atU  40,  Arthritis  Deformans. — Patient,  a 
medical  practitioner,  had  influenza  six  years 
ago ;  remained  very  weak  for  two  years,  after 
which  arthritic  symptoms  manifested  them- 
selves. The  joints  affected  were  first  the 
metacarpo-phalangeal  articulation  of  the  left 
little  finger,  then  the  me tatarso  phalangeal 
articulation  of  the  right  great  toe,  then  the 
left  wrist  and  left  knee.  He  underwent  treat- 
ment of  every  description  in  England  without 
benefit.  Maternal  history  of  rheumatism. 
In  the  space  of  about  a  fortnight  patient  had 
seven  applications  of  super-heated  air ;  after 
each  bath  he  felt  much  improved  for  a  few 
hours,  but  afterwards  he  apparently  lapsed 
into  his  usual  condition.  He  was  compelled  to 
discontinue  the  treatment  owing  to  the  advent 
of  hot  weather.  The  affected  joints  appeared 
to  us  to  be  decreasing  in  size,  but  there  was 
not  any  definite  improvement.  The  case  is  not 
a  fair  test  of  the  efficacy  of  the  treatment^  as 
he  would  require  a  much  longer  course  to 
ensure  any  permanent  recovery. 

F.  S.,  asi,  24,  Injury  to  Back  (neuritis?). — 
Patient  states  that  six  years  ago  he  strained 
his  back  lifting  a  heavy  weight.  Shortly  after 
he  got  what  he  calls  '*  rheumatism  "  (probably 
a  neuritis)  in  the  back,  and  the  pain  has 
persisted  ever  since.  Has  improved  at  times, 
but  never  got  quite  free  from  pain  and  any 
exertion  causes  persistent  pain.  Says  that 
"  life  is  not  worth  living  under  the  conditions." 
When  examined  by  us,  he  had  much  muscular 
soreness  in  the  lumbar  region  on  both  sides; 
no  tenderness  over  the  vertebrae.  From  Sep- 
tember 20th  to  October  11th,  1899,  he  had 
five  applications  of  super-heated  air  at  a 
temperature  of  230*»  to  260^  the  right  and  left 
lower  limbs  being  placed  in  the  cylinder 
alternately.  After  the  last  bath,  he  was  able 
to  chop  wood,  lift  weights,  and  do  a  day's 
sculling,  without  pain  or  inconvenience,  and 
has  remained  well  up  to  the  present  date. 

Miss  I.,  (bL  22,  Lumbago. — Patient,  a  sturdy 
young  woman  with  a  decidedly  rheumatic 
family  history,  was  thrown  and  rolled  over  by 
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a  horse  five  years  ago ;  then  had  pains  in  the 
back  for  several  weeks.  Eight  months  ago, 
after  riding,  the  pain  suddenly  returned  and 
persisted.  When  examined  by  us,  she  was 
suffering  constant  pain,  intensified  by  walking ; 
was  quite  unable  to  ride;  there  was  extreme 
tenderness  over  the  lumbar  region  on  the  right 
side.  She  was  quite  unable  to  rotate  the  upper 
portion  of  the  body  on  the  pelvis.  After  six 
applications  of  super-heated  air  at  a  temp- 
erature of  200*'  to  260'  from  November  21st  to 
December  2nd,  1899,  she  had  quite  recovered, 
her  movements  were  unrestricted,  and  pain  and 
tenderness  had  disappeared.  A  week  ago, 
January  23rd,  1900,  she  sent  us  word  that  she 
remained  well. 

H.  R.,  est,  35,  Gout. — Patient's  only  illnesses 
hitherto  have  been  rheumatism  when  22  years 
of  age,  and  several  attacks  of  ague.  This  was 
his  first  experience  of  gout.  The  disease 
developed  suddenly  in  the  metatarso-phalangeal 
joint  of  the  right  great  toe  on  November  1st, 
1899,  and  he  came  to  us  for  treatment  on 
November  3rd.  He  only  had  one  application 
of  super-heated  air  on  November  3k1  for  one 
hour,  the  temperature  reaching  230^,  after 
which  the  symptoms  altogether  subsided. 

F.  N.,  ast  29,  Gout. — Patient,  who  is  a 
medical  practitioner,  has  a  very  gouty  family 
history.  EKs  own  history  is  as  follows  : — First 
attack,  1893,  right  great  toe;  second  attack, 
1894,  right  great  toe;  third  attack,  1698, 
right  great  toe  (six  weeks  duration);  fourth 
attack,  1899,  left  great  toe  (September) ;  fifth 
attack,  1899,  left  great  toe  (December).  In 
November,  1899,  teno-synovitis  of  hamstrings 
of  right  knee,  with  effusion  into  the  joint. 
Patient  had  three  applications  of  super-heated 
air  between  December  2nd  and  13th,  1899, 
after  which  he  was  quite  free  from  symptoms. 

Dr.  G.,  Adhesions,  Effusion  and  (Edema  after 
Fracture  of  Right  Olecranon  and  Ulna. — 
Eight  baths.  Six  weeks  before  treatment 
fractured  his  right  arm,  breaking  off  the 
olecranon  and  fracturing  the  ulna  about  the 
middle  third.  On  trecUment — Considerable 
swelling  with  adhesions  about  the  elbow  joint ; 
cedema  of  the  forearm  ;  constant  pain ;  arc  of 
movement  not  more  than  30^  ;  wrist  stiff  and 
painful.  After  the  first  bath  the  oedema  con- 
siderably diminished  and  wrist  movement  was 
freer,  pain  had  almost  disappeared,  and  move- 
ment had  increased  by  15^  and  was  not 
attended  with  pain.  The  following  day  the 
patient  expressed  the  most  complete  gratifica- 
tion with  the  result,  oadema  had  almost  entirely 
disappeared  and  the  pain  completely  so ;  pro- 
nation and  supination  which  were  very  limited 


had  much  improved.  From  the  first  bath  he 
was  also  massaged,  and  made  an  entirely  satis- 
factory recovery. 

Miss  F.  B.,  CB<.,  27,  Arthritis  Deformans, — 
Nine  baths ;  right  leg  and  both  arms  treated  ; 
degree  of  heat  up  to  280^.  First  attack,  three 
months  before  treatment,  when  in  New  South 
Wales ;  finger  joints  first  swelled  and  became 
ver/ painful ;  swelling  and  pain  varied ;  some- 
times she  would  be  quite  free  for  a  few  days 
and  then  have  an  exacerbation ;  the  feet  became 
affected,  both  big  toe  joints  especially.  Family 
history — On  mother's  side  family  is  saturated 
with  gout  and  rheumatism,  all  maternal  rela- 
tives suffering  in  one  way  or  another.  Condition 
on  treatment — No  swelling  in  any  joint  except 
the  L.  metatarso-phalangeal  articulation,  this 
is  swollen  and  particularly  painful  on  pressure. 
At  the  end  of  the  first  bath  patient  made  the 
observation  when  leaving  that  it  was  the  first 
time  for  three  months  she  had  been  able  to 
shake  hands.  Two  days  after  when  she  came 
in  for  her  second  bath  she  reported  absolute 
freedom  from  pain.  She  then  remained  free 
for  14  days,  during  which  she  discontinued 
treatment,  and  had  a  general  outbreak  in  all 
the  joints ;  she  then  had  two  baths  with  a 
night  quite  free  from  pain  and  great  general 
improvement.  Five  weeks  after  treatment, 
when  having  her  ninth  and  last  bath,  she  \b 
reported  as  using  her  hands  and  arms  freely, 
without  pain.  She  has  now  (30th  January, 
1900)  been  in  the  country  for  about  six  weeks. 
She  has  had  another  general  attack,  but  much 
less  in  severity,  and  is  now  well  and  free  from 
pain. 

J.  A.,  clerk,  est,  53,  an  Acute  Exacerbation 
of  Chronic  Sciatica. — Five  baths.  Present 
condition — Cannot  move  right  leg  without 
great  pain  from  sciatic  notch  downwards ; 
has  great  difficulty  in  getting  down  to  a  chair 
or  couch ;  has  been  unable  to  follow  his  ordi- 
nary occupation  for  six  months.  After  first 
application  he  said,  "  I  can  kick  about  better 
than  I  have  done  for  years.  I  can  lift  it, 
which  I  haven't  been  able  to  do  properly  for 
five  or  six  years."  Second  application  :  Pain 
almost  gone;  free  movement  of  leg.  Third 
application:  Before  taking  this  bath  he  was 
observed  by  one  of  us  to  be  running  up  the 
steps  at  the  railway  station.  After  fifth  bath 
completely  cured.  February  1st,  1900 — Four 
months  have  elapsed  without  slightest  return. 

J.  E.,  €st.  64,  organist.  Neuritis  (gouty  ?)  of 
the  Anterior  Branches  of  the  Brachial  Plexus. 
— Ten  baths.  Always  healthy,  except  indi- 
gestion off  and  on ;  has  had  lumbago  several 
times,     first    attack    seventeen    y^ears     ago; 
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no  other  gouty  nor  rheumatic  manifestation. 
Ten  days  before  treatment  felt  pain  in  right 
forefinger,  then  in  second,  in  each  case  in 
terminal  phalanx ;  then  pains  in  the  hand, 
succeeded  by  pain  in  right  axilla  and  across 
right  breast ;  quite  prevented  him  following 
his  profession.  No  venereal  history,  no  sore 
throat,  no  skin  trouble.  Family  history  devoid 
of  rheumatism  or  gout.  Present  condition  : 
Numbness  in  terminal  phalanx  of  right  fore 
and  middle  fingers ;  difficulty  in  lifting  or 
holding  objects  and  in  raising  arm.  After 
first  bath,  easier,  not  so  sensitive  to  touch, 
shooting  pains  lessened ;  says  the  heat 
has  had  a  "  soothing  effect  on  the  arm.*'  Fifth 
application — generally  easier,  had  a  little  pain 
last  night.  After  the  sixth  bath  he  had  a 
rheumatic  outbreak  which  eased  down;  has 
regained  his  sleep,  and  after  the  tenth  bath  is 
reported  as  practically  completely  relieved,  and 
has  been  able  to  attend  to  his  ordinaiy 
avocation. 

J.  D.,  (xl,  37,  warder.  Lumbago  and  Sciatica. 
— Six  baths ;  left  leg  submitted  to  treatment. 
Before  present  attack,  September  20th,  1899, 
never  had  any  serious  illness.  Had  an  attack 
of  lumbago  nine  months  ago,  relieved  by 
medicinal  treatment  in  three  or  four  days. 
Present  attack  occurred  five  weeks  ago ;  first 
felt  a  tired  feeling  in  left  leg ;  whole  body  then 
became  gradually  bent  over  to  the  left  side ;  no 
pain  at  first  until  tiying  to  stand  erect.  He 
gradually  became  completely  crippled.  For 
three  weeks  had  external  and  internal  treat- 
ment, which  relieved  urgent  symptoms,  but 
was  never  quite  free  from  pain.  Fttmily 
history, — Mother  had  an  attack  of  acute 
sciatica  twenty  years  ago;  laid  up  for  two 
months ;  no  recurrence  since.  No  other 
rheumatic  history  in  family.  Personal  history, — 
No  abuse  of  tea,  alcohol,  or  tobacco.  No 
syphilis,  gonorrhoea,  nor  tubercle.  Present 
condition, — ^Limps  veiy  much  ;  is  bent  over  to 
the  left  side ;  pain  in  musclep  below  scapula 
and  down  the  buttocks,  back  of  thigh,  leg  and 
ankle.  Cannot  sit  or  lie  straight;  great 
difficulty  in  walking ;  is  extremely  nervous, 
and  every  few  minutes  the  voluntary  muscles 
all  over  the  body  appear  to  go  into  a  choreic 
quiver  momentarily.  On  being  placed  in  the 
cylinder,  patient  was  found  to  be  very  sus- 
ceptible to  any  heat  above  220^  After  the 
first  bath  the  most  severe  pain,  that  about  the 
calf  and  ankle,  had  quite  disappeared,  and 
that  in  the  thigh  had  given  way  to  a  feeling  of 
numbness.  After  the  succeeding  baths  the 
pain  lessened ;  he  was  able  to  stand  a  greater 
degree  of  heat,  and  the  choreic  spasms,  gradu- 


ally diminishing  in  intensity,  disappeared. 
After  the  6th  bath  he  is  reported  as  gradually 
getting  more  erect,  although  there  is  still  some 
bending  to  the  left  side ;  the  pain  had  entir^y 
disappeared,  and  he  left,  promising  to  return  U 
the  pain  returned — could  not  afford  to  continue 
the  treatment. 

A.  C,  blacksmith,  Wagga,  Fixation  of  Ten- 
dons of  the  Thumb  and  all  fingers  of  the  left 
hand  after  anthrax-*-seven  baths. — On  May  1st, 
1899,  became  inoculated  with   anthrax  when 
skinning  a  sheep,  had  several  incisions  made 
into  the  hand  the  third  day  of  the  disease ;  no 
pus,  merely  a  brawniness.     Five  weeks  after  the 
hand  was  incised  a  free  discharge  of  very  foul 
pus  took  place;    was   then  admitted   to  the 
Wagga  Hospital,  temperature  being  104°.     Ten 
weeks  after  admission  was  operated  on  and  a 
large  piece  of  dead  bone  was  removed  from  the 
back  of  the  hand.     Later  on  was  again  operated 
on,  and  the  fingers,   which   were  fixed,   were 
forcibly  flexed  and  extended  under  chloroform. 
In  July,   1899,   was  admitted   to  the  Alfred 
Hospital,    some    more    necrosed    bone     being 
removed,  and  two  months  after,  the  fingers  were 
again  forcibly  moved  under  chloroform.     The 
fingers  became  as  fixed  as  before  and  the  hand 
swelled  up.     Condition  before  the   Tallerman 
ta-eatment :  An  old   operation   wound  existed 
over  the  third  left  metacarpal  bone  which  was 
discharging  slightly,  the  fingers  were  practically 
immovable,  considerable  pain  even  when  com- 
pletely at  rest.     After   the  first  bath   passive 
motion  was  used,  a  slight  amount  of  movement 
being     obtained,     the    pain    had    completely 
vanished.     At  the  second  application  there  was 
much  more  movement  in  the  middle  finger,  no 
pain,  wound  cleaner  and  has  ceased  discharging. 
A  quarter  of  an  hour  before  the  end  of  the 
second  bath  the  fingers  were  forcibly  flexed  and 
extended,  there  was  considerable  pain  which 
disappeared  on  the  hand  being  placed  in  the 
cylinder,   patient  remarked   that   "one   thing 
anyhow,  the  pain  in  the  hand  has  gone."     After 
the    third  application    can    approximate    the 
second  finger  to  the  thumb,  he  has  been  unable 
to  do  this  for  six  months  even  after  the  forcible 
flexion  under  chloroform,  no  pain.      He  con- 
tinued to  improve  and  returned  home  with  a 
serviceable  "  claw  "  hand  which  will  enable  him 
to  continue  his  work.       The  third  finger  would 
be  better  for  removal  as  the  tendon  is  destroyed. 

H.  S.,  female,  aU,  29,  single,  warder.  Arthritis 
Deformans. — Seven  baths.  With  the  exception 
of  a  pneumonic  attack  seven  years  ago,  has 
never  had  any  serious  illness  until  December, 
1898.  Then  she  got  pains  in  the  feet,  increased 
by  walking  and  some  swelling  in  the  extensor 
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tendons.  Three  months  afterwards  the  right 
hand  swelled  and  became  painful;  has  been 
relieved  by  medicinal  treatment,  but  the  pain 
and  swelling  have  never  disappeared.  Has 
since  had  acute  pain  in  right  hip  and  right 
shoulder;  no  pain  in  knees  nor  ankles. 
Mother  died  of  ''dropsy/'  brother  had  gout, 
no  menstrual  trouble,  non-alcoholic,  J^reaent 
condition, — ^Thickening  and  effusion  between 
the  metacarpal  bones  of  right  hand,  very 
tender  on  pressure ;  cannot  lift  anything  heavy ; 
friction  on  movement  of  the  patella  of  a  knee 
which  had  been  previously  injured ;  grating 
and  pain  on  movement  of  both  metatarso 
phalangeal  joints.  After  first  bath  had  passive 
motion  of  affected  joints  without  pain.  Made 
slow  progress,  not  sufficiently  rapid  to  suit  her 
ideasy  and  declined  to  continue  treatment. 
After  the  seventh  bath,  the  hand  was  much 
more  flexible  than  before  treatment,  the 
swelling  and  effusion  had  decreased,  but  there 
was  marked  loss  of  power  in  the  wrist  The 
metatarsal  joints  grated  on  movement,  but 
there  were  no  adhesions. 

Miss  G.,  asi.  64,  Chronic  Rheumatism. — Four 
baths.  Hitiory. — Felt  rheumatic  pains  many 
years  ago  in  left  leg,  after  having  been  kicked 
by  a  horse ;  pain  came  and  went  at  varying 
intervals  with  varying  intensity.  It  became 
continuous  two  or  three  years  ago,  the 
metacarpo-phalangeal  joint  of  the  right  first 
finger  becoming  most  affected.  She  has  never 
had  an  attack  of  acute  rheumatism,  but 
different  joints  have  been  affected  with  pain 
and  swelling  at  different  times.  She  had  an 
«  abscess  of  the  liver  "  20  years  ago ;  this  was 
opened,  and  discharged  for  six  weeks  ;  '*  pieces 
of  skin  "  were  discharged.  Surgeons  attending 
said  there  were  no  hydatid  cysts.  Before  this 
she  suffered  severely  from  gallstones,  and  had  a 
sharp  attack  of  jaundice.  Father  and  mother 
were  both  rheumatic,  as  also  three  sisters. 
Patient  has  had  much  medicinal  treatment. 
At  present  patient  cannot  lie  on  her  left  side, 
owing  to  pain  in  left  foot,  ankle,  thigh,  and 
hip;  has  rheumatic  developments  in  right 
ankle,  both  hands,  and  both  shoulders ;  marked 
deformity  in  the  metacarpo-phalangeal  articula- 
tion of  right  forefinger.  After  the  second 
application  patient  had  acute  pain  in  the  left 
le^  right  arm,  and  in  right  forefinger  joint. 
After  the  third  bath  there  was  very  consider- 
able improvement  generally.  She  then  was 
laid  up  for  about  three  weeks  before  having 
her  final  application,  as  she  was  going  away 
for  a  change.  She  had  had  no  rheumatic  pains 
since  the  third  application,  and  the  tenderness 
has  vanished.    Tliere  is  a  small  patch  of  pain 


in  the  left  thigh,  the  seat  of  the  original 
injury.  If  this  does  not  disappear  she  will 
return  for  further  treatment. 

N.  R.,  female,  cU,  16,  Rheumatism  of  Right 
Knee. — Fourteen  baths.  History. — Has  never 
been  robust ;  had  great  difficulty  in  assimilating 
food  as  an  infant ;  at  six  years  had  typhoid ; 
later  on  suffered  from  an  "  enlarged  liver  "  and 
jaundice,  followed  by  chorea ;  she  then  had  a 
rheumatic  sore  throat,  followed  by  another 
attack  of  chorea  when  aged  13  years ;  the 
following  winter  she  had  rheumatic  fever,  the 
right  knee  became  painful  and  swollen  at 
intervals,  the  symptoms  sometimes  quite  dis- 
appearing and  then  suddenly  returning;  ten 
months  ago  the  knee  swelled  more  than  ever, 
and  then  slowly  decreased  until  &ve  months 
after,  when  it  again  swelled  up  and  she  was 
unable  to  straighten  it  voluntarily  for  some 
weeks.  No  family  history  of  gout  or  rheuma- 
tism ;  maternal  grandfather  died  when  ceL  60, 
of  phthisis.  Present  condition — Patient  now 
walks  with  the  limb  very  stiff,  but  she  can  flex 
it;  there  is  effusion  and  thickening  at  both 
sides  of  and  below  the  patella  and  about  the 
extensor  tendon;  not  much  tenderness  about 
the  joint ;  there  is  some  spinal  curvature, 
apparently  compensatory,  owing  to  patient 
"  saving  "  the  damaged  limb ;  is  very  antemic. 
After  first  bath  she  felt  more  power  in  the  leg. 
After  the  third  bath,  had  a  good  deal  of  pain 
different  in  character  from  that  hitherto  experi- 
enced ;  sleeps  well ;  no  pain  at  night.  She 
then  made  sure  and  satisfactory  progress  until 
after  the  fourteenth  application  she  could  be 
reported  as  practically  well ;  went  for  a  change 
into  the  country.  Since  ceasing  treatment, 
nearly  three  months  ago^  we  have  heard  that 
during  the  time  she  was  in  the  country  she 
kept  quite  well  and  was  free  from  pain.  She 
then  returned  to  Melbourne  and  again  experi- 
enced pain  in  the  knee.  She  is  returning  to 
the  country,  and  will  resume  the  Tallerman 
treatment  if  necessary. 

Hudson's  "  Bumbhthol  "  Jdjubbs  (Begistered), 
toe  a  Gam  Jujabe  containing  the  active  constituents 
of  well-known  Antiseptics,  Bucalyptol,  Thymns  Vulg., 
Pinus  Sylyestris,  Mentha  Arv.,  with  Benso-Borate  of 
Sodium,  etc.,  and  exhibit  the  antiseptic  properties  in  a 
fragrant  and  efficient  form.  Sold  by  all  chemists,  tins 
Is.  6d.  Are  Antiseptic,  Prophylactic,  reduce  Sensi- 
bility of  Mucous  Membrane. 

Mr.  W.  A.  Dixon,  F.I.O.,  P.C.8.,  Public  Analyst  of 
Sydney,  after  making  exhanstlTe  tests,  says : — **  There 
is  no  doubt  but  that  '*  Bnmenthol "  Jujubes  have  a 
wonderful  effect  in  the  destruction  of  bacteria  and 
preyenting  their  growth.  ...  I  have  made  a  com- 
parative test  of  **  Bumenthol  '*  Jujubes  and  Creasote, 
and  find  that  there  is  little  difference  in  their  bacteri- 
cidal action," 
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A  PALMAR   REFLEX. 

PRKLIMINABT    NOTB. 

Gkobge    £.     Rennib,    M.D.,    M.R.C.P. 
LoND.,  Sydney. 


While  the  plantar  reflex  has  come  to  be  a  sign 
of  considerable  value  in  the  diagnosis  of 
functional  and  organic  disease  of  the  nervous 
system,  as  first  noted  by  Babinski,  and  subse- 
quently more  fully  worked  out  by  Collier*,  so 
far  we  have  no  note  of  any  corresponding  reflex 
in  the  hand ;  or,  at  any  rate,  I  can  find  no 
reference  to  any  such  in  the  literature  at  my 
disposal.  But  I  believe  such  a  reflex  does 
exist,  though  how  far  it  may  be  of  service  in 
diagnosis  is  not  yet  proved.  If  pressure  be 
made  upon  the  pisiform  bone,  either  upon  its 
inner  or  outer  side,  a  contraction  of  the  pal- 
maris  brevis  muscle  is  observed,  causing  a 
depression  along  the  inner  border  of  the  palm 
of  the  hand.  The  same  phenomenon  can  be 
produced  by  pressure  on  the  ulnar  nerve  above 
the  wrist,  and  even  higher  up  in  the  forearm, 
as  Professor  J.  T.  Wilson  has  pointed  out  to 
me.  It  might  at  first  sight  appear  that  this 
contraction  is  due  to  a  direct  stimulation  of 
the  ulnar  nerve  by  pressure,  but  if  this  were 
so,  we  should  expect  to  get  contraction  of 
several,  if  not  all,  the  muscles  supplied  by  the 
ulnar.  But  apart  from  the  contraction  pro- 
duced by  pressure  on  the  nerve,  it  can  be 
shown  that  gentle  stimulation  of  the  skin  over 
the  hypothenar  eminence,  as  by  stroking  with 
the  finger  or  a  pin,  will  cause  a  similar  gentle 
contraction  of  the  palmaris  brevis.  I  have 
proved  this  now  in  a  large  number  of  indi- 
viduals, and  have  no  doubt  that  it  is  a  universal 
phenomenon  in  all  normal  healthy  persons. 
This  must,  obviously,  be  a  true  reflex  action, 
and  it  is  clear  that  it  may  be  of  some  use  in 
testing  the  condition  of  the  reflex  arc,  upon  the 
integrity  of  which  it  depends.  The  absence  of 
this  reflex  points  to  a  break  in  the  arc,  and 
since  the  nerve  supply  of  the  palmaris  brevis  is 
derived  from  the  eighth  cervical  and  first  dorsal 
nerve  roots,  it  may  possibly  be  of  service  in  the 
localising  of  a  lesion  in  the  cord.  We  must 
not  forget  that  the  palmaris  brevis  is  occasion- 
ally absent,  though  Professor  Wilson  assures 
me  that  this  is  very  rarely  the  case.  I  hope  to 
publish  later  the  results  of  an  investigation  at 
present  in  progress  on  this  reflex,  and  its  value 
in  diagnosis,  but  in  the  mean  time  I  merely 
wish  to  draw  attention  to  what  may  be  a  useful 
sign  in  the  diagnosis  of  functional  and  organic 
nerve  disease. 

•*«  Bnin,*'  Part  86,  pag«  71. 


ON  THE  DIAGNOSIS  FROM  SYPHILIS 
OP  CERTAIN  NON-SPECIFIC  SKIN 
AFFECTIONS. 

By  William  J.  Munbo,  B.  A ,  CM.,  M  D.  Eoin., 
M.R.C.S.  Eng.,  Sydney. 

There  are  few  mistakes  in  diagnosis  which  can 
so  spoil  a  patient's  prospects,  and  completely 
disturb  his  peace  of  mind,  as  that  of  confusing 
a  non-specific  affection  with  syphilis ;  and  the 
converse  may  be  equally  disastrous,  especially 
with  regard  to  the  later  manifestations  of  the 
disease.  As  an  illustration  of  the  latter,  we 
may  mention  a  case  in  which  an  over-hasty 
diagnosis  of  malignant  disease  of  the  penis 
resulted  in  the  removal  uf  that  organ.  Subse- 
quently a  similar  lesion  attacked  a  point  at  the 
junction  of  the  phaiynx  and  cesophagus,  and 
the  same  diagnosis  was  made.  This  being  a 
more  hopeless  condition  than  the  former,  a  con- 
sultation was  held,  iodide  of  potassium  sug- 
gested and  administered,  and  in  consequence 
the  growth  disappeared  in  a  few  weeks. 

With  regard  to  malignant  disease,  an  extra- 
genital hard  chancre  seems  to  be  a  frequent 
stumbling  block,  and  although,  according  to  the 
text-books,  the  diagnosis  is  said  to  be  easy,  yet 
this  statement  is  somewhat  discounted  by  the 
quotation  of  frequent  instances  where  unneces- 
sary operative  treatment  has  been  resorted  to. 
This  is  more  usual  when  it  occurs  in  middle- 
aged  people,  and  is  situated  in  a  position  where 
epitheliomata  are  commonly  found,  e,g.^  the 
lip,  though  an  error  of  diagnosis  may  occur 
when  it  shows  itself  elsewhere.  We  have,  for 
instance,  a  distinct  recollection  of  a  case  where 
amputation  of  the  ring  finger  was  advised  for  a 
hard  chancre,  and  in  this  patient  we  presume 
the  sore  was  mistaken  for  malignant  disease. 

Of  all  the  extra-genital  chancres,  those  of  the 
lip  are  the  most  common,  and  have  not  very 
unfrequently  been  excised,  the  operators  being 
under  the  impression  that  they  were  dealing 
with  epitheliomatous  growths. 

The  infection  of  syphilis  is  manifestly  more 
liable  to  take  place  where  there  is  a  superficial 
breach  of  continuity,  and  therefore  with  respect 
to  the  lip,  as  fissuring  is  more  common  in  its 
central  portion,  and  indurated  chancre  is  most 
usually  found  in  this  position.  Furtherftiore, 
as  fissures  are  equally  common  in  the  upper 
and  lower  lip,  the  specific  primary  lesion  is  of 
equal  frequency  in  both  of  these  situations. 
As  a  matter  of  clinical  experience,  this  particu- 
lar form  of  infection  is  found  to  be  more  com- 
mon in  women  than  in  men. 
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The  induration,  usually  circumacribed,  oon- 
sistB,  as  a  rule,  of  a  firm,  very  hard,  diso-like, 
r^^ular  thickening,  surrounding  the  base  of  the 
ulcer. 

In  some  cases  it  is  not  so  markedly  circum- 
scribed, but  may  present  itself  as  a  hard  infil- 
tration of  the  whole  lip,  and  in  this  event,  the 
part  has  often  a  peculiar  stiff  projecting  ap- 
pearance, which  is  extremely  characteristic. 
Though  ulceration  is  more  liable  to  occur, 
become  extensive,  and  last  longer  than  usual, 
owing  to  the  irritation  of  the  food,  etc. ;  yet 
when  it  has  taken  place,  the  ulcer  is  neither 
very  painful,  nor  ragged,  nor  is  there  any  signs 
of  vegetations ;  but  the  smooth,  fiat,  red  base 
is  covered  with  a  dirty  greyish  black  or 
yellowish  layer. 

The  neighbouring  glands  are,  or  will  shortly 
become,  comparatively  speaking,  extremely 
large,  and  the  history  of  this  increase  in  size  is, 
also^  in  comparison,  of  a  very  short  duration. 

There  may  be  other  lesions  on  the  same  lip, 
the  opposite  lip,  or  upon  the  genital  organs, 
these  being  due  to  simultaneous  multiple  in- 
fections. 

Bearing  this  fact  in  mind,  in  men  where  a 
suspicious  sore  exists  upon  the  lip,  it  is  ad- 
visable to  examine  the  genitals  also,  for  it  is 
not  exceedingly  rare  to  find  a  second  simul- 
taneous lesion  upon  the  latter  parts. 

We  have  seen  a  case  illustrating  this  at 
Professor  Lassar's  post-graduate  cliniquei  at 
Berlin.  A  growth  on  the  lower  lip  was  pre- 
sented for  diagnosis,  and  from  its  appearance 
alone  was  thought  by  the  majority  of  those 
present  to  be  an  epithelioma  in  its  early  stage ; 
but  the  nature  of  the  case  was  cleareid  up  by 
the  professor  pointing  out  that  the  patient  was 
suffering  from  a  similar  indurated  sore  upon 
the  penis,  having  a  history  of  exactly  the 
same  duration  as  the  former. 

On  considering  epithelioma  of  the  lip,  we 
know  that  a  very  common  local  exciting  cause 
of  the  disease  is  the  long-continued  irritation 
caused  by  smoking,  and  as  the  pipe  is  not  held 
centrally  between  the  lips,  but  usually  on  one 
side,  therefore,  as  we  should  expect,  epithelioma 
seldom  appears  in  the  middle  line,  but  more 
commonly  more  or  less  on  one  side. 

The  tumour,  when  present,  is  almost  always 
upon  the  lower  lip,  and  in  the  stage  where  it 
can  b^  mistaken  for  a  chancre  consists  of  a 
single  sore;  although  small  nodular  growths 
may  be  felt  around  it.  Though  hardness  is 
manifest,  it  is  not  so  extreme,  nor  so  regular, 
as  that  of  the  specific  sore  ;  but  on  feeling  it« 
the  nodular  irregularly  defined  nature  may  be 
easily  recognised, 


The  young  epithelioma  has  a  rais^  margin, 
consisting  of  prominent  tubercles,  with  fissures 
and  cracks  here  and  there ;  contrasting  mark- 
edly with  the  smooth  regular  outline  of  the, 
primary  specific  sore.  More  or  less  pain  is 
usually  complained  of. 

At  the  period  of  development^  when  an  error 
of  diagnosis  is  liable  to  be  made,  there  is,  in 
the  case  of  the  malignant  growth,  no  enlarge- 
ment of  the  neighbouring  glands. 

In  Summary. — If  we  have  a  case  where 
there  is  an  ulcer  on  the  lip  with  a  short  histoiy 
(of  some  weeks  at  the  outside),  an  approximately 
median  situation,  a  smooth  fiat  base,  regular 
edges,  surrounded  by  uniform  induration,  and 
with  unduly  prominent  enlargement  of  the 
neighbouring  glands,  then  we  most  likely  have 
to  do  with  a  primary  extra-genital  specific 
sore ;  and  this  is  rendered  more  probable  if  the 
patient  is  young  and  of  the  female  sex.  On  the 
other  hand,  if  a  painful  sore  is  complained  of 
having  a  lateral  situation,  very  limited  but 
irregular  induration,  raised,  tuberculated,  and 
fissured  edges,  accompanied  by  no  marked 
glandular  enlargement,  occurring  upon  the  lower 
lip  of  a  man  aged  over  35  years,  and  having  a 
chronic  history  of  perhaps  months  duration,  the 
lesion  is  probably  epitheliomatous. 

Perhaps  it  is  needless  to  mention,  that  in 
doubtful  cases,  sometimes  the  only  proceeding 
that  can  make  the  diagnosis  clear  is  to  try  what 
will  be  the  result  of  a  course  of  specific  treat- 
ment, and  the  intramuscular  injection  of  sub- 
limate seems  to  be  the  method  of  choice  for  this 
especial  purpose.  Under  this,  the  chancre 
heals  rapidly,  while  on  the  other  hand,  though 
the  hardness  around  the  malignant  ulcer  may 
become  less  for  a  time,  yet  there  is  no  sign  of 
genuine  repair. 

Of  course,  in  the  case  of  a  tjrpical,  fully 
developed  epithelioma,  error  is  hardly  likely  to 
occur ;  but  the  danger  in  this  respect  \&  greater 
when  the  tumour  is  in  its  very  early,  perhaps 
we  might  almost  say  the  precancerous  stage. 

With  regard  to  the  earlier  secondary  mani- 
festations of  syphilis,  undoubtedly  the  disease 
that  is  most  likely  to  lead  to  confusion  is 
pityriasis  maculata.  This  affection  was 
first  described  by  Gibert,  and  hence  it  is 
known  to  French  dermatologists  as  pityriasis 
ros^  Gibert. 

Until  recent  years  it  had  not  attracted  the 
notice  of  British  dermatologists,  and  hence, 
partly  on  this  account,  and  also  because  the 
symptoms  being  so  slight,  medical  advice  was 
not  sought,  and  when  sought  syphilis  was 
usually  diagnosed  ;  the  disease  was  considered 
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very  rare.  This  latter  event  is  so  com- 
mon, even  in  France,  where  pityriasis  ros^ 
has  been  most  studied  and  is  best  known, 
that  Gaucher  makes  the  following  remark : 
— ''Le  diagnostic  le  plus  important  du  pity- 
riasis ros^  est  ^  faire  <voec  la  roseole  syphili- 
tique.  C'est)  en  effet,  toujours  avec  la  ros^le 
syphilitique  quon  le  confond,  et  mdme  des 
m^ecins  tres  instruits  commettent  journelle- 
ment  cette  erreur  de  diagnostic  (Traits  de 
maladies  de  la  peau,  page  143,  1895)."*  We 
ourselves  enquired  into  the  history  of  37  cases 
diagnosed  at  the  H6pital  St.  Louis,  Paris, 
Kaposi's  Clinique,  Vienna,  and  various  cliniques 
in  Berlin,  and  found  that  20  were  sent  to  the 
institutions  mentioned  by  medical  practitioners, 
twelve  out  of  these  had  been  pronounced  to  be 
S3rphilitic,  and  seven  of  the  latter  had  been 
submitted  to  mercurial  treatment. 

Now  a  mistake  of  this  sort  is  an  exceedingly 
serious  one  as  far  as  the  patient  is  concerned, 
and  means  probably  that,  according  to  the 
modem  ideas  of  treatment,  he  or  she  is  need- 
lessly submitted  to  a  mercurial  course  extending 
over  a  period  of  from  six  months  to  two  years 
duration ;  and  as  the  public  have  derived  just 
sufficient  knowledge  to  be  dangerous  from  per- 
using the  many  quack  advertisements  and 
"  neatly  bound  medical  works,"  which  in  this 
colony  are  so  freely  brought  under  its  notice, 
the  syphilitic  bugbear  han^s  for  years  over  the 
unfortunate  individual.  If  unmarried,  he  is 
afraid  to  marry,  or,  if  he  should  be  rash  enough 
to  do  so,  probably  for  years  is  haunted  by  the 
fear  lest  he  should  beget  a  S3rphilitic  chUd  or 
infect  his  wife. 

On  the  other  hand,  if  the  patient  be  married 
the  false  diagnosis  may  result  in  mutual  sus- 
picion, and  perhaps  separation  of  the  couple 
concerned,  and  almost  certainly  will  lead  to 
lifelong  distrust  between  them. 

The  eruption  of  pityriasis  maculata  is  gener- 
ally preceded  by  the  appearance  of  what  has 
been  termed  by  Brocq  "  the  primitive  lesion." 
This  consists  of  a  local  circumscribed  erythe- 
matous spot,  attaining  often  nearly  the  size  of 
a  shilling  before  it  is  noticed.  It  is  moderately 
itchy,  and  especially  when  the  patient  is  heated 
or  perspires.  The  general  eruption  appears 
from  about  10  to  16  days  after  the  primitive 
lesion. 

This  may  consist  of  only  a  few  spots,  or  they 
may  be  very  numerous  and  widely  diffused,  in- 
volving sometimes  the  whole  body,  though  in 

*  This  may  be  freely  traiulAtad  at  follows  :— '*  The  most  important 
diacposis  couDected  with  pityriasis  roe6  la  to  distingalsh  it  from 
syimilitic  roteola  It  is  always  indeed  with  syphilitic  roseola  that 
it  is  oonfnsed,  and  even  verv  well  informed  medical  praotitioDers 
commit  daily  this  error  of  diagnoeif." 


the  majority  of  cases  it  is  limited  to  the  trunk. 

The  situations  of  election  are  just  below  and 
above  the  clavicles.  It  is  uncommon  on  the 
arms  and  thighs,  and  hardly  ever  occurs  below 
the  elbows,  on  the  face,  hairy  scalp,  or  feet. 

The  individual  macules  are  of  a  dull,  rose- 
pink  colour,  becoming  brighter  at  the  margins, 
and  partly  disappearing  on  pressure.  They  are 
small  at  first,  but  enlarge  rapidly  at  their 
periphery,  and  during  the  course  of  the  disease 
the  centre  usually  fades,  the  margins  still  re- 
maining bright.  The  spot  subsequently  be- 
comes covered  with  light  brownish,  yellow,  or 
dirty  whitish  bran-like  scales.  The  centre  may 
completely  recover,  leaving  the  margin  still  red 
and  scaley.  The  normal  shape  of  the  individual 
elements  is  round,  or  oval ;  but,  owing  to  their 
coalescence,  they  may  assume  the  form  of  a 
figure  of  eight,  etc.  A  certain  amount  of  dis- 
colouration of  the  skin  remains  for  some  time 
after  the  eruption  has  gone. 

When  one  contrasts  the  disease  with  the 
syphilide  for  which  it  is  most  liable  to  be  mis- 
taken, viz.,  roseola,  we  find  that  the  latter  is 
not  only  liable  to  affect  the  skin  of  the  trunk, 
but  is  prone  to  attack  the  upper  part  of  the 
forehead,  the  scalp,  the  back  of  the  hands, 
palms,  wrists,  forearms,  feet,  legs  and  thighs ; 
but  its  elective  situation  is  the  skin  over  the 
abdomen  and  lower  part  of  chest,  contrasting 
with  that  of  pityriasis  ros^  which  is,  as  we 
have  mentioned  above,  the  supra-  and  infrar 
clavicular  regions.  The  individual  syphilitic 
elements  are  more  projecting,  and  of  a  deeper 
red  colour ;  in  fact,  sometimes  they  are  quite  of 
a  livid  tint.  They  are  very  slightly,  if  at  all, 
squamous,  and  in  any  case  the  squames  only 
fall  when  scratched  off. 

Though  marked  glandular  induration  occurs 
with  the  syphilide,  one  must  be  cautious  in 
taking  this  into  consideration,  for  glandular 
enlargement  also  appears  in  some  cases  of 
pityriasis  ros^ ;  but,  however,  when  one  ex- 
amines the  individual  glands,  it  is  found  that 
they  do  not  give  the  impression  of  shot-like 
hardness  noticed  in  connection  with  the  former 
disease.  In  roseola  it  is  unusual  to  find  the 
elements  of  the  eruption  uniform,  but  upon 
searching  carefully  a  papule,  or  mucous  patch, 
may  be  found  in  some  unexpected  situation, 
and  in  all  cases  of  doubt  it  is  advisable  to  ex- 
amine each  part  of  the  patient's  body  in  detail, 
if  the  subject  is  a  female,  or  completely  stripped 
if  a  mala 

Other  corroborating  evidence,  such  as  some 
throat  affection,  the  scar  of  a  recently  healed 
chancre,  or  falling  hair  must  be  looked  for  care- 
fully if  syphilis  is  suspected. 
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Though  malaise  and  fever  may  be  associated 
with  both  diseases  and  noticed  before  any  skin 
manifestation  is  visible,  yet  with  syphilis  these 
general  symptoms  are  accompanied  by  muscular 
and  other  pains  simulating  rheumatism,  and 
often  appearing  to  proceed  from  the  very  bones 
themselves.  There  is  no  itching  with  the 
syphilide,  but  though  commonly  slight  there  is 
aimoet  always  some  noticed  in  the  case  of 
pityriasis  ros^. 

The  latter  disease  will  disappear  in  from  17 
to  56  days  without  any  treatment,  while  within 
a  short  period  after  its  commencement  the 
former  is  almost  sure  to  be  followed  by  some 
confirmatory  lesion. 

Before  leaving  the  subject  it  will  be  necessary 
to  r^er  to  a  form  of  roseola  described  by 
Foumier  as  occurring  during  the  later  stages 
of  syphilis  (second  or  third  year). 

This  resembles  pityriasis  ros^  in  presenting 
itself  in  the  form  of  round,  oval  or  irregularly 
shaped  superficial  pink  scaley  patches,  which  in 
the  course  of  their  development  assume  a 
brownish  appearance,  become  covered  with 
branny  scales,  especially  at  the  peripheiy,  and 
subsequently  clear  up  in  the  centre.  This  form 
of  the  diseasese  is  rare,  and  it  may  be  dis- 
tinguished by  the  presence  of  other  evidence  of 
old  syphilis,  such  as  cicatrices,  old  iritic  ad- 
hesions, nodes  on  the  tibia,  etc.,  and  history  of 
throat  trouble,  loss  of  hair,  etc.  It  is  veiy 
persistent  and  rebellious  even  to  specific 
treatment. 


APPENDICITIS. 

Bt  H.  Critchlet  Hinder,  M.B.,  Ch.M.  Std., 
Lecturer  in  Clinical  Sorgert,  Sydney 
University,  Hon.  Sorqeon,  Prince 
Alfred  Hospital,  Sydney. 

The  treatment  of  appendicitis  has  for  some 
time  past  been  slowly  undergoing  a  process  of 
evolution,  and  inasmuch  as  the  clinical  history 
of  some  of  my  cases  has  had  a  considerable 
influence  in  altering  my  own  sentiments,  I  feel 
that  a  report  of  them  might  have  a  similar 
effSsct  on  others,  and  be  to  the  ultimate  advant- 
age of  their  patients. 

There  were  twenty-five  cases  in  which  the 
patient  was  operated  upon,  during  the  interval 
after  an  attack  had  cleared  up.  All  of  these 
recovered. 

Nine  cases  were  associated  with  abscess. 
One  patient  died. 

In  five  cases,  general  purulent  peritonitis 
was  present.    Ail  of  these  died. 


The  onset  varied  somewhat  The  five  fatal 
cases  and  five  of  those  associated  with  abscess, 
began  with  severe  sudden  pain.  This  manner 
of  onset  was  the  exception  rather  than  the  rule 
in  the  other  twenty-five  cases. 

One  girl  of  ten  years  of  age,  gave  a  history 
of  pain  of  such  a  severe  character,  that  she  was 
doubled  up,  and  screamed  aloud  while  in  class. 
Another  girl  of  sixteen  years,  woke  up  with  a 
loud  cry  which  roused  her  mother  in  the  next 
room.  The  pain  was  usually  colicky  in  character, 
with  at  the  same  time  a  dull  continuous  or 
throbbing  pain.  Those  cases  in  which  diffuse 
peritonitis  set  in  early,  appeared  to  suffer  least 
after  the  first  sharp  onset.  The  pulse  rate  of 
four  out  of  the  five  averaged  about  140.  One 
man  strange  to  say,  was  very  distended ;  there 
was  pus  all  over  the  peritoneal  cavity,  yet  his 
pulse  was  90,  and  his  temperature  was  99*". 
The  girl  of  sixteen  was  reading  the  newspaper 
after  the  appendix  had  burst,  so  relieved  did 
she  feel,  nor  was  she  very  distended  when  she 
arrived  at  the  hospital ;  but  her  pulse  was  140. 
Anomalous  symptoms  such  as  these,  are  apt  to 
put  the  unwary  off  their  guard. 

The  position  of  the  appendix  varied  consider- 
ably, though  in  the  majority  of  instances  it 
was  found  just  above  the  centre  of  Toupart's 
ligament. 

In  two  cases,  and  both  of  them  associated 
with  abscess,  the  appendix  was  found  two  and 
a  half  inches  below  the  ninth  costal  cartilage. 
In  two  others,  it  lay  along  the  iliac  vessels,  and 
needed  very  careful  removal  Twice  it  was 
fast  in  matted  intestine  on  the  anterior  surface 
of  the  sacrum,  and  in  each  instance  the  patient 
suffered  from  intestinal  obstruction.  In  one 
it  was  possible  to  relieve  the  obstruction  and 
remove  the  appendix  at  the  same  time.  In  the 
other,  a  narrow  abscess  cavity  containing  a  hard 
fsecal  marble,  communicated  with  the  constricted 
lower  end  of  the  ileum.  Pus  and  faces  came 
away  for  a  few  days,  but  as  soon  as  the  sinus 
closed,  distension  set  in  and  complete  obstruction 
ensued.  A  s  I  knew  it  would  be  impossible  to 
unravel  the  matted  mass  in  the  pelvis,  a  small 
incision  was  made  on  the  left  side,  and  a  piece 
of  bowel  low  down  in  the  ileum  was  stitched  to 
the  parietal  peritoneum,  thus  involving  an  area 
of  bowel  the  size  of  a  threepenny  piece.  A  very 
small  opening  was  made  in  the  gut,  and  a  soft 
red  rubber  catheter  was  pushed  in.  This 
catheter  fitted  so  tightly,  that  it  prevented 
extravasation  till  adhesions  had  formed.  Faeces 
drained  away  and  the  obstruction  was  relieved. 
Later  on,  whenever  this  sinus  was  allowed  to 
close,  obstruction  set  in  again.  The  abdomen 
was  opened,  and  so  much  matting  was  there 
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about  his  caecum,  that  the  only  place  available 
for  anastomosis,  was  a  junction  between  the 
lower  end  of  the  ileum  and  the  hepatic  flexure 
of  the  colon.  The  patient  rapidly  recovered ; 
his  bowels  act  easily  since  then,  and  he  feels 
quite  well. 

In  one  other  case,  the  appendix  was  one  inch 
in  diameter  and  about  nine  inches  long.  It 
hung  over  the  side  of  the  pelvis,  and  was 
wholly  within  the  pelvis.  The  opening  into 
the  caecum  was  constricted,  but  would  admit  a 
No.  5  catheter.  This  patient  suffered  from 
frequent  attacks  of  severe  pain  with  vomiting, 
and  great  inclination  to  defsecate,  with  strain- 
ing, but  with  no  result.  She  was  always 
particularly  cautious  in  her  diet.  An  enema 
or  aperient  would  relieve  her,  but  was  always 
followed  by  mucoid  motions  and  much  localised 
tenderness  in  the  right  side  of  the  pelvis  for  a 
few  days. 

In  about  two-thirds  of  the  remaining  cases, 
the  appendix  was  found  with  its  terminal 
portion  behind  the  caecum  or  just  above  the 
brim  of  the  pelvis. 

There  was  nothing  unusual  about  the  opera- 
tive details.  As  far  as  could  be  managed, 
muscles  were  split  and  not  cut  across,  the 
opening  being  made  as  small  as  possible  so  that 
there  was  little  chance  of  hernia  taking  place. 
If,  in  separating  adhesions,  the  finger  tip  was 
felt  to  slip  into  an  abscess  cavity,  it  was  kept 
in  that  position  while  gauze  was  packed  round  ; 
then  a  tube  was  slipped  along  into  the  abscess. 
The  gauze  was  usually  taken  out  in  thirty 
hours.  The  drain  was  left  as  long  as  the 
condition  demanded. 

Three  of  these  abscesses  were  very  large  and 
contained  from  one  to  three  pints  of  pus.  I 
would  here  like  to  mention  that  these  cases  are 
probably  at  times  recorded  as  general  periton- 
itis with  recovery,  for  it  must  be  exceedingly 
difficult  to  make  certain  that  a  general  peri- 
tonitis is  being  dealt  with  when  the  examina- 
tion is  carried  out  through  a  small  incision 
above  Poupart's  ligament. 

If  there  be  any  doubt  as  to  whether  a 
localised  abscess  or  a  general  peritonitis  is 
being  dealt  with,  it  is  a  good  plan  to  make  a 
small  opening  into  each  kidney  pouch ;  if  pus 
is  not  present,  it  is  reasonable  to  infer  that  a 
localised  collection  is  being  dealt  with,  and 
vigorous  washing  out  is  not  resorted  to  lest  a 
general  peritonitis  be  induced.  Collections  of 
pus  in  the  pelvis  due  to  appendicular  trouble 
were  alwajrs  associated  with  diarrhoea,  probably 
because  the  rectum  became  involved.  The  five 
deaths  due  to  general  peritonitis  were  first 
proved  to  be  such   by  the  method    I    have 


mentioned.  They  were  well  drained  by  placing 
tubes  in  the  kidney  pouches,  the  abdominal 
wound,  and  into  the  bottom  of  the  pelvis  or 
out  of  the  vagina. 

It  does  not  appear  that  any  one  method  has 
met  with  uniform  success,  recovery  apparently 
depending  upon  the  length  of  time  the  general 
peritonitis  has  existed,  and  also  very  likely  on 
the  virulence  of  the  culture. 

It  appears  to  me,  from  observation  of  the 
clinical  course  of  these  and  other  cases  of  septic 
peritonitis,  that  the  wisest  course  to  adopt 
would  be  to  make  a  large  central  incision,  and 
wash  and  wipe  out  the  peritoneal  cavity,  and 
particularly  the  outlying  pockets.  The  value 
of  drainage  tubes  after  such  a  procedure  is 
somewhat  problematical,  for  peristalsis  will  be 
in  abeyance  for  some  hours,  so  that  it  is  ex- 
tremely likely  that  collections  of  purulent 
material  will  remain  as  they  are  left  after  an 
imperfect  washing  out^  and  the  drainage  tubes 
will  quickly  become  surrounded  with  a  tube  of 
lymph  which  will  speedily  render  them  useless. 
A  tube  left  with  its  inner  extremity  in  the 
appendicular  region,  is  most  likely  to  be  of 
service.  If  the  abdomen  is  greatly  distended, 
it  is  of  the  greatest  importance  that  the  bowel 
be  emptied  as  early  as  possible,  for  frequently 
not  only  is  the  patient  being  poisoned  by  ab- 
sorption of  toxins  from  the  peritoneal  cavity, 
but  also  from  the  distended  intestine.  In  such 
an  extremity  aperients  may  be  vomited,  or  at 
all  events  will  take  too  long  to  act.  Under 
these  circumstances  no  better  plan  can  be 
adopted  than  that  of  forming  a  faecal  fistula 
with  the  help  of  a  tightly-fitting  catheter,  as 
before  described.  This  gradually  but  surely 
(if  formed  low  down  in  the  ilium)  will  get  rid 
of  much  offensive  material  from  the  bowel. 

It  is  extremely  probable  that  by  the  adoption 
of  these  measures  a  patient  will  occasionally  be 
lost  on  the  table  or  shortly  after,  but  these 
would  be  hopeless  in  any  case.  Many  others 
will  look  as  if  they  would  die  from  shock,  but 
they  rapidly  rally  as  soon  as  handling  of  the  in- 
testines ceases.  A  hypodermic  of  one-tenth  of 
a  grain  of  strychnine  is  of  the  greatest  service 
when  the  intestines  are  being  disturbed,  and 
considerably  lessens  the  shock. 

I  certainly  view  with  considerable  suspicion 
those  cases  of  so-called  general  peritonitis  which 
recover  after  a  single  incision  over  Poupart's 
ligament  and  washing  out  from  that  situation, 
or  by  the  simple  insertion  of  a  drainage  tube. 
How  the  left  kidney  pouch  and  other  outlying 
parts  can  be  even  roughly  cleansed  of  purulent 
collections  it  is  difficult  to  conceive,  for  this  is 
a  very  troublesome  task  even  with  a  very  free 
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median  incision.  If  the  patient  does  recover. 
he  must  have  suffered  from  an  extremely  mild 
infection. 

There  are  times  when  an  ahseess  will  give 
rise  to  very  few  symptoms.  In  three  instances 
there  was  a  normal  temperature  for  three  and 
four  weeks,  though  the  pulse  kept  about  90, 
and  pain  was  experienced  only  after  the  patient 
had  moved  about  in  bed  rather  freely. 

On  two  occasions  I  opened  the  abdomen  for 
appendicitis  when  the  appendix  was  found  to 
be  quite  normal.  In  one  there  was  an  abscess 
due  to  perforation  of  the  caecum  following  on 
ulceration,  in  the  other  there  was  considerable 
matting  round  the  cfficum,  but  the  appendix, 
though  somewhat  involved,  was  quite  normal. 
A  fsecal  concretion  was  found  with  ulceration 
on  three  occasions.  In  thirteen  there  was  a 
doubling  and  kinking  with  varying  amount  of 
dilatation  of  the  distal  extremity.  In  the 
remaining  nine  the  appendix  was  dilated,  with 
hypertrophied  walls  and  a  constricted  neck. 
In  none  of  them  did  I  find  a  foreign  body. 

It  is  fair  to  assume  that  almost  every  case  of 
appendicitis  is  brought  about  by  a  catarrhal 
condition  of  the  appendix,  whether  this  arise 
in  the  appendix  itself  from  some  obscure 
cause,  or,  as  is  probably  very  often  the  case, 
by  extension  from  the  ccecum,  where  con- 
stipation or  undigested  food  products  would 
resbdily  produce  such  a  condition ;  or,  again, 
from  the  presence  of  foreign  bodies  or  fsecal 
concretions. 

Different  observers  vary  in  their  estimate  as 
to  the  frequency  with  which  fsecal  concretions 
are  found  in  the  appendix ;  some  make  it  as 
high  as  forty  per  cent,  or  even  more,  while 
others  make  ten  per  cent,  the  limit,  all  of  them 
cases  which  could  not  be  relieved  by  medical 
treatment.  All  are  agreed  that  ulceration  of 
the  cascum,  tuberculosis  and  actinomycosis  are 
very  rarely  the  cause  of  appendicitis. 

It  is  extremely  probable  that  in  the  majority 
of  cases  a  catarrhal  swelling  of  the  mucous 
membrane  of  the  appendix  takes  place.  The 
narrow  neck  soon  becomes  blocked  and  dis- 
tension follows.  This  is  the  type  of  case  which 
is  relieved  by  a  full  dose  of  aperient,  and,  if 
taken  early,  this  treatment  must  be  of  great 
value  in  perhaps  getting  rid  of  ftecal  irritantii 
or  in  depleting  a  congested  mucous  membrane 
Undoubtedly  there  are  cases  which  get  well 
very  rapidly  after  a  sharp  dose  of  aperient 
given  at  the  onset.  Ulceration,  whether  as  a 
result  of  chronic  catarrh  or  the  pressure  of  a 
concretion,  can  hardly  produce  two  or  three 
gangrenous  patches  at  the  self  same  time  such 
as  are  sometimes  seen ;  it  would  appear  to  be 
more  probably  due  to  an  acute  bacillary  or 


streptococcal  infection,  and  that  this  would 
accompany  a  molecular  necrosis  brought  about 
by  the  pressure  of  the  retained  influnmatory 
products. 

The  mortality  of  appendicitis  or  of  peri- 
typhlitis (which  somewhat  enlarges  the  field), 
Troves  places  at  five  per  cent.,  Hawkins  at 
fourteen  per  cent.,  and  Fowler  at  fifteen  per 
cent.  This  includes  all  cases,  both  mild  and 
severe. 

Treves  has  operated  upon  1 25  cases  of  relapsing 
appendicitis,  with  but  one  death ;  and  among 
these  there  were  undoubtedly  many  extremely 
difficult  operations.  The  mortality  of  other 
operators  I  have  been  unable  to  obtain,  but 
with  asepsis  and  a  good  experience  in  ab- 
dominal work  there  is  no  reason  why  the  same 
results  may  not  be  obtained  by  others.  If 
every  case  of  appendicitis  were  treated  by 
operation  within  twenty-four  to  thirty  hours 
after  giving  an  aperient  at  the  onset  of  an 
attack,  provided  the  symptoms  did  not  mark- 
edly subside,  the  operation  would  resolve  itself 
into  a  simple  removal  of  an  appendix  without 
the  complication  of  numerous  adhesions. 

If  this  line  of  treatment  were  generally 
adopted,  the  terribly  fatal  cases  of  gangrenous 
appendicitis,  of  general  septic  peritonitis,  and 
of  appendicular  abscess,  would  be  nipped  in  the 
bud.  It  is  by  no  means  a  strong  argument 
that  many  would  get  well  if  left  alone, 
the  same  might  be  said  of  extra-uterine 
prognancy,  for  numbers  of  these  cases  must 
have  recovered  without  operation,  though  I 
admit  that  the  proportion  was  probably  much 
less.  At  least  ninety  per  cent  of  those  suffering 
from  general  peritonitis  die,  and  it  is  estimated 
that  the  patient's  risk  is  increased  thirty  per 
cent,  when  abscess  is  present. 

Operation  for  appendicitis  is  not  to  be 
attempted  by  any  man  unless  he  conscientiously 
feels  that  he  is  able  to  cope  with  any  emergency 
that  may  arise,  for  cases  are  met  with  in  which 
considerable  difficulties  are  experienced,  and 
yet  no  definite  history  of  a  previous  attack  has 
been  procurable.  Where  skilled  assistance  may 
not  be  obtained,  therefore,  the  old  waiting  line 
of  treatment  will  be  productive  of  the  best 
results. 

Even  if  every  case  were  operated  upon,  the 
mortality  in  skilled  hands  would  be  less  than 
the  lowest  estimate  where  every  case  is  left 
absolutely  alone  and  treated  medically. 

Our  duty  is  to  adopt  that  line  of  treatment 
which  will  give  the  lowest  mortality,  but  by 
some  means  or  other  there  has  grown  up  a  sort 
of  sentimental  objection  to  operative  inter- 
ference. Early  interference  is  the  more  neces- 
sary because  the  ablest  clinicians  admit  their 
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inability  to  say  whether  at  the  onset  the  case 
will  surely  be  mild  or  lethal. 

There  is  a  fair  amount  of  proof  that  perfora- 
tion does  not  take  place  before  twenty-four 
hours.  If  then  a  sharp  dose  of  aperient  is 
given,  and  operative  interference  is  recom- 
mended, provided  relief  is  not  experienced  within 
twenty-four,  or  at  the  outside  thirty  hours,  all 
danger  would  be  forestalled.  If  the  patient  is 
seen  later  when  a  mass  is  present,  it  is  usually 
wisest  not  to  be  in  too  great  a  hurry,  for  a  good 
zone  of  adhesions  has  been  formed,  and  it  is 
impossible  for  any  one  to  say  in  some  cases 
whether  pus  is  present  or  not.  If  pus  is  present, 
the  surgeon's  experience  of  the  associated  signs 
and  symptoms  will,  within  a  short  time,  settle 
the  diagnosis.  There  is  no  doubt  but  that 
simply  opening  the  abscess  and  leaving  the 
appendix  alone  \&  the  safest  method  of  treat- 
ment. Only  two  or  three  per  cent  subsequently 
give  rise  to  any  trouble. 

It  is  only  during  the  last  three  or  four 
months  that  I  have  adopted  these  so-called 
extreme  views,  and  I  became  very  decided  about 
it  after  operating  on  three  cases  of  general 
septic  peritonitis,  following  rupture  of  the 
appendix. 

These  patients  were  treated  by  men  who 
were  clinicians  of  great  experience,  and  they 
one  and  all  assured  me  that  they  could  not 
possibly  form  the  least  idea  of  the  probable 
course  of  the  trouble. 

On  the  other  hand,  with  ordinary  aseptic 
care,  there  should  be  practically  no  deaths  from 
operation  where  no  pus  is  present,  and  if  death 
did  occur,  it  would  be  due  to  an  avoidable 
breakdown  of  the  surgical  technique. 

It  is  all  very  well  to  say  that  we  should  let 
each  case  be  judged  on  its  merits.  If  this 
could  be  done,  abscess  and  general  peritonitis 
would  be  rare  ;  but  both  these  conditions  arise 
under  the  very  eyes  of  the  physician  or  surgeon 
without  giving  any  definite  indication  of  the 
change  which  is  about  to  take  place. 

I  feel  that  I  cannot  do  better  than  conclude 
by  quoting  the  late  Greig  Smith,  whose  surgical 
teaching  was  always  marked  by  an  absence  of 
straining  after  effect  and  a  sincere  desire  to 
place  the  welfare  of  his  patient  before  all  other 
considerations.  In  his  fifth  edition  on  "Ab- 
dominal Surgery,"  •  he  says  :  "  In  America, 
most  surgeons  are  clear  and  outspoken  in  their 
belief  that  appendices  should  be  removed  even 
on  suspicion,  in  England  more  caution  holds  ; 
but  it  is  doubtful  whether  true  wisdom  and 
real  caution  do  not  abide  with  the  bolder 
policy." 

*  PablisUed  In  189^ 


PROCEEDINGS  OF  BRANCHES. 


VICTORIAN  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


Thb  Annual  Meeting  was  held  at  the  Hall  of  the 
Victorian  Medical  Rociety.  December  21  at,  1899,  at 
8  p.m.,  Dr.  A.  L.  Kenny  (President)  in  the  chair. 

The  Cooncirs  report  was  as  follows  :— 

'*The  averafre  attendance  has  not  been  as  large  as 
that  of  recent  years,  bat  the  falling  off  in  numbers  is 
largely  acooanted  for  by  the  fact  that  the  meetings 
have  been  held  in  temporary  premises  of  an  uncom- 
fortable nature,  which,  combined  with  a  succession  of 
three  wet  evenings,  has  reduced  the  numbers  from 
28  to  17.  The  Council  is,  however,  plessed  to  be  able 
to  inform  the  members  that  arrangements  have  been 
made  with  the  Victorian  Medical  Society  by  which  the 
meetings  of  the  Branch  will  for  the  future  be  held  in 
their  Hall. 

"  The  Council  of  the  Ansociation  has  passed  a  rule 
upon  the  proposal  of  Dr.  ?.  Sydney  Jones,  of  the  New 
South  Wales  Branch,  that  no  medical  practitioner  in 
the  colonies  of  India  shall  be  elected  as  an  unattached 
member  of  the  Association  without  the  General 
Secretary  first  oommunicating  with  the  secretary  of 
the  branch  of  the  locality  where  the  candidate  resides 
— thus  removing  one  of  the  long-standing  grievances 
of  the  colonial  branches. 

*'  Our  three  district  branches  are  all  in  a  flourishing 
condition,  and  it  is  hoped  that  the  Launoeston  branch 
may  soon  be  strong  enough  to  become  a  full  branch  of 
the  Daren t  association.  In  conjunction  with  the  other 
medical  societies,  the  Council  has  taken  an  active  part 
in  the  prevention  of  the  formation  of  prudential 
benefit  societies  in  Melbourne,  and  has  assisted  in  the 
start  of  an  Association  for  the  Prevention  and  Cure  of 
Tuberculosis. 

'*  The  following  addition  has  been  made  to  the  rules: — 

*  The  system  of  acting  as  medical  oificers  to  institu- 
tions mansflred  and  carried  on  by  laymen  for  their  own 
profit  and  the  touting  or  canvassinir  for  patients,  either 
directlv  or  indirectly,  to  join  medical  aid  associations 
or  similar  institutions,  are  contrary  to  the  ethics  and 
inimical  to  the  best  interests  of  the  profession,  and  any 
member  so  offending  shall  be  deemed  guilty  of  unpro- 
fessional conduct,  and  shall  be  dealt  with  in  accord- 
ance with  the  rules  of  the  Society,  and  no  medical  man 
so  transgressing  shall  be  met  in  consultation  by  any 
member  of  this  Society.* 

"  The  Pbbstdent  pointed  out  that  if  not  repealed  or 
amended  within  three  months  the  new  rule  became 
effective. 

*'  A  discussion  then  ensued  as  to  the  accommodation 
and  rooms  in  which  the  Branch  had  been  meeting 
during  the  past  few  months.  It  was  generally  agreed 
that  the  series  of  changes  which  had  unfortunately 
occurred  of  late  had  had  a  detrimental  effect  upon  the 
attendance  at  meetings,  and  that  the  present  accom- 
modation was  unsatisfactory.  All  the  members  present 
joineH  in  the  discussion,  and  it  was  ultimately  resolved 
that  the  Council  be  empowered  to  take  the  necessary 
steps  to  procure  more  suitable  accommodation. 

'*  Upon  the  motion  of  Dr.  Fishboubnh  a  deputation 
WAS  appointed  to  wait  upon  the  Chief  Secretary 
relative  to  some  alterations  in  the  Lunacy  Act,  but  no 
date  has  been  fixed  for  its  reception. 

"  By  the  death  of  Dr.  Chao.  Goodall,  the  Branch  has 
been  deprived  of  the  services  of  one  of  its  most  valued 
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members.  Dnrinfr  bis  Tisit  to  London  be  did  a  Urge 
amount  of  usefnl  work,  not  only  for  this  Branch,  bnt 
especially  for  that  of  South  Aastralifl.  We  have  also 
to  deplore  the  dcAth  of  another  member  who  showfH) 
(Treat  promife.  Dr.  F.  S.  Orowthpr.  We  have  174 
memhern  nn  th«'  roll  of  the  Branch.  23  on  thA  Lann- 
c«»fiton  District  Branch.  34  on  the  Ballarat  and  17  on 
the  Onulbnm  Vallev  District  Brancheii,  making;  a  total 
of  248.  There  h«ve  been  four  new  members  *»lected 
and  two  resigfnations.  and  two  deaths.  Several 
members  who  have  become  unfinancial  have  been 
omitted  in  the  above  total . 

'*  There  was  no  meetinir  of  the  Branch  durinir  ^p' 
tember.  on  account  of  the  Intercolonial  Medical  Ck>n- 
ipress,  which  was  held  at  Brisbane  and  st  which  this 
Branch  was  well  represented.  The  Council  would  urfse 
upon  members  thi»  necetvsity  of  takinsr  a  more  active 
part  in  the  work  of  the  Branch  by  attending  the  meet^ 
inflfs  and  bringing  forward  matters  of  interest. 

"  The  Council  regrets  that  it  hss  had  the  unpleasant 
dnty  durinfir  the  year  of  dealing:  with  several  com- 
plaints broueht  scrninst  members  for  breaches  of  the 
by-^aws  of  the  Branch,  and  in  one  instance  the 
extreme  step  had  to  be  taken  of  expelling  the  member." 

The  report  was  received  and  adopted. 

The  Hon.  Tbfabuber  presented  his  balance-sheet 
and  read  his  report,  which  were  both  received  and 
adopted. 

Dr.  KviTNT  announced  that  only  sufQcient  nom- 
inations had  been  received  for  the  vacant  seats  on  the 
Council,  and  they  were  all  in  proper  order.  He 
declared,  therefore,  the  foUowin^ir  duly  elected  mem- 
bers of  the  Council  for  the  ensninir  year  :  Drs.  A.  V. 
M.  Andermn,  F.  D.  Bird,  F.  M.  HarrickP,  Mr.  A.  L. 
Kenny,  Dm.  lAwrenoe,  Martell.  McAdam.  Meyer, 
Novea.  D.  M.  Officer,  M.  U.  CSnllivan.  Sprinprthorpe, 
atawell,  Mr.  G.  A.  Syme,  Dr.  J.  B.  M.  Thomson. 

The  Council  retired  to  elect  their  oflSce-bearers,  and 
Dr.  Kenht  subsequently  announced  to  the  meeting 
that  the  followinjr  had  been  elected  :  President,  Mr. 
G.  A.  Syme ;  Vice-President,  Dr.  F.  Harricks ;  Hon. 
Secretary.  Dr.  D.  M.  Officer;  Hon.  Treasurer,  Dr. 
J.  B.  M.  Thomson  ;  Editor,  Dr.  Springthorpe. 

Before  Dr.  Kenny  left  the  chair,  Dr.  Symb  said  he 
could  not  allow  Dr.  Kenny  to  retire  before  asking  the 
members  to  accord  him  a  hearty  vote  of  thanks.  No 
one  had  the  interests  of  the  Branch  more  at  heart  than 
Dr.  Kenny.  As  secretary,  treasurer,  vice-president, 
president,  and  representative  on  the  council  at  home, 
no  one  had  worked  harder  for  the  affairs  of  the  Br'tnch 
or  of  the  Aswxj'ation.  Any  thine  that  wa^  worthy  of 
it  rereived  his  erave  and  serious  con8ide»titinn.  He 
congratulated  Dr.  Kenny  on  his  past  year  of  office. 

Dr.  McAdam  seconded  the  nroposal  with  very  great 
pleasure.  He  knew  how  Dr.  Kenny  had  given  himself 
np  to  the  Branch,  and  he  had  often  looked  upon  him 
with  admiration  as  he  was  presiding  so  ably  over  the 
council  meetings. 

Dr.  Sthb.  on  behalf  of  the  Branch,  offered  Dr. 
Kenny  their  heartiest  congratulationp. 

Dr.  KEinfT,  in  replying,  naid  he  felt  very  proud  to 
have  been  in  the  chair  and  to  have  received  the 
congratulations  of  the  Branch.  The  year  of  office  had 
been  difficult  in  some  ways,  as  several  serious  matters 
were  brought  before  the  council,  and  some  were  still 
under  consideration.  He  trusted  that  the  council 
vould  be  fair,  cautions  and  Judicial,  worthy  of  the 
responsibility  committed  to  them. 


niSOUSSIONS  A.RD  PAPIB8  RBAD. 

Sommer  DiarrhcM  In  Ohildren— Disounkm  opened  by  Dr.  BtaweU. 

Br.  L.  Henry— Preeenratiyea  In  Milk  and  Butter. 

Pr.  Springthorpe— Notefi  on  Typhoid. 

Dr.  Gertnide  Halley— Inlory  to  Bladder,  irimulatinfr  Bnptore. 

Dr.  Ohae.  Ryan— Aperationii  for  Perforacion  in  Typhoid  Fever. 

Dr.  Pfehbonrne— Noten  on  Lnnaoy  Ant  of  Victoria. 

Dr.  Willis— OaM#  of  Tetanus  treated  by  Intntvenous  Injection  of 

Antitetanic  Serum  and  Ohloral. 
Mr.  O.  A.  Syme— Notes  on  Suririoal  Tnberonloeis  in  Old  Age. 
Influensa— Diflcunion  opened  by  Dr.  Springthorpe. 

OASBS,  arc. 

ICr.  P.  Bird— Mnltlple  Onteomata. 

Dr.  Bnowball— Spina  Bifida  treated  by  Injeotion  of  Mortoo'^  Fluid. 

Dr.  Lawrenoe — Tmumatio  Enilepey. 

Dr.  Noyee— A  Series  of  Skin  Oase*. 

Mr.  W.  Kent  Hughes— Plat  Foot 

Dr.  Chas.  Ryan— Sarooma  of  Great  Wing  of  Sphenoid. 

Dr.  Andrew— ITrB*hral  Oalf»uli. 

Veedle  with  Phosphatio  Deposit. 
Dr.  D.  Offloer^A  New  Ear  OhanneL 
Dr.  Esler— €k>ncretion  from  Appendicitis. 

TREASURER'S  REPORT  FOR  1899. 

"  Mr.  Presidrnt.  Ladies  and  Gbntlemsn,— t  have 
the  honour  to  nresent  to  you  my  Balance  Sheet  and 
Statement  of  Accounts  for  the  past  year .  I  have  stmck 
the  balance  to-day,  as  being  tha  last  day  of  my  term  of 
oflic«»,  for  convenience  sake.  The  income  amounts  to  a 
larirer  sum  than  in  any  previous  year  during  my 
eznerience,  vis.,  £M)8  5fl.  2d.,  the  balance  from  1898 
beinfr  4 A  Bs  4d.  A  smaller  amount  was  received  from 
members  of  the  Central  Branch.  This  is  accounted  for 
by  the  fact  that  manv  who  formerly  subscribed  to  it 
are  now  attached  to  the  Ballarat  and  Ooulbum  Valley 
districts,  and  their  subscriptions  ^  to  the  crodit  of  the 
latter  bodies.  The  amount  of  arrears  was  also  somewhat 
less  than  lastyear,  perhaps  becausethere  wasless  to  collect. 
The  balance  to  carry  forward  is  very  small.  £2 1  s.  8d. ,  but 
T  have  paid  everv  penny  owinir  that  I  am  aware  of  up 
to  the  end  of  1899,  and  we  have  had  several  items  of 
unusual  expenditure  this  year.  An  amount  of  £8,  the 
produce  of  the  sale  of  some  furniture  and  fittinffs  at 
our  old  rooms,  I  have  paid  to  our  reserve  fund  in  the 
Savinfrs'  Bank,  as  it  came  from  there  when  the  goods 
were  purchased.  In  order  to  make  both  ends  meet.  I 
have  had  to  operate  on  the  interest  earned  by  the 
amount  deposited  in  the  Savings*  Bank,  £3  1^.  2d., 
which  I  have  withdrawn  from  there  and  added  to  mv 
income.  I  have  no  remarks  to  make  on  the  items  of 
expenditure,  bnt  for  the  information  of  members  I  have 
placed  in  brackets  on  the  Balance  Sheet  corresponding 
items  for  1898.  so  that  thev  may  be  compared.  The 
amount  of  arrears  of  subscriptions  now  owing  by  mem- 
bers is  £121  9s..  a  much  smaller  sum  than  in  any  year 
since  1894.  Of  this  £46  14b.  is  due  for  subscription  for 
1899,  and  this  ram  will  almost  certainly  be  collected. 
Of  the  remainder.  1  hope  we  shall  receive  the  greater 
part,  but  it  is  found  that  when  arrears  sre  allowed  to 
run  on  for  a  year  or  two,  they  are  very  frequently 
allowed  to  lapse  altogether.  This  is  very  unfair  as  the 
members  in  default  have  been  receiving  the  material 
advantages  of  the  Jnurnal  and  Ghzeite  for  two  or  three 
years,  as  well  as  the  advantages  of  belonging  to  our 
Association.  I  can  say  that  from  my  exnerience  delay 
in  paying  subscriptions  hampers  the  Treasurer  very 
much,  as  may  be  guessed  by  the  difficulty  I  have  had 
in  extracting  a  credit  balance  on  this  vear*s  transactions. 
"J.  R.  M.  THOMSON,  Hon.  Treasnrer." 
(The  balance-sheet  will  appear  in  our  next  issue.) 

3 

Resection  of  a  Portion  of  thb  Male  Urrthra. 
We  wish  to  draw  attention  to  Dr.  T.  Hope  Lewis* 
psper  upon  this  subject  (p.  64).  We  believe  this  to  be 
the  first  operation  of  the  kind  successfully  performed 
in  this  part  of  the  world. 
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SOUTH  AUSTRALIAN  BRANCH  OF  THB  BRITISH 
MBDIGAL  ASSOCIATION. 

A  Spbcial  Mbbtino  was  held  on  18th  Jannarj,  1900, 
at  8.80  p.m.,  to  consider  the  position  of  the  medical 
profession  in  regard  to  an  alleged  outbreak  of  Bubonic 
Plague  in  Adelaide.  The  President  being  absent  from 
South  Australia,  the  Vice-President  (Dr.  Brummitt), 
occupied  the  chair.  Twenty-four  members  were 
present.  Several  apologies  were  received,  also  letters 
from  country  members  expressing  doubts  as  to  the 
plague. 

The  Sbcbetabt  read  the  official  report  of  the  Central 
Board  of  Health  published  by  the  Government. 

(This  Report  is  printed  in  full  on  page  86.) 

Dr.  Swirr  explained  how  the  meeting  was  summoned, 
and  expressed  the  opinion  that  universal  doubt  existed  as 
to  the  diagnosis  arrived  at,  and  hoped  that  a  proper 
inquiry  would  be  mnde  at  once  by  impartial  experts. 

Dr.  BOBTHWIOK  said  that  the  press  details  were 
not  sufficient  to  enable  anyone  to  arrive  at  a  de- 
cision, but  all  had  hoped  to  be  able  to  decide 
when  the  promised  complete  report  from  Govern- 
ment sources  was  received.  This  had  just  been 
read  to  them,  but  they  could  not  say  that  they  had 
been  in  any  way  convinced.  This  report  was  very 
incomplete.  It  was  rather  significant  that  instead  of 
the  cases  being  presented  to  them  in  full,  the  Churman 
of  Central  Boi^  of  Health  had  (to  use  his  own  words) 
«*  compiled  the  following  record,"  and  it  was  a  matter 
of  common  remark  tluit  a  certain  disorder  of  the 
patient  was  omitted  from  the  clinical  record.  A  report 
which  selected  suitable  symptoms  and  rejected  others 
might  be  made  to  prove  anything.  The  poMt  mortem 
notes  drew  attention  to  the  disorder  which  the  clinical 
record  omitted.  It  was  worthy  of  notice  that  the 
spleen  was  found  "normal  in  size  and  consistence," 
although  the  other  organs  were  materially  affected. 
Turning  to  the  bacteriological  report,  this  was  of  less 
valne  than  the  preceding,  because  it  confined  itself  to 
the  bald  statement  that  cultures  were  made  from 
various  organs  and  all  produced  the  true  bacillus  of 
bubonic  plague.  He  added  that  a  bacteriological 
report  was  only  of  value  when  the  methods  employed, 
the  precautions  adopted,  and  the  presence  or  absence  of 
opportunities  of  contamination  were  known.  It  was, 
further,  an  axiom  in  bacteriological  work  that  dis- 
coveries of  importance  required  to  be  confirmed  by  an 
independent  observer,  and  in  this  case,  not  only  was 
this  not  done,  but  all  the  cultures  were  carefully 
destroyed,  nor  was  an  inoculation  experiment  carried 
out,  which  is  essential  to  confirmation.  This  was 
extremely  unfortunate,  as  the  diagnosis  seemed  to  rest 
almost  completely  on  the  bacteriological  report. 
Assuming  the  disease  in  question  ito  be  plague,  the 
thought  at  once  arose  **  How  was  it  contracted  ? " 
It  seems  impossible  that  the  patient  Bppstein  should 
have  carried  the  infection  about  with  him  for  about 
three  months  without  distributing  the  disease  far  and 
wide,  and  there  was  nothing  to  connect  him  with  the 
second  patient.  The  other  alternative  was  that  the 
disease  was  contracted  at  the  hospital,  and  this  view 
raised  issues  of  a  decidedly  serious  order.  From  what- 
ever point  of  view  the  subject  was  looked  at  it  was 
essential  that  a  definite  opinion  should  be  arrived  at. 
At  present  hardly  anyone  believed  that  the  plague 
existed  here,  and  this  was  an  extremely  unfortunate 
position  for  the  colony  to  occupy  in  the  event  of  the 
disease  turning  out  to  be  plague.  Hence  a  thorough 
inquiry  into  the  whole  matter  should  at  once  oe 
instituted. 


Dr.  Todd  from  the  first  doubted  the  existence  of 
this  disease  in  Adelaide.  He  still  less  credito  it  now 
that  the  Board  of  Health  reporto  are  published. 
Bppstein*s  case  cannot  now  be  proved,  but  McCann*s 
can  be  investigated  at  once. 

Dr.  W.  T.  Hatwabd  considered  that  even  now  an 
expert  could  pass  some  opinion  on  the  collected  reports 
of  the  whole  circumstances.  The  bacteriological  part 
is  very  meagre  and  unsatisfactory. 

Dr.  Cobbin  said  we  have  a  precedent  to  quote  in 
asking  the  Government  for  an  independent  inquiry. 
Years  back  it  was  thought  that  phylloxera  had  ap- 
peared in  South  Australia.  Some  vignerons  protested, 
and  the  (Government  got  an  outside  expert,  who  de- 
cided against  the  local  diagnosis  of  this  disease,  and  the 
vineyards  were  consequently  not  destroyed,  as  they 
would  needlessly  have  been. 

Dr.  J.  A.  G.  Hamilton  would  ask  not  for  a  com- 
mission, but  for  an  expert,  to  inquire  ab  iiMtio  and  re- 
port.    This  would  mean  less  expense. 

Dr.  PouLTON  favoured  an  expert  opinion  at  once, 
but  a  commission  afterwards,  to  collect  evidence  on  all 
points  and  from  everyone  concerned. 

Several  other  members  also  spoke.  It  was  mentioned 
that  although  the  hospitel  authorities  denied  the 
rumour,  that  several  persons  (whose  names  were  ob- 
teinable)  had  stated  that  they  had  been  there  shown 
what  they  were  told  were  plague  cultures. 

After  further  discussion.  Dr.  Lendon*8  motion, 
seconded  by  Dr.  W.  A.  Giles,  was  unanimously  car- 
ried, viz.  : — *<  That  in  the  opinion  of  this  meeting  of 
the  South  Australian  Branch  of  the  British  Medical 
Association,  it  is  highly  important  that  an  immediate 
inquiry  be  made  into  the  alleged  outbreak  of  plague: 
That  with  a  view  to  the  settlement  of  the  doubte  now 
prevalent  throughout  the  province,  the  services  of  a 
physician  with  special  bacteriological  knowledge  (&om 
another  colony)  be  obtained.  That  a  deputation  wait 
upon  the  Chief  Secretary  to-morrow  to  urge  the  views 
of  this  meeting." 

Dr.  Giles  moved,  and  Dr.  Swebtapplb  seconded,— 
*<That  the  deputetion  consist  of  the  Vice-President 
(Dr.  Brummitt),  Dr.  Swift,  Dr.  Lendon,  and  the  Hon. 
Sec.  (Dr.  J.  B.  Gunson).**    Carried. 

The  meeting  then  closed. 


BALLARAT  DISTRICT  BRANCH  OF  THE 
BRITISH  MBDICAL  ASSOCIATION. 


Thb  Annual  Meeting  of  the  Branch  was  held  at 
Lester's  Hotel,  Ballarat,  on  January  25th.  Present : 
The  President  (Dr.  R.  Scott),  Drs.  Champion,  Cussen, 
Donaldson,  Hardy,  Laurie,  R.  W.  Lethbridge,  Martin, 
Mitohell,  McGowan,  Palmer,  Pinnock,  Richards,  W.  B. 
Smith,  G.  Affleck  Scott,  Usher  and  Wilson. 

Apologies  were  received  from  Drs.  Corry,  Courtney, 
Eastwood,  Jordan,  C.  F.  Lethbridge,  Miller,  Morrison 
and  Salmon. 

Correspondence  was  received  from  Dr.  Alex.  Lewers 
asking  to  have  his  name  replaced  upon  the  list  of 
active  members  as  he  had  returned  to  Australia.  Also 
from  Mr.  L.  Bruck  asking  for  information  for  insertion 
in  his  new  edition  of  the  Medical  Directory. 

Accounts  to  the  amount  of  £2  6s.  6d.  were  passed 
for  pajrment.  The  resignation  of  Dr.  J.  Morison 
Garainer,  now  residing  in  London,  was  accepted  with 
regret.  The  name  of  Dr.  Alex.  Lewers  was  replaced 
on  the  members'  list. 

The  annual  report  and  balance-sheet  as  follow  were 
received  and  adopted  : — 
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"  In  reviewing  the  progress  of  the  Society  since  the 
ifiBtie  of  the  last  annual  report,  yoar  Council  feel  that 
there  is  cause  for  congratulation.  The  abandonment 
of  our  .isolated  independence  and  the  fusion  of  our 
Society  into  the  British  Medical  Association  as  a 
District  Branch  has  resulted  in  a  substantial  increase 
of  membership,  the  numbers  having  risen  from  29  to 
35.  A  considerable  addition  has  been  made  to  our 
library,  Mrs.  Gardner  presenting,  through  Dr.  Pinnock, 
a  large  numbsr  of  magazines  and  monographs  belong- 
ing to  the  late  Dr.  William  Gardner. 

^  A  most  pleasant  and  interesting  trip  was  made  by 
the  members  to  Ararat,  where  they  were  hospitably 
entertained  by  Drs.  Beattie  Smith  and  Palmer,  and  the 
afternoon  was  spent  in  inspecting  the  Hospital  for  the 
Inaane. 

''The  Council  has  been  successful  in  negotiations 
with  the  police  authorities,  and  has  secured  their 
adherence  to  a  roster  of  medical  practitioners  willing 
to  xaxUk&pott  mortem  examinations.  Previously,  these 
examinations  had  been  very  un&irly  distributed 
according  to  the  caprice  of  the  constable  in  charge  of 
any  case.  This  right  has  been  secured  for  all 
practitioners  in  the  Ballarat  district,  whether  members 
of  the  Branch  or  not^ 

"  Opportunity  has  been  taken  of  the  visit  of  Dr. 
J.  M.  Ckurdiner  to  Europe  to  secure  the  representation 


Q.  E.  Oanen^Infaiitlle  Gftstro-Bnteritii. 

J.  T.  Mitchell— An  mioBoal  case  of  ITloer  of  the  Stomaoh. 

Q.  Affleok  Soott— The  Bvolation  of  the  Bye. 

T.  A  WUioQ— Notes  of  casei  treated  by  Massage. 

A.  E.  Martin-  Report  of  PJl,  Examination  in  a  case  of  Stzyohnine 

Poisoning. 
H.  R.  Salmon— Case  of  Meningitis  and  case  of  Tiacheotomy  of 

onusoal  interest. 
Bobt.  Soott— Beseotion  of  the  Shoulder  Joint 

The  retiring  Pbbsidbnt  then  gave  an  address  (re- 
ported at  p.  48). 

Dr.  PiNNOCK  moved,  and  Dr.  Affleok  Scott 
seconded  a  hearty  vote  of  thanks  to  the  retiring 
president  for  his  able  and  comprehensive  address. 
This  was  carried  with  acclamation,  and  Dr.  Robert 
8GOTT,  in  responding,  introduced  his  successor,  Dr. 
Palmer,  to  the  chair. 

Dr.  Palmeb,  on  taking  the  presidential  chairf 
thanked  the  members  for  t^e  honour  they  had  done 
him  and  the  confidence  they  had  placed  in  him.  He 
took  it  as  a  great  compliment  to  the  country  members 
of  the  Branch  that  he,  living  over  fifty  miles  from 
Ballarat,  should  have  been  elected  President. 

The  President  then  declared  the  following  officers 
elected  for  the  year  1900 :  President,  George  Palmer, 
M.B.,  Ch.B.  ;  Vice-president,  G.  Affleck  Scott,  M.B., 
Ch.M  ;  Treasurer,  K.  Champion,  M.B.,  Oh.B. ;  Hon. 
Secretary,  J.  T.  Mitchell,  M.D.  (re-elected) ;  Committee 


BECBIPTS  AND  BXPBNDITURB  FROM  JULY  29th,  1898,  TO  JAKUABY  26th,  1900. 
Db.  Cb. 


To  Balance,  July  28th,  1 898 

„  Printing 

„  AuatraloHan  Medical  Gazette  ... 

„  Subscriptions  to  Victorian  Branch 

„  Sundries 

„  Allchin  Ac  Morrell 

„  Balance  in  Union  Bank 


£ 

s. 

d. 

2 

6 

1 

4 

16 

0 

8 

7 

0 

69 

0 

6 

2 

4 

9 

0 

9 

6 

1 

11 

10 

£78  14    8 


By  Interest  Accrued  on  F.  D. 
Members'  Subscriptions  ... 


» 


£     s.  d. 

9    9    2 

69    5    6 


£78  14    8 


Fixed  Deposit  Receipt  in  Union  Bank 

Bxamined  and  found  correct, 

RICHARD  A.  CUB,  *)  tx^„    l^au^.^ 

WALTER  B.  F.  SMYTH,  j^^"'  ^"^itors. 

16th  January,  1900. 


£71  16    0 


JAMBS  T.  MITCHELL, 

Hon.  Secretary. 


of  our  Branch  at  the  International  Medical  Congress 
to  be  held  in  Paris  in  1900.  Dr.  Gardiner  has  been 
appointed  as  our  representative  to  that  Congress. 

"  The  interest  of  meetings  has  been  largely  added  to 
by  many  exhibits  from  hospital  cases  prepared  by  Drs. 
Oaxdiner  and  McGowan. 

"The  following  original  contributions  have  been 
read  at  our  meetings  : — 

B.  Ohamplan — ^Aonte  Infective  Epiphysitis. 
B.  Onthell—The  New  British  Pharmaoop<Bia. 
IL  D.  Piimook— Notes  on  some  cMes  of  Barity  met  with  In  Genenl 
PiBctioe. 

Notes  on  Oases  of  Barity  (No.  S). 
Geo.  Fahner — Baptured  Ligamentom  Patellaa. 

Notes  on  some  interesting  eases. 
J.  F.  Udier— HydrorrtKBa. 

The  Oiganio  Babstanoet     the  British  FharmaoopoBiA. 


(three),  T.  A.  Wilson,  M.B.,  Ch.B.,  J.  F.  Usher,  M.D., 
H.  E.  Salmon,  M.B.,  Ch.B. 

Votes  of  thanks  were  passed  to  the  Honorary 
Secretary  and  to  the  Honorary  Auditors  for  Uieir 
valuable  services  to  the  Branch.  The  Hon.  Auditors, 
Messrs,  W.  B.  F.  Smyth  and  R.  A.  Cue,  were  unani- 
mously re-elected  for  the  ensuing  year. 

Dr.  Champion  exhibited  a  fibroid  tumour,  the  size  of 
an  orange,  which  had  been  spontaneously  expelled 
from  the  uterus  after  many  attempts  on  the  part  of  the 
patient's  friends  to  replace  it. 

A  vote  of  thanks  to  the  chair  closed  the  meeting. 

At  the  close  of  the  annual  meeting.  Dr.  Robert  Scott, 
the  retiring  president,  entertained  toe  members,  bono- 
raxy  members,  and  several  prominent  representative 
I  citizens  at  a  banquet. 


u 
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LETTERS  TO  THE  EDITOR. 


(To  Uuf  Editor  rf  the  Australagian  M&dkal  Gazette,) 

De»b  Sik, — Will  you  kindly  express  an  opinion  for 
the  benefit  of  joar  readers  as  to  whether  it  it  correct 
for  a  daly  qualified  medical  practitioner  to  foster,  or 
even  to  allow,  the  publication  of  letters  of  thanks  to 
himself  from  his  patients  in  the  local  newspaper?. 

Also,  as  to  whether  it  U  allowable  for  a  medical  man 
to  send  notes  of  bis  cases  to  the  papers,  and  to  publish 
his  own  name  in  connection  therewith.  An  opinion 
'<  ex  cathedra  "  will  obli^^ 

I  am. 


9th  February,  1900. 


Yours  truly, 

PBACTITIONBB. 


[The  practice  of  inserting  letters  of  thsnks  to 
medical  men  in  the  public  press,  with  their  sanction, 
is  a  gross  breach  of  mraical  ethics.  Very  often  members 
of  the  medical  profession  are  very  awkwardly  placed  by 
their  admirers  and  grateful  patients  inserting  such  adyer- 
tasements  without  the  Tictims'  consent.  The  frequent 
repetition  of  such  notices  naturally  arouses  a  suspicion 
of  complicity  on  the  part  of  the  ad  vertised  personage,  and 
such  practices  should  be  exposed.  The  following  are 
samples  of  advertisements  complained  of,  and  both  of 
which  appear  in  the  same  issue  of  one  paper,  and  our 
correspondent  informs  us  that  similar  notices  have 
frequently  appeared  in  the  same  paper  during  the  last 
tweiye  montns : — 

THANKS. 


The  undersigned  desires  to  very  sincerely  offer  his 

WARMEST    THANKS  to  Dr ,  the  Matbok 

and  NuBBis  of Cottage  Hospital,  for  the  very 

kind  and  skilful  attention  they  bestowed  upon  him  during 
the  five  weeks  he  was  an  inmate  of  that  institution. 
Also  to  -^— —  for  the  innumerable  acts  of  generosity 
and  loyal  friendship  performed  by  him. 

H. 

January  26th,  1900. 


THANKS. 


The  undersigned  desires  to  return  his  HEARTFELT 
THANKS  to  those  who  sympathised  and  otherwise 
assisted  him  during  his  wife's  sudden  illness ;    more 

especially  to  Dr.    ,    for  if  any  man  possesses 

Christian  humanity  that  gentleman  does  ;  and  for  his 
kind  attention  I  will  never  forget. 

For  two  long  weary  nights,  my  wife  he  watched, 

Every  chjuige  to  detect, 
And  administering  each  kind  of  medicine 

That  he  thought  would  take  effect 


W. 


We  quite  agree  with  our  colleague  who  states  "this 
to  be  a  very  unfair  way  of  advertising,  especially  as  it 
tells  with  the  general  class  of  country  patients  to  the 
detriment  of  other  medical  men  practising  in  the  same 
district,  who  honourably  decline  to  adopt  similar 
methods  of  keeping  themselves  before  the  public." 
—Ed.  ^.Jr.Of.] 


WITH  THE  NEW  SOOTH  WALES  ABHf 
MEDICAL  CORPS. 


A  Lbttbb  fbom  Colonel  Williams. 

An  IntereetiufT  letter  has  been  received  from  Colonel 
Williams,  P.M.O.,  by  Major-General  French.  Tbe 
following  is  an  extract  from  the  letter : — 

"  Orange  Riybb  Camp,  January  7.~We  have  had 
such  a  rush  of  work  since  we  came  here.     On  arrival 
we  had  to  wait  some  ten  hours  before  the  transport 
could  find  a  berth,  and  when  she  came  alongside  the 
wharf  was  so  piled  with  stores  that  twenty-four  hours 
were  spent  before  the  holds  could  be  got  at    Before 
the  whole  of  the  waggons  could  be  taken  out  of  the 
hold,  the  steamer  was  ordered  out  in  the  stream,  and 
five  waggons  had  to  be  loaded  into  a  lighter.     The 
stevedore  men  all  struck,  so  our  own  men  had  to  work 
the  hold  and  winches  with  the  8hip*s  company,  and 
splendidly  they  did  the  work.     Our  first  camp,  at 
Green's  Point,  was  about  one  mile  and  a  half  from  tbe 
wharf,  and  three  from  the  town.    After  duly  reporting 
arrival  to  0.  of  S.,  and  Surgeon-General  of  the  Army 
Corps,  I  was  informed  that  they  had  given  the  A.II.C. 
the  nighest  post  of  honour  they  could,  by  attaching  us 
to  the  field  army  under  Sir  Redvers  Bnller.     Our  in- 
spection was  all  that  could  be  desired,  and  Colonel 
Stevenson,  inspecting  officer,  was  profuse  in  his  com- 
pliments.   He  told  the  officers  that  we  had  attained  in 
our  service  what  they  had  for  years  been  striving  at  in 
vain,  that  was  to  be  complete  in  personnel  and  horses 
of  their  own  units.    He  further  stated  that  now  that 
we  were  attached  to  the  army  corps,  if  General  Bnller 
were  wounded  he  would  come  to  our  hospital.    We  did 
general  duty  with  the  troops  till  ordered  to  move  on  to 
Orange  River.     In  our  entrainment  our  movements 
were  so  prompt  that  the  entraining  officer  said  wa  had 
broken  all  records.     On  arrival  at  Orange  River  on 
December  12,  we  pitched  the  bearer  company  camp 
and  the  field  hospital  as  two  distinct  units.     The  field 
hospital  was  ready  to  receive  patients  at  6  p.m.  on  the 
same  day.      They  were  very  short  of  field  hospital 
accommodation,  and  we  had  orders  to  receive  all  the 
sick  of  the  Royal  Scots  Greys,  Ko.  37  R.F.A.  (howitier 
battwy).    Imperial    Mounted    Infantry,    Queensland 
ILL,  Rlmington  Guides,  and  the  sick  and  wonaded 
coming  by  train  from  the  north.    We  rapidly  filled  up, 
and   l^ve    had   to    extend    our   accommodation    to 
nearly   double  our   original    scale.       Major-General 
Elliott  Wood,  R.E.,  is  ih  command  here,  and  has 
made    great    demands    on    onr    bearer    company. 
Captains  Roth  and  Martin,  with  three  ambulances, 
one  cart  or  stretcher  party  left  here  14  days  ago  with 
a  fiying  column,  and  did  good  service  at  the  Sunnyaide 
fight.    They  are  still  away  and  another  waggon  and 
party  went  with  the  Scots   Greys  the  next  day  to 
bouglas  and  have  since  returned.    Captain  Perkins 
and  Lieutenant  Edwards,  with  ambnlaooe,  cart,  tnuis- 
port,  and  stretcher  party  moved  off  at  8  p.m.   with  a 
nying  column  of  mixed  arms,  under  Colonel  Alwortb, 
north  of  the  Orange  River,  and  are  now  bivouacked  at 
Zuitpan  Drift.    Captain  Green,  with  two  carts  and 
ambulance  transport,  and  a  stretcher  party  moved  off 
next  day  with  a  column  of  700  men  under  Lietuenant- 
Colonel  Davidson,  R.H.A.,  to  a  point   south  of  the 
Orange  River.     This  leaves  only  Major  Fiaschi  and 
myself  to  run  the  field  hospital,  and  as  we  have  twelve 
cases  of  enteric  fever,  and  over  twenty  of  dysentry, 
besides  a  large  number  of  other  patients,  including 
officers,  we  are  busy  to  a  degree.    General  Wood  told 
me  that  had  it  not  been  for  our  beaier  company  he 
could  not  have  provided  for  the  sick  and  woonded  of 
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the  numerous  eolamag,  as  there  is  not  a  hearer  company, 
either  personnel  or  transport,  at  Orange  River ;  not,  in 
facl^  until  you  get  to  the  Modder.  I  law  the  Q.O.C. 
yesterday,  and  he  was  profuse  in  his  praises  as  to  the 
workmanlike  status  of  the  men  and  transport.  We 
have  lost  two  horses  since  arrlTal.  By  oroer  of  the 
P.1C.0.  of  Orange  Blrer  I  have  visited  the  New  South 
Wales  Lanoers  and  New  Zealanderv  at  Arundel,  and 
the  Australians  at  Bnselin,  Belmont,  and  the  Modder. 
The  health  of  the  whole  of  the  Australian  troops  is 
good,  and  compares  more  than  favourably  with  that  of 
&e  Imperials,  who  suffer  from  the  heat.  There  is  not 
aoij  fi^d  hospital  acoommodation  at  Belmont  or 
Boselin,  Prior  to  leaving  Capetown  the  surgeon- 
general  asked  me  if  we  could  supply  another  field 
hospital  of  GO  beds,  and  then  he  cabled  to  Bngland  for 
tha  Imperial  authorities  to  ask  the  colony  to  meet  his 
desire.  J  havs  Bot  yet  heard  what  has  been  done  in  the 
matter.  Unless  one  is  on  the  spot,  it  is  impossible 
to  form  any  idea  of  the  magnitude  of  the  work  we  are 
all  engaged  in.  All  along  the  line  the  Australian 
troops,  no  matter  of  what  branch,  have  won  golden 
opinions.  YooBg  Fiaschi  greatly  distinguished  him- 
self about  slzteen  days  ago  on  patrol  duty  near 
Arundel,  when  Captain  Jackson  was  mortidly  wounded. 
With  another  trooper  of  the  Lancers,  named  M*Pher- 
soB,  he  galloped  out  under  heavy  fire,  and  assisted, 
after  applying  first  aid,  to  bring  in  dismounted  the 
unfortunate  officer  some  dOO  yards.  He  died  in  their 
arms.  We  all  trust  that  this  act  of  bravery  will  be 
daly  reeognised.  When  we  came  to  South  Africa  no 
one  seemeid  to  know  the  difEerence  between  the  troops 
of  the  diiBenent  colonies.  I  suggested  to  Colonel 
Umphelby,  of  Victoria,  that  we  adopt  one  common 
badge.  Now  the  bulk  of  the  Australian  troops  wear 
*  Australia'  on  the  shoulder.  We  have  sunk  all  pro- 
vinoialism,  and  have  driven  in  another  nail  for  military 
federation  of  the  colonies.  I  have  seen  the  Canadians 
at  Soselin,  a  very  fine  regiment.  They  wear  *  Canada ' 
on  their  shoulder-straps.  I  had  a  look  at  the  Magers- 
f ontein  positioOi  It  is  extremely  rtony,  and  the  next 
atbwik  there  most  be  a  great  battle.  Two  siege  trains, 
8  in.  and  6  in.,  are  hare  on  their  way  upi  three  howitier 
batteries^  a  number  of  B.H.A.  and  F.A.  Batteries 
already  there,  and  with  the  naval  guns  it  will  work  out 
between  seventy  and  eighty  guns  to  shell  the  position. 
The  118  lb.  lyddite  sheUs  ought  to  level  W^Sydm^a 
Jkuly  Taiegrapk,  8th  February,  1000.** 
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A  Mahual  of  Subobbt.  hj  Charles  Stonham, 
F.B.C.8.  Eng.,  Senior  Surgeon  to  the  Westminster 
Hospital,  Surgeon  to  the  Poplar  Hospital  for 
Accidents,  Bzaminer  in  Surgery  Society  oi  Apothe- 
caries, London,  etc.,  etc.  3  vols.,  7s.  6d.  each. 
London  :  Maemillan  ft  Co.,  1899. 

We  receive  this  book  with  much  pleasure,  the  object 
of  which  is  to  give  a  succinct  account  of  modem 
surgical  and  pathological  diagnosis  and  treatment, 
sack  as  is  suitable  for  practitioners  and  students.  In 
a  work  of  this  description  it  must  necessarily  happen 
that  certain  rare  conditions  can  only  be  treated  of 
briefly,  but,  so  far  as  possible,  the  author  has  in  a  very 
able  maoaer  embodied  the  results  of  sixteen  years' 
experience  as  a  hospital  surgeon  and  teacher.  This  is 
an  admirable^  up^to-dste  and  well-iUustrated  epitome 
of  modem  practical  and  theoretical  surgery,  and  is 
copiously  and  artistically  illustrated. 


Introduction  to  the  Outlinbs  op  thb  Pmn- 
oiPLBS  OF  Differential  Diaonosib  with 
Clinical  Memoranda.  By  Fred.  J.  Smith, 
M.A.,  M.D.  Oxon.,  F.B.C.P.  Lond.,  Physician  and 
Senior  Pathologist  to  the  London  Hospital.  Lon- 
don :  Maemillan  &  Co.,  Ltd.,  1899.     Price,  7s.  6d. 

In  this  book,  the  author  admits  that  the  number  of 
works  on  medicine  and  its  various  quasi-special 
branches  that  claim  the  time  and  attention  of  the 
overburdened  students  and  practitioners  is  so  great 
that  only  one  excuse  should  be  offered  for  adding  to  it, 
vis.,  either  to  say  something  new  or  to  put  forward  a 
more  rational  and  simple  arrangement  of  what  is  old. 
He  states  that  very  little  that  is  new  will  be  found  in 
the  book,  but  he  claims  that  he  has  attempted  to 
arrange  the  old  phenomena  of  disease  in  such  a 
manner  as  to  show  more  clearly  their  fundamental 
meanings  and  relationships.  He  has  utilised  the  data 
of  physiology  and  the  facts  of  pathological  anatomy  as 
the  sources  from  which  to  draw  inferences  and  de- 
ductions, which  in  their  turn  constitute  a  critical 
analysis  of  clinical  symptoms.  He  has,  by  this 
analysis,  in  a  very  able  manner  led  up  to  the  under- 
lying principles  which  govern  disease  as  well  as  health. 
He  has  differentiated  these  principles,  which  are  few 
in  number,  so  as  to  enable  the  student  and  practitioner 
to  recognise  bedside  syoiptoms  not  only  as  illustrations, 
but,  by  pointing  out  various  local  and  individual 
peculiarities,  to  enable  the  reader  by  the  simplest 
induction  to  diagnose  the  organ  of  their  origin. 

This  is  a  very  comprehensive  and  well- written  book, 
and  will  serve  nut  only  as  a  text-book  of  medicine  and 
a  storehouse  of  facts,  but  as  a  treatise  of  knowledge 
which  will  be  ever  increasing  as  the  experience  of  the 
reader  grows  more  ripe,  and  will  thereby  enable  him 
to  gauge  and  judge  such  varieties  of  symptoms  which 
he  may  meet  with  in  his  practice,  and  ultimately  lead 
him  to  a  correct  diagnosis  and  proper  course  of  treat- 
ment. The  book  is  admirably  printed,  and  is  a  credit 
to  the  author,  printers,  and  publishers. 


Bough  Notes  on  Remedies.  By  Wm.  Murray, 
M.D.,  F.ELC.P.  Lond.,  Newcastle-on-Tyne.  Third 
edition.  London  :  H.  E.  Lewis,  136  Gower-street, 
W.C,  1899.     142  pp.,  crown  8vo.,  8s.  6d, 

This  is  an  admirable  collection  of  very  suggestive 
papers,  which  has  deservedly  reached  its  third  ^ition. 
Certain  novel  views  regarding  the  initiative  steps  in 
new  lines  of  treatment  are  very  ably  dealt  with.  The 
author  in  the  preface  points  out  that  the  conditions, 
symptoms  and  peculiarities  of  a  case  oftca  suggest  a 
remedy  which  would  never  have  occurred  to  the  mind 
of  the  physician  unless  a  certain  combination  of  events 
had  provoked  it.  He  points  out  that  what  we  most 
need  is  a  closer  acquaintance  with  the  virtues  and 
potentialities  of  our  remedies,  so  that  we  may  be  ready 
to  use  them  whenever  a  rare  or  unusual  crisis  presents 
itself.  Thus  is  our  knowledge  brought  to  a  practical 
test,  and  something  new  may  be  discovered.  With 
these  views  in  his  mind,  he  discusses  the  following 
questions  :  (1)  On  arsenic  in  diabetes,  chorea  and 
asthma;  (2)  on  belladonna  in  the  removal  of  renal 
calculi,  etc. ;  (3)  on  mercury  in  heart  disease  ;  (4)  on 
calomel  in  large  doses ;  (5)  on  nitrate  of  silver  in 
epilepsy  ;  (6)  on  our  mistimes  ;  (7)  annotations  ;  (8) 
specific  disease  ;  (9)  ptyalism  in  jaundice ;  (10)  tur- 
pentine vaponr  ;  (11)  liqueur  brandy.  As  a  volume 
containing  very  interesting  and  instructive  papers  on 
the  above  subjects,  we  recommend  this  book  to  our 
readers. 

(For  other  Remews  tetpage  91,) 
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EDITORIALS. 


THE  BUBONIC  PLAGUK 


Thb  present  epidemic  of  plague  appears  to 
have  gradually  acquired  very  wide  extension. 
Besides  places  in  China,  India,  and  their 
neighbourhood,  the  disease  has  appeared  in 
Persia,  Arabia,  and  the  Levant;  in  Europe 
near  Samaracand  and  at  Oporto ;  in  Africa  at 
Suei,  Alexandria,  and  near  Delagoa  Bay,  as 


well  as  in  Madagascar,  Mauritius  and  B^nnion ; 
in  South  America  at  Santos  and  Bio ;  in  the 
Pacific  at  Honolulu  and  New  Caledonia; 
whilst  cases  have  been  reported  at  Adelaide 
and  Sydney,  and  a  suspected  case  at  Queens- 
town,  Tasmania.  The  disease  seems  to  have 
come  our  way,  and  an  attitude  of  careful 
watchfulness  is  demanded  equally  on  the  part 
of  individual  members  of  the  profession  as  on 
that  of  the  Public  Health  authorities. 

One  outcome  of  the  study  of  plague  during 
the  present  epidemic  has  been  to  show  that  the 
disease  by  no  means  always  displajrs  the 
symptoms  classically  associated  with  it.  In 
addition  to  bubonic  plague,  it  may  take  the 
form  of  a  septicsemia,  or  a  pneumonia,  without 
buboes ;  in  addition  to  its  usual  character  it 
may  be  excessively  acute  (peetis  nderant), 
or  extremely  mild  (pestia  ambulans).  It  is  an 
unfortunate  fact  that  t3rpical  cases  are  more 
apt  to  be  met  with  in  the  height  of  an  epi- 
demic than  at  the  beginning  of  it  It  is  still 
more  to  be  deplored  that  the  actual  outbreak 
is  frequently  preceded  by  cases  not  clinically 
recognisable  as  plague.  In  Hong  Kong,  the 
Straits  Settlement,  Bombay  and  Calcutta  the 
actual  appearance  of  virulent  plague  is  said  to 
have  been  anticipated  by  months,  or  even  a 
year  or  two,  by  the  cropping  up,  now  and  then, 
of  more  or  less  obscure  cases  of  glandular 
sickness.  Formerly  these  cases  were  regarded 
with  uncertainty,  but  subsequent  experience 
has  been  such  that  now  "it  is  apparent  that 
they  are  not  merely  the  precursors  of  virulent 
plague,  but  they  are  also  the  plague  itsell" 
(Jl,  Trap,  Med,  Editorial,  September,  1899.) 

It  is  possibly  owing  to  these  vague  initial 
cases  that  efforts  to  trace  the  mode  of  importa- 
tion of  plague  have  been  almost  uniformly  un- 
successful. We  read  that  the  disease  "was 
probably,"  or  even  "  must  have  been,"  intro- 
duced in  such  and  such  a  way,  but  it  has  gener- 
ally happened  that  the  exact  channel  of  entry 
could  not  be  determined.  What  we  know  is 
that  plague  has  often  appeared  unexpectedly  at 
considerable  distances  from  its  supposed  place 
of  origin,  without  leaving  evidence  either  as  to 
its  route  or  mode  of  conveyance.  The  now 
clearly  established  part  played  by  rats,  together 
with  the  striking  researches  of  Simond  as  to 
the  intervention  of  fleas  and  bugs  as  carriers 
between  rats  and  mankind,  help  us  to  under- 
stand to  some  extent  the  mystery  of  plague 
dissemination.  Nevertheless  the  question  still 
remains  in  the  category  of  unsolved  problems, 
and  we  may  not  safely  discountenance  a  diag- 
nosis of  plague  because  of  the  absence  of  any 
apparent  source  of  infection. 
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Upon  the  darkness  due  to  these  clinical  and 
epidemiological  difficulties  some  light  may  be 
shed  by  recourse  to  bacteriological  aid.  But 
bacillus  pestis  bubonicse  does  not  appear  to 
possess  any  special  staining  or  morphological 
characters  which  enable  it  to  be  recognised  with 
immediate  certainty  by  microscopical  examina- 
tion. Its  determination  requires  the  perform- 
ance of  several  of  the  more  technical  operations 
of  bacteriology,  such  as  cultivation  upon 
nutrient  media,  and  inoculation  of  test  animals. 
Even  then,  according  to  Haff kine,  a  familiar 
acquaintance  with  the  bacillus  is  the  principal 
factor  making  for  success.  In  any  case,  the 
requisite  observations  involve  an  expenditure  of 
time  at  a  period  when  rapidity  of  diagnosis  is 
all  important  for  the  prevention  of  further 
spread.  It  thus  appears  that  the  bacteriological 
examination  is  more  likely  to  be  of  service  in 
confirming  than  in  making  the  diagnosis,  al- 
though in  experienced  hands  it  may  be  decidedly 
helpful  for  the  latter  purpose.  Mention  has 
been  made  of  the  use  of  the  agglutination  test, 
similar  to  Widal's  re-action  for  typhoid  fever. 
This  would  be,  indeed,  a  valuable  diagnostic 
method,  but  so  far  its  applicability  to  plague 
has  not  been  authoritatively  decided. 

The  public  measures  of  prevention  adopted 
at  different  places  have  compiised  quarantine 
by  land  cordons  or  maritime,  and  general 
sanitation.  Cordons  appear  to  have  been  utter 
failures,  outbreaks  on  land  being  more  effec- 
tually dealt  with  by  removal  of  the  sick  to 
special  hospitals,  and  of  the  possibly  infected 
to  camps,  followed  by  proper  and  thorough 
disinfection  of  the  vacated  premises.  The 
maritime  variety  of  quarantine  has  had  a 
certain  degree  of  usefulness,  but  in  plague 
perhaps  more  than  in  most  diseases,  its  value 
is  limited  by  the  impracticability  of  enforcing 
it  with  sufficient  rigour  and  completeness  to 
ensure  destruction  of  every  possible  source  of 
infection.  Attention  to  sanitary  matters  has 
proved  to  be  the  most  profitable  means  of 
prevention  at  our  disposal,  plague  being 
essentially  a  "  filth  disease."  General  cleanli- 
ness of  streets  and  premises,  adequate  trapping 
of  drains,  so  as  to  at  least  oppose  barriers  to 
the  passage  of  rats  from  the  sewers  into  houses, 
and  vigorous  domestic  warfare  against  insect 
vermin,  are  the  most  important  items  under 
this  head.  It  is  essential,  of  course,  that  these 
matters  be  attended  to  beforehand.  "The 
time  for  stamping  out  an  outbreak  is  not  when 
the  disease  has  gained  a  strong  hold  on  the 
community." 

Apart  from  personal  cleanliness  and  care  for 
the  general  health,  a  decided  measure  of  indi- 


vidual protection  is]  furnished  by^Haffkine's 
prophylactic.  This  fluid,  often  wrongly  called 
a  serum,  is  a  sterilised  broth  culture  of  bacillus 
pestis,  containing  both  excreted  toxines  and 
the  dead  bodies  of  the  bacilli.  Its  injection, 
in  the  average  dose  of  2*5  cubic  centimetres 
for  an  adult  man,  produces  a  mUd  febrile 
reaction  lasting  24  to  4<5  hours,  and  a  swelling 
at  the  site  of  injection,  a  little  painful  for  two 
or  three  days,  but  after  that  merely  a  hard 
painless  lump,  which  gradually  disappears. 
The  claim  that  its  use  has  reduced  plague 
mortality  by  80  per  cent,  is  well  supported, 
and  the  protection  is  said  to  last  from  six  to 
twelve  months  after  inoculation. 

Curative  serums,  similar  to  diphtheria  serum, 
and  used  for  the  treatment  of  the  sick,  have 
been  prepared  by  Roux,  Calmette,  and  Yersin, 
at  the  Pasteur  Institute,  Paris,  and  by  Lustig 
and  Galeotti  at  Florence;  the  method  prac- 
tised being  slightly  different  in  the  two  cases. 
The  evidence  concerning  their  efficacy  is  still 
indecisive. 


THE  ADELAIDE  BUBONIC  PLAGUE 

CASES. 


Rbferbing  to  the  report  of  the  Adelaide 
Branch  of  the  British  Medical  Association  and 
the  communication  from  a  correspondent  on 
page  78,  as  well'  as  letters  which  we  have  re- 
ceived from  other  medical  men,  the  attitude  of 
the  medical  profession  in  South  Australia  with 
regard  to  the  reported  outbreak  of  bubonic 
plague  produces  a  most  painful  impression. 
Grave  doubts  are  thrown  upon  the  correctness 
of  the  diagnosis.  Should  an  error  in  diagnosis 
have  been  made,  considerable  loss  has  been 
caused  to  the  shipping  interests  and  merchants 
of  that  colony  through  the  quarantine  regula- 
tions and  other  necessary  precautions  imposed 
not  only  in  ^>outh  Australian  ports,  but  those 
of  other  colonies.  The  facts  of  the  case  are  that 
a  medical  gentleman,  occupying  the  positions  of 
President  of  the  Central  Board  of  Health  at  Ade- 
laide, City  Coroner,  and  holding  other  official 
appointments,  has  by  virtue  of  his  position  and 
experience,  and  aided  by  a  gentleman  who  states 
that  he  has  performed  several  hundred  autopsies 
on  plague  cases  in  Hong  Kong,  declared 
the  plague  to  have  appeared  in  Adelaide.  The 
medical  profession  and  the  public  have  ex- 
pressed very  strong  doubt  of  the  correctness  of 
this  diagnosis. 

Now,  with  reference  to  the  first  case  iA 
plague  diagnosis  by  Dr.  Ramsay  Smith,  we 
quote  from   the  Advertiser  on   15th  January, 
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1900  :— ".  ...  He  points  out  that  from 
the  complications  that  had  been  found  in  ty- 
phoid cases  from  Gawler,  that  town  is  the  place 
in  which  he  would  expect  to  find  an  outbreak 
of  the  bubonic  plague.  The  worst  cases  of 
typhoid  that  had  occurred  in  the  hospital  are 
those  of  nervous  and  lymphatic  complications 
that  have  come  from  Gawler.  .  .  .  This 
subject  of  climatic  conditions  used  to  be  much 
insisted  upon  by  the  classical  writers  upon  the 
plague,  but  of  late  it  has  been  almost  forgotten 
or  neglected,  and  yet  it  appears  to  be  a  main 
factor  in  determining  the  appearance  of  disease 
in  any  country." 

Again,  in  the  Begist&r  12th  January,  "he 
admitted  that  the  diagnosis  had  not  been  con- 
firmed by  inoculation,  but  in  his  opinion  such 
a  test  was  wholly  unnecessary,  as  the  post 
mortem  examination  of  the  body  provided 
such  obvious  proofs  that  the  disease  was  the 
true  plague,  that  in  the  circumstances,  the 
doctors  would  not  have  been  warranted  in 
taking  the  risks  of  infection  which  would  have 
been  inseparable  from  the  inoculation  test. 
The  doctor  pointed  out  that  the  risk  of  con- 
tagion from  infected  animals  and  other  things 
used  would  have  been  very  grave  .... 
plague  bacilli  in  the  blood  of  both  patients  had 
placed  the  matter  beyond  all  doubt  .... 
it  would  have  been  a  highly  criminal  action  on 
their  part  to  incur  such  terrible  risks  when  it 
was  quite  unnecessary  to  do  so."  Elsewhere 
he  says :  **  Eppstein's  case  was  no  obscure  case, 
but  one  of  the  most  typical  of  true  bubonic 
plague  that  can  be  found  anywhere.  As  to 
McOann,  there  is  not  the  faintest  doubt  that 
he  is  also  affected  with  true  bubonic  plague. 
The  typical  bacillus,  which  is  different  from 
that  of  any  other  disease,  when  seen  under  the 
microscope,  was  found  in  the  blood,  and  every- 
thing in  the  clinical  history  of  the  case  points 
to  plague.'' 

It  is  to  be  regretted  that  the  methods  of 
observation  and  bacteriological  research  adopted 
by  Dr.  Ramsay  Smith  in  these  cases  differ 
materially  from  those  of  such  world-wide 
authorities  as  Haffkine,  Yersin  and  Kitasato, 
who  did  not  rely  alone  upon  morphological  and 
cultural  appearances,  but  used  other  and  more 
satisfactory  tests  in  determining  the  nature  of 
the  disease.  The  plague  bacillus  has  been  dis- 
cribed  as  "  pleo-morphic  and  with  marked 
involution  forms."  With  staining  results,  it  re- 
sembled several  other  very  similar  forms  of  bacilli. 
Klein  has  even  grouped  it  and  the  bacilli  of 
several  distinct  diseases  together  as  all  re- 
sembling one  another  in  form,  staining  and 
other  common  characteristics.      We  conclude, 


from  the  evidence  before  us,  that  the  plague 
outbreak  in  Adelaide  has  not  yet  been  proven. 
We  heartily  sympathise  with  our  colleagues  in 
Adelaide,  the  Government  and  the  general 
public  in  the  imputation  now  resting  upon  them 
of  harbouring  an  unproved  infectious  disease 
which  subjects  their  commerce  and  inhabitants 
to  a  rigorous  and  disastrous  quarantine 

Whatever  defects  may  attach  to  the  methods 
adopted  in  Adelaide,  no  charge  of  neglect  in 
this  matter  can  be  made  against  the  officials 
of  the  New  South  Wales  Board  of  Health. 
Thanks  to  the  courtesy  of  Dr.  Ashburton 
Thompson,  Chief  Medical  Officer,  we  have  been 
favoured  with  an  advance  copy  of  the  complete 
and  admirable  report  which  will  be  found  on 
page  80.  The  late  time  at  which  we  received 
this  report  precludes  further  comment  at  present 

We  understand  that  several  medical  gentle- 
men have  already  called  at  the  Health  Depart- 
ment and  have  seen  the  specimens  and  prepara- 
tions, and  that  a  similar  courtesy  will  be  ex- 
tended to  any  other  members  of  the  medical 
profession.  This  action  of  the  Sydney  authori- 
ties gives  expression  to  the  proper  spirit  of 
cordiality  that  should  exist  between  the  Public 
Health  Department  and  Medical  Practitioners, 
and  is  in  strongly  favourable  contrast  with  the 
policy  of  secrecy  adopted  in  Adelaide. 


THE  PLAGUE  IN  ADELAIDE. 
(From  a  Corrbspondrnt.) 

Adklaide,  it  is  said,  has  been  visited  by  the 
bubonic  plague.  This  is  the  dictum  of  the 
Government  Hospital  doctors  and  of  the 
chairman  of  the  Central  Board  of  Health,  Dr. 
Ramsay  Smith. 

The  promised  official  reports  of  the  two 
alleged  cases  were  awaited  with  interest,  but 
they  have  proved  disappointing  in  that  they  are 
scanty  and  imperfect,  and  are  not  records  of 
much  value.  Some  important  points  of  each 
case  are  put  down  as  mere  positive  statements, 
but  really  no  proof  can  be  deducted  from  the 
reports  as  they  stand. 

Full  particulars  obtained  from  various 
sources  are  as  follows  : — 

Eppstein's  ship,  "  Formosa,"  arrived  in  Port 
Adelaide  on  12th  November,  1899,  105  days 
out  from  New  York,  and  remained  in  Port 
Adelaide  for  the  next  two  months.  Called  at 
no  ports  on  voyage ;  "  spoke "  (only)  several 
vessels ;  produced  a  clean  bill  of  health.  The 
deceased  sailor,  originally  from  Hamburg,  was 
always  filthy  in  his  person.  He  and  others 
during  the  voyage  had  "  stomach  troubles  and 
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vomiting,"  bat  no  serious  illnesses  were  re- 
ported. Pratique  was  granted.  On  arrival, 
he  and  about  fifteen  of  the  crew  deserted, 
Eppstein  making  his  way  alone  to  the  vicinity 
of  Gawler,  about  30  miles  north  of  Adelaide. 
He  wandered  about  for  days,  but  from  the 
22nd  November  to  28th  December  he  worked 
in  Humbug  Scrub  at  wattle  stripping.  He 
camped  with  another  man,  worked  fairly  well, 
was  uncleanly  in  his  habits,  and  seems  to  have 
had  some  venereal  disorder.  His  fare  was 
rough,  he  drank  out  of  waterholes,  and  became 
ill  about  three  weeks  after  beginning  this  mode 
of  life,  but  recovered  and  seemed  well  on 
Christmas  Day.  On  28th  December  he  again 
became  ill,  and  rode  into  Gawler  and  saw  a 
doctor  there  on  the  following  day.  He  then 
had  vomiting,  headache,  and  considerable 
thirst;  no  elevation  of  temperature.  These 
symptoms  were  as  bad  two  days  later,  and  he 
looked  much  worse,  hardly  able  to  walk,  pallid 
face,  tongue  dry  and  brown.  He  then  had  a 
gland  enlarged  to  about  size  of  an  almond 
beneath  lower  jaw ;  this  seemed  about  to 
suppurate.  His  English  was  difficult  to  make 
out.  He  was  dull  and  apathetic.  He  was 
sufiering  from  the  effects  of  destitution  and 
filth ;  had  pediculi.  As  he  was  to  go  to 
hospital,  no  fuller  examination  was  made.  A 
possibility  of  typhoid  was  considered.  On  the 
following  day,  1st  January,  1900,  he  travelled 
to  Adelaide  as  an  ordinary  passenger  by  train. 
He  had  spent  the  three  previous  days  in  the 
yard  of  an  hotel,  and  slept  in  the  outhouses. 
He  had  no  appetite,  but  drank  water  very 
freely. 

He  was  admitted  on  his  order  to  the  Ade- 
laide Hospital  on  the  Ist  January,  and  was 
there  treated  until  his  death,  twelve  days  later. 
Dr.  Ramsay  Smith's  report  continues  the 
history  of  this  case  (see  paragraphs  11  to  1 3  in 
report  on  page  87). 

This  sailor,  then,  was  105  days  at  sea,  and 
did  not  come  from  an  infected  port.  His  ship 
remained  two  months  in  harbour,  and  although 
"  suspected,''  was  not  detained  at  her  departure 
(per  outports).  Nearly  all  original  crew 
deserted  and  became  scattered  in  various 
directions.  Deceased  wandered  into  rough 
country,  underwent  privations,  etc.,  while 
afiSicted  with  pediculi  and  venereal  disease. 
His  mate  slept  in  his  bed  after  he  had  left.  So 
also  others  occupied  the  same  shake- down  after 
him  at  Gawler.  For  several  days  he  knocked 
about  a  busy  hotel  yard,  drinking  out  of  a 
vessel  common  to  all.  He  travelled  by  train, 
and  mixed  with  the  crowds  on  a  public  holiday 
in  Adelaide.     He  was  tieated  (so  the  Medical 


Superintendent  admits)  for  about  ten  (10)  days 
in  a  large  medical,  and  then  in  a  large  surgical 
ward  (both  full  of  other  patients)  by  the 
medical  and  (ordinary)  nursing  staffs  of  that 
institution.  It  has  not  been  denied  that  he 
was  circumcised  in  the  operating  theatre  a  few 
days  before  his  death.  The  nurses  were  not 
told  anything  about  plague  up  to  then.  And 
it  has  since  been  further  admitted  by  the  hospital 
authorities  that  he  was  i\ot  ** isolated"  until 
about  hcdf  an  hour  before  he  died!  He  was 
then  put  into  a  "  tented-shed."  Other  hospital 
patients  have  since  publicly  stated  that  they 
occupied  another  part  of  this  "  isolated  "  (?) 
tent  at  the  time  of  his  death.  Also  that  while 
in  the  general  wards  he  disturbed  everyone 
with  his  almost  incessant  cries. 

The  post-mortem  notes  show  that  he  had 
some  otorrhoea  ;  but  the  brain  was  not  examined. 

The  second  case,  the  boy  McCann,  also  came 
from  Gawler,  but  no  direct  communication  has 
been  noted  between  the  two  patients.  He  was 
seen  by  the  same  local  doctor  five  days  after 
the  first  case,  but  had  already  been  ailing  for 
as  long  a  period.  He  then  had  headache  and 
giddiness;  was  dull;  temperature  99**;  tongue 
coated.  Next  day,  temperature  between  100° 
and  101°;  headache;  pains  in  back  and  limbs. 
Spleen  palpable  below  costal  margin ;  no  "spots," 
no  diarrhoea.  A  second  doctor  saw  him  next 
day.  Temperature  10  P.  Both  suspected  in- 
cipient typhoid.  At  his  own  home,  two  cases 
of  typhoid  had  occurred  during  the  past  year, 
the  last  only  a  few  months  ago.  No  enlarged 
glands  were  noticed  while  in  Gawler.  He  was 
sent  to  Adelaide  by  train  ambulance  on  5th 
January,  1900.  He  was  removed  from  hospital 
in  an  ambulance  on  15th  January,  (ten  days 
after  admission)  and  taken  to  the  Port  River, 
by  road;  there  placed  in  a  small  boat,  which 
was  then  towed  to  the  Quarantine  Station  on 
Torrens  Island.  This  boat  was  "disinfected" 
by  having  two  bucketfuls  of  disinfectant  thrown 
into  it. 

Dr.  Smith's  report,  dated  15th  January,  1900, 
relates  to  this  case  (see  paragraph  14  in  report, 
page  88). 

At  the  Adelaide  Hospital  he  was  apparently 
treated  in  one  of  the  general  wards.  His 
parents  last  visited  him  there  on  1 1  th  January. 

He  is  stated  to  have  stood  the  removal  to 
the  quarantine  island  very  well.  Since  then 
all  reports  about  this  case  have  been  favourable. 
He  seems  to  have  made  an  uninterrupted  re- 
covery. The  medical  man  who  was  sent  down 
to  take  charge  was  able  to  leave  the  quarantine 
station  on  3rd  February  after  a  three  weeks 
stay 
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Adelaide  was  again  startled  on  18th  January 
by  the  news  that  a  house  within  the  city  had 
been  quarantined,  by  order  of  the  local  Board 
of  Health,  on  account  of  a  *'  suspicious  "  case. 
The  local  Board  at  once  met,  and  by  its  in- 
structions on  the  following  day  Dr.  Borthwick, 
with  Drs,  Hayward,  Swift,  and  Morgan,  made 
a  thorough  clinical  and  bacteriological  investi- 
gation of  this  case. 

They  sent  as  early  as  possible  interim  re- 
ports, which  were  to  the  effect  that  the  case 
did  not  seem  the  serious  disease  suspected,  and 
as  soon  as  the  bacteriological  work  was  com- 
plete, the  case  was  unanimously  declared  not 
to  be  plague.  The  quarantine  was  removed, 
and  the  patient  afterwards  was  treated  at  the 
hospital. 

20th  Janaary,  1900,  6.30  p.m. — To  the  Chainnazi  of 
the  Central  Board  of  Health.  Dear  Sir, — I  have  the 
honour  to  forward  you  herewith  for  your  information  a 
copy  of  the  memoranda  received  from  Drs.  Borthwick, 
Hayward,  8wift,  and  Morgan,  who  inye8tig;ated  the 
case  of  supposed  suspicious  disease  in  Enox-street,  City, 
on  behalf  of  my  Board,  and  a  perusal  will  show  you 
that  those  doctors  declare  that  there  are  no  traces  of 
bubonic  plague  present.  A  fuller  detailed  report  of 
their  examination  will  reach  me  early  next  week.  As 
the  complaint  from  which  the  patient  is  suffering  is 
not  an  infectious  disease  within  the  meaning  of  the 
Health  Act,  my  Board  considers  that  it  has  now  done 
with  the  case.  Sufficient  food  has  been  supplied  to 
the  family  to  last  until  Monday  morning,  and  no  more 
supplies  will  be  sent  by  my  Board. — I  have,  etc.,  T.  G. 
Ullery,  Secretary  Local  Board  of  Health. 

P.S. — Dr.  Borthwick  informed  me  that  the  family 
are  in  poor  circumstances,  and  that  Dr.  Morris  should 
again  attend  the  case  in  his  official  capacity. 

We  certify  that,  by  the  request  of  Dr.  Borthwick,  we 
haye  visited  and  made  a  careful  clinical  examination 
of  G.  F.  Neale,  living  in  Knox-street,  Adelaide,  and  we 
are  of  opinion  that  he  is  suffering  from  inflamed  and 
suppurating  glands  of  the  neck,  the  result  of  pediculi 
capitis.  We  consider  this  is  the  sole  cause  of  the 
trouble.— W.  T.  Hayward,  H.  Swift. 

We  certify  that  we  have  made  a  bacteriological  ex- 
amination of  blood  and  contents  of  suppurating  glands 
of  George  F.  Neale,  living  in  Knox-street,  Adelaide, 
and  have  failed  to  find  any  evidence  of  the  presence  of 
the  pl^^e  bacillus.  The  only  organism  found  by  us 
was  a  cSaphylococcus,  which  existed  in  pure  culture  in 
the  pus  from  the  gland.  A  detailed  account  of  the 
investigation  will  be  forwarded  in  due  course.— T. 
Borthwick,  A.  M.  Morgan. 

On  22nd  January,  the  following  telegram 
was  sent  by  Dr.  Smith  to  the  other  colonies : — 
'*  Bats  found  dead  by  day  openly  close  to  place 
where  Eppstein  and  McCann  were  isolated,  have 
yielded  cultures  of  plague  bacilli  from  glands 
and  other  organs.  Precautions  increased.  No 
fresh  cases  in  human  beings,  but  temporary, 
more  or  less  severe  indispositions  with  glandular 
accompaniments  in  attendants.  Fuller  report 
being  printed." 


Eppstein  was  only  "isolated"  the  day  of  his 
death.  McCann  was  apparently  isolated  after 
the  post-mortem  on  the  former,  and  was  removed 
three  days  later. 

The  latter  part  of  this  telegram  seems  to 
refer  to  two  nurses,  who  were  sent  down  to  the 
Quarantine  Island  the  same  afternoon  by  order 
of  Dr.  Smith.  The  hospital  doctors  expressed 
their  surprise  at  this  action.  They  said  these 
nurses  were  not  suffering  from  the  plague.  Dr. 
Smith  was  careful  also  to  state,  that  they  were 
not  ''suspicious"  cases. 

These  nurses  assisted  at  the  Island,  and  were 
well  before  the  doctor  was  able  to  leave 
McCann. 

The  Adelaide  Hospital  was  released  from 
quarantine  three  days  after  these  nurses  were 
removed ;  i.e.,  after  the  above  telegram  was 
sent  out. 

No  further  cases  have  been  "discovered'* 
since  then,  nor  have  the  health  authorities 
issued  any  other  reports  to  the  medical 
profession. 

As  soon  as  possible  after  the  first  notification 
of  the  outbreak  the  South  Australian  Branch 
of  the  British  Medical  Association  held  a 
special  meeting.  A  report  of  this  meeting  and 
of  the  views  of  the  members  will  be  found 
elsewhere. 


BUBONIC  PLAGOB  IN  SYDNEY. 


1900.— NEW  SOUTH  WALES. 


THE    CASK    OP    A.P. 

(BBPOBT  OF  TUB  BOABD  OF  HEALTH  UPON.) 

♦ 

Thb  Chief  Medical  Officer  of  the  Government  and 
President  of  the  Board  of  Health  to  The  Honorable 
the  Premier  and  Colonial  Treasurer. 

Department  of  Pablic  Health, 

Sydney,  7th  February,  1900. 

Sir, — On  January  20th  Dr.  Sinclair  Gillies  reported, 
with  reference  to  plague,  a  case  of  illness  encountered 
by  him  in  the  ordinary  course  of  practice  ;  he  had  had 
no  clinical  experience  uf  the  disease,  but  he  had 
worked  at  its  pathology  two  or  three  years  before  in 
the  laboratory  of  the  late  Professor  Kanthack  at 
Cambridge.  The  patient  was  at  once  visited  by  the 
Principal  Assistant  Medical  Officer  of  the  Government 
(Dr.  Frank  Tidswell),  and  at  later  dates  by  myself. 

1.— CLINICAL  ACCOUNT. 

A. P.,  aged  33,  married,  a  rather  slight  but  muscular 
man,  fair,  and  of  nervous  temperament ;  had  had  no 
illness  for  several  years  past.  On  January  19th  he  was 
driving  a  lorry  through  the  city  about  12  o'clock,  on  a 
very  hot  day,  when  he  was  suddenly  seized  with 
giddiness,  headache  at  the  vertex,  and  pain  in  the 
region  of  the  stomach ;  he  was  obliged  to  lie  down  for 
a  time  when  he  reached  the  warehouse  to  which  he  was 
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then  going,  bat  afterwards  finished  his  day's  work, 
though  still  Boffering.  About  four  hoars  after  attack 
he  began  to  feel  pain  in  the  left  thigh  near  the  groin, 
and  discovered  a  small  lump  which  had  not  been  there 
before.  He  left  work  at  6  o'clock  and  went  to  bed ; 
he  took  some  castor  oil,  and  had  free  action  of  the 
bowels ;  he  also  romited,  the  vomit  beiog  of  natural 
appearance.  He  was  very  ill  all  night  with  headache, 
thirst,  fever,  and  continued  pain  in  the  gastric  region  ; 
the  lump  in  the  thigh  ached  continuously.  January 
20th,  at  2.16  p.m.,  he  was  found  dosing,  but  was  easily 
roased  to  attention  ;  his  face  was  flushed,  and  a  little 
puffy  or  heavy-looking  ;  his  eyes  were  slightly  suffused; 
the  skin  felt  burning  hot,  the  axillary  temperature  was 
104*9°  F.,  and  the  pulse  was  rapid  and  bounding. 
Bzamination  of  the  lungs  discovered  no  sign  oC 
disease ;  he  was  able  to  move  about  the  bed  freely,  and 
to  show  various  parts  of  his  body  readily ;  he 
answered  questions  promptly  and  clearly ;  there  was 
no  delirium,  nor  anxiety,  nor  interference  with  speech  ; 
the  spleen  could  not  be  felt.  The  left  lower  extremity 
showed  the  lowest  gland  of  the  femoral  chain  en- 
larged ;  it  was  just  visible,  was  about  the  sise  of  an 
nnahelled  almond,  indurated,  and  but  slightly^  tender 
on  pressure ;  the  swelling  was  well  defined,  and  limited 
to  the  gland  itself,  there  being  no  infiltration  of  the 
sorronnding  tissues ;  two  other  glands,  which  seemed 
not  to  be  enlarged,  could  be  distinguished  just  above 
it.  There  was  no  inguinal  enlargement,  and  careful 
examination  of  the  rest  of  the  body  failed  to  discover 
any  other  swollen  ganglion,  except  one  in  the  right 
sabmaxillary  region;  this  was  hard,  was  not  tender, 
and,  though  the  patient  was  unaware  of  it,  was  pro- 
bably old.  The  genital  organs  were  perfectly  free 
from  lesions  of  any  kind,  and  there  were  no  signs  of 
venereal  disease  present  or  past.  The  leg  was  ex- 
amined for  injuries  which  might  have  given  rise  to 
svrelliDg  of  the  gland,  but  none  were  found.  A  further 
examination,  nuule  two  days  later,  disclosed  the  fol- 
lowing : — Behind  the  left  external  malleolus,  and  just 
anterior  to  the  edge  of  the  achilles  tendon,  was  a 
circular  spot,  about  3  m.m.  in  diameter  ;  the  cutis  was 
purplish  red  ;  the  cuticle  which  had  been  detached 
was  then  adherent  to  the  skin  ;  at  one  point  of  the 
circumference  it  was  slightly  ragged.  It  seemed  pro- 
bable that  this  had  been  a  bleb  ;  its  circular  form  and 
protected  position  suggested  that  it  had  not  been 
produced  by  abrasion  ;  and,  while  the  feet  showed  no 
evidence  of  chafing  at  any  other  point,  the  patient 
said  he  had  been  wearing  the  same  boots  for  three  or 
four  months  past,  and  that  they  had  never  hurt  him. 
Three  days  afterwards  the  cutis  had  lost  its  reddish- 
purple  colour,  and  new  cuticle  had  been  formed. 
Sarlier  observers  felt  unable  to  say  that  this  lesion  had 
not  been  present  at  the  first  examination. 

On  January  21st  his  temperature  had  fallen  to  102*2° 
F.;  the  pulse  was  no  longer  boundiag,  and  was  occa- 
sionally intermittent  (imperfect  systole);  he  still  had 
some  headache  at  the  vertex,  but  he  had  slept  tolerably 
well,  and  was  better.  The  gland  formed  a  visible 
Innrp  of  the  sise  of  a  walnut ;  the  skin  over  it  was 
slightly  red,  but  it  had  been  continuously  fomented 
with  hot  boracic  lotion ;  there  was  commencing  peri- 
adenitic  effusion,  but  no  matting  with  the  smaller 
glands  immediately  above  could  be  made  out.  On 
Jannarv  22nd  his  temperature  about  midday  had  fallen 
to  99*2°  F.;  he  was  cheerful  and  alert,  but  pale  and 
rather  tremulous;  the  headache  was  less;  he  felt 
weak,  but  not  exhausted;  the  gland  had  markedly 
increased  in  superficies,  but  was  not  much  thickened, 
and  though  still  quite  tender  was  not  at  all  acutely 
senflitiTe.    He  had  slept  well.    On  January  28rd  the 


patient  was  in  a  similar  state,  but  decidedly  thinner 
and  paler  than  at  first ;  his  temperature  had  risen 
again  to  102'4°  F.;  the  pulse  was  weak  and  easily  com- 
pressed, but  not  intermittent.  The  femoral  swelling 
had  increased,  and  was  nearly  circular,  about  two 
inches  in  diameter.  On  January  24th  his  temperature 
was  still  102*4°  F.,  and  his  general  state  about  the 
same ;  the  femoral  gland  was  of  the  size  of  a  mandarin 
orange;  it  was  still  hard,  surrounded  with  effusion, 
only  moderately  tender,  and  free  from  fiuctnation  (for 
further  clinical  account  see  Appendix  A). 

2.— BACTBRIOLOOIOAL  INVBSTIOATION. 

The  bacteriology  of  this  case  was  described  by  Dr. 
Frank  Tidswell  in  the  following  report  :^ 

On  January  21st  a  puncture  of  the  gland  was  made 
with  instruments  just  previously  sterilised  by  exposure 
to  steam  for  half  an  hour  in  the  Koch  steriliser.  The 
cotton-wool  wrappings  were  retained  till  the  time  of 
operation,  and  the  instruments  were  still  warm  when 
used.  The  part  had  been  continuously  treated  with 
boracic  acid  fomentations  for  the  previous  twenty-four 
hours.  Just  prior  to  the  operation  the  skin  was 
shaved,  well  washed  with  five  per  cent,  carbolic  lotion, 
then  with  recently  boiled  and  still  warm  distilled 
water,  and  finally  dried  with  sterilised  cotton  wool. 
Through  the  single  opening  in  the  skin  by  partial  with- 
drawal the  syringe  needle  was  passed  in  six  different 
directions  through  the  gland.  Tne  piston  was  raised 
on  each  occasion,  but  no  fiuid  entered  the  barrel  of  the 
syringe.  On  its  final  removal  the  channel  of  the  needle 
was  found  to  contain  a  minute  quantity  of  blood. 
This  was  ejected  over  the  surface  of  a  serum  culture 
tube  brought  for  the  purpose,  and  a  second  serum  cul- 
ture tube  was  inoculated  from  the  first  in  the  ordinary 
way  by  means  of  the  platinum  needle.  Both  of  these 
tubes  incubated  at  87°  C,  remained  sterile  for  a  period 
of  ten  days,  when  their  further  observation  was 
abandoned. 

On  January  22nd,  whilst  palpating  the  gland,  a 
drop  of  pus-like  fluid  was  expressed  through  the  punc- 
ture hole  of  the  previous  day.  On  the  23rd  and  24th 
also  similar  fluia  was  obtained  in  the  same  way.  On 
each  occasion  the  single  drop  issuing  was  used  to  make 
smear  preparations,  and  cultivations  on  serum  and 
agar ;  and  that  obtained  on  the  22nd  was  also  used  to 
inoculate  a  mouse.  As  the  microscopical  and  cultural 
characters  of  the  three  samples  of  fluid  were  identical, 
one  description  will  serve  for  all. 

The  fluid  expressed  was  of  a  dark  greyish  colour, 
showing  a  little  red  (blood),  but  no  yeUow.  A  small 
portion  set  aside  was  found  to  have  clotted  firmly  when 
examined  half  an  hour  afterwards.  The  amount  of 
blood  present  was  far  too  small  to  account  for  this 
clotting,  and,  moreover,  the  clot  was  pale  in  colour. 
It  is  evident,  therefore,  that  the  fiuid  contained  a  large 
admixture  of  lymph.  Under  the  microscope  the  fluid 
was  seen  to  contain  numerous  lymph  cells.  A  few 
were  normal  in  character,  but  most  of  them  showed 
fragmented  nuclei,  and  more  or  less  granular  cyto- 
plasm, i.e.,  resembled  "  pus  cells."  Lying  in  groups 
and  singly  amongst  the  cells  were  numerous  bacilli, 
varying,  but  commonly  ovoid  or  cylindrical  in  form, 
ranging  between  1/i  and  8fi  in  length  and  about  *6/a 
broad ;  ends  tapering  and  finally  rounded  off  ;  staining 
well  with  gentian  violet,  f  uchshie,  or  methylene  blue, 
and  more  densely  at  the  poles  than  in  the  middle  of 
the  rods.  The  majority  did  not  retain  the  stain  when 
treated  by  Gram's  method,  although  here  and  there  an 
individual  bacillus  remained  coloured.  No  spores  were 
seen.  Rounded  bacterial  elements  were  not  uncommon, 
and  the  results  of  cultivation  subsequently  showed 
them  to  be  microoood,  and  not  merely  ooooo  bacilli* 
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The  caltiTBtioiig  were  npon  ordinary  aemm  and  npon 
nutrient  a^ar,  the  inoculation  being  made  at  the  bed- 
side with  the  platinam  needle  sterilised  in  the  flame  of 
a  spirit  lamp.  The  tabes,  inoculated  about  noon, 
showed  definite  growth  on  the  second  morning  after- 
wards, t.«.,  in  about  forty-five  hours,  having  been 
incubated  at  37°  C.  in  the  interval.  The  growths  were 
of  two  kinds,  one  composed  of  micrococci,  the  other  of 
bacilli. 

The  micrococcal  growth  upon  serum  derelopcd  in 
the  form  of  rounded  colonies,  attaining  a  diameter  of 
'5  m.m«  in  forty -eight  hours,  and  extending  to  2  or 
3  m.m.  in  three  or  four  days.  Thick,  opaque,  flat, 
slightly  irregular  margins,  smooth  surface,  creamy 
white  in  colour.  In  subculture  the  growth  was  more 
rapid  at  first,  a  1  m.m.  wide  creamy  streak  developing 
in  twenty-four  hours.  After  this  the  growth  extended 
slowly,  reaching  a  width  of  about  3  m.m.  after  five 
days  at  ZV  C.  No  alteration  in  colour  was  obseryed. 
There  was  a  thick  deposit  and  turbidity  in  the  con- 
densation water.  Upon  nutrient  agar  the  growth  was 
similar  to  that  on  serum,  but  whiter.  On  glucose  agar 
the  growth  was  more  abundant  than  on  nutrient  agar, 
and  was  well  up  in  twenty-four  hours.  In  bouillon 
there  was  uniform  turbidity  already  apparent  in 
twenty -four  hours. 

The  cocci  stained  readily  with  gentian  violet, 
f uchsine  or  methylene  blue,  and  retained  the  colour 
when  treated  by  Gram's  method.  Under  the  micro- 
scope they  were  seen  to  be  regular  in  outline,  and  to 
lie  Hingly  or  in  groups  (staphylococci).  There  were  no 
chalnH.  Individual  cocci  measured  '5  to  '8/i  in  dia- 
meter. The  transverse  line  commonly  seen  in  the 
pyogenic  cocci  was  not  detected  In  any  of  the  speci- 
mens examined. 

The  bacilliary  growth  npon  serum  at  37°  C.  was 
scanty.  It  appeared  in  forty-eight  hours  in  the  form 
or  small,  round,  slightly  raised  translucent  colonies, 
of  a  little  less  than  *5  m.m.  in  diameter.  The  growth 
had  not  extended  much  by  the  third  day,  after  which, 
in  the  original  tubes,  it  became  overgrown  by  more 
rapidly  developing  micrococci.  In  subculture  upon 
serum  the  growth  was  visible  as  a  thin,  colourless 
streak  ;  in  forty-eight  hours  it  increased  to  a  band 'about 
a  millimetre  wide.  After  five  days  it  formed  a  thin 
translucent  streak  still  limited  to  the  neighbourhood  of 
the  inoculation  line,  slightly  thicker  at  the  margins, 
with  outlying  colonies,  and  shewing  granular  raised 
specks  at  irregular  intervals.  Upon  nutrient  agar  and 
glucose  agar  the  growth  was  very  similar,  and  when 
looked  at  from  the  back  had  a  ground-glass  appearance. 
In  broth  it  formed  abundant  spicular  or  crumb-like 
particles  attached  to  the  side  of  the  tube,  with  an 
obvious  deposit  of  same  character  as  that  in  Haffkine's 
prophylactic,  the  broth  itself  remaining  perfectly 
clear  and  transparent.  A  filmy  appearance  on  the 
surface  disappeared  on  shaking,  and  was  not  reformed 
after  four  days  at  37°  C.  In  flasks  with  oil  a  film  and 
a  few  pendant  growths  2  to  6  m.  m.  long  were  formed, 
as  well  as  a  copious  deposit. 

The  bacillus  stained  readily  with  violet,  fuchsine,  or 
methylene  blue.  Is  decolourised  by  Gram's  method, 
although  here  and  there  individual  bacilli  or  small 
groups  of  them  retain  the  colour.  Non-motile,  at 
least  as  regards  obvious  movements  of  translation. 
The  bacillus  shows  very  distinct  bipolar  staining,  more 
marked  in  some  specimens  than  in  others,  but  clearly 
recognisable  in  all.  This  characteristic  may  amount 
to  the  colouration  of  only  a  polar  granule,  or  to 
colouration  of  most  of  the  bacillus,  leaving  only  the 
middle  of  the  rod  unstained.  Intermediate  gradations 
are  common.    The  bacillus  varies  very  much  in  form, 


regularly  cylindrical,  boat-ahaped,  cinb-flhaped,  dnmb- 
bell,  and  oral  elements  are  the  commonest   forms. 

The  length  varies  between  1  /&  and  3  ft,  and  the  breadth 
is  usually  about  '6  ^.  jhe  ends  are  rounded  off.  No 
bpores  were  observed. 

Some  of  the  material  obtained  from  the  femoral 
swelling  on  22nd  January  was  inoculated  at  4.30  p.m. 
into  a  moose — ^into  the  back  at  the  root  of  the  tail. 
The  animal  was  lively  during  all  the  next  day.  There 
was  no  visible  swelling  at  the  site  of  inoculation  ;  but 
the  moose  was  not  handled.  Next  day  it  was  moch 
less  lively  in  the  morning,  and  got  very  sick  during  the 
afternoon.  At  6  p.m.  it  was  huddled  op,  coat  rough, 
respiration  harried,  ref  osing  food,  bat  started  up  wl^ 
the  glass  of  its  jar  was  flicked.  It  was  found  d^ul  and 
stiff  next  morning  at  9  a.m.,  having  thus  become  defi- 
nitely sick  within  forty-eight  hoars,  and  died  within 
sixty-foar  hoars  after  inoculation. 

The  principal  po-ji'mortem  features  were  as  follows  : 
Haemorrhagic  oedema  at  site  of  inoculation ;  enlarge- 
ment of  the  inguino-femoral  glands  on  the  right  side ;  no 
enlargement  of  glands  detected  elsewhere  ;  pericardium 
dusky  but  no  haemorrhages  seen ;  both  ventricles 
of  the  heart  distended  with  feebly  clotted  blood ; 
lungs  bright  red  in  colour,  patchy  pneumonia  (?)  ; 
liver  definitely  but  not  very  much  swollen,  mottled 
white  and  pink  on  surface ;  deep  red  on  section ; 
gall  bladder  empty,  or  nearly  so  ;  spleen  not 
much,  if  at  all,  longer  than  normal,  but  thicker, 
swollen  in  such  a  way  as  to  lose  its  normal  sharp 
edges  and  assume  a  sausage-shaped  form,  section 
deep  red,  trabeculae  could  not  be  seen  with  a 
hand  lens ;  stomach  normal,  small  intestine  congested, 
large  intestines  not  obviously  affected,  but  contain 
fluid  faeces ;  kidneys  mottled,  section  pale,  internal 
structure  obscure ;  bladder  distended  with  urine  of 
normal  colour.  Smear  preparations  and  cultures  made 
from  various  organs  gave  the  bacilli  showing  bipolar 
staining. 

A  second  mouse,  inoculated  with  a  small  piece  of  the 
spleen  of  mouse  1  on  the  26th  January,  at  10.30  p.m., 
was  lively  on  the  following  day  (26th).  On  the  27t.h 
it  became  sick,  exhibiting  the  same  symptoms  as  the 
first  mouse.  On  the  28th,  at  9  a.m.,  it  was  lying  partly 
upon  its  left  side — the  hind-quarters  being  in  a  normal 
position  ;  but  the  fore-legs  were  tucked  away,  the  left 
shoulder  touching  the  wire-gauged  floor  of  the  cage,  and 
the  head  stretched  out.  It  remained  quiescent  in  this 
position  till  it  died  at  11  o'clock.  The  second  moose 
thus  became  sick  in  about  forty-eight  hours,  and  died 
in  seventy-two  and  a  half  hours  after  inocolation. 

The  principal  pott'tnortem  features  were  as  follows, 
the  animal  being  examined  ten  minutes  after  death : 
Haemorrhagic  oedema  at  the  sight  of  inoculation  : 
enlargement  of  haemorrhagic  infiltration  round  the 
right  inguino-feifloral  glands  ;  enlai^ement  of  the  left 
inguino-femoral.  and  right  and  left  axillary  glands,  bnt 
no  haemorrhage.  Pericardium  dusky,  but  no  haemorr- 
hages ;  right  ventricle  of  heart  contains  fluid  blood, 
left  ventricle  contracted  and  empty  ;  lungs  redder  than 
normal,  but  not  so  much  affected  as  in  first  mouse ; 
liver  slightly  swollen,  mottled  pink  and  white  on 
surface,  section  deep  red  ;  gall  bladder  distended  with 
clear  yellow  bile ;  spleen  not  visibly  altered  externally, 
but  section  a  little  thicker  than  normal,  and  of  a  deep 
red  colour ;  trebeculae  faintly  discernible  with  lens : 
stomach  normal,  small  intestines  markedly  congested, 
large  intestine  contains  fluid  faeces  ;  kidneys  normal  on 
surface ;  section  pale  ;  structure  obscure  ;  bladder 
empty.  Smear  preparations  and  cultures  were  made 
from  various  organs  gave  bacilli  as  in  first  mouse. 
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A  third  moose,  inoculated  on  28th  instant  with  a 
small  piece  of  the  spleen  of  mouse  Ko.  2,  became  sick 
on  the  80th  instant.  During  Slst  January  and  2nd 
FebToary  it  had  a  series  of  seizures,  characterised  by 
Tery  hurried  and  laboured  breathing  and  prostration, 
and  on  each  occasion  appeared  about  to  die.  In  the 
intervals  it  sat  quietly  huddled  up,  rarely  moving,  and 
taking  very  little  food.  It  was  found  dead  at  9  a.m. 
on  the  morning  of  2nd  February,  having  thus  become 
sick  on  the  second  day,  and  died  in  about  four  and 
a  half  days.  TiiR  j^t-morUm  appearances  were  very 
similar  to  those  shown  by  the  other  mice  ;  in  particular, 
the  left  ingnino-femoral  glands  were  swollen  and 
surrounded  by  hssmorrhagic  oedema,  and  the  spleen 
enliuged  to  twice  its  normal  size. 

A  guinea-pig,  inoculated  in  left  thigh  on  26th 
January  with  a  small  piece  of  the  spleen  of  mouse  1, 
showed  no  sign  of  illness  till  the  27th,  but  upon  that 
day  became  quiet  and  drowsy,  and  took  food  sparingly. 
On  the  28th  it  became  very  obviously  sick,  sitting 
huddled  up  with  the  back  arched,  eyes  partly  closed, 
and  rarely  moving.  On  the  29th  and  30th  it  remained 
in  very  much  the  same  condition,  and  was  found  dead 
at  9  a.m.  on  the  31st  instant.  The  principal  potU 
mortem  features  were  as  follow  : — Hiemorrhagic  infil- 
tration at  site  of  inoculation  and  in  left  inguino-femoral 
region  ;  right  groin  normal ;  enlargement  of  and 
haemorrhage  round  left  axillary  glands  ;  right  axillary 
glands  enlarged  ;  heart  shows  subpericardial  haemorr- 
hages along  auriculo-ventricular  and  interventricular 
grooves,  and  also  along  the  edge  of  the  right  ventricle  ; 
lungs  dark  in  colour,  especially  upper  and  middle  right 
lobei,  in  which  there  is  broncho-pneumonic  consolida- 
tion ;  sub-pleural  haemorrhages  in  various  places  in  all 
lobes;  liver  enlarged  to  about  twice  normal  size,  mottled 
red  and  white  on  surface,  numerous  small  subcapsular 
haemorrhages ;  spleen  about  three  times  larger  than 
normal,  deep  violet  in  colour,  showing  very  numerous 
white  areas  on  both  sides  resembling  miliary  tubercle 
in  appearance,  edges  rounded,  no  haemorrhages  ;  kid- 
ney spot  enlarged,  dusky  in  colour,  haemorrhages  under 
capsule;  suprarenals,  especially  left,  enlarged  and 
haemorrhagic ;  bladder  distended  with  clear  urine 
giving  albumin  ring  with  nitric  acid.  No  definitely 
abnormal  appearances  were  detected  in  stonuush  or 
intestines.  The  blood-vessels  found  on  reflecting  the 
skin  were  markedly  injected,  and  the  blood  fluid.  The 
▼iscera  was  not  sliced  as  it  was  desired  to  preserve  the 
specimen  with  the  organs  in  situ,  for  microscopical  and 
cultivation  purposes  small  pieces  were  obtained 
through  areas  on  the  under  parts  of  the  organs,  pre- 
viously seared  in  the  usual  way  with  a  hot  knife-blade. 
The  smear  preparations  and  cultures  showed  the  bacilli 
already  described. 

A  second  guinea-pig,  inoculated  on  the  SOth  January 
with  a  small  piece  of  the  spleen  of  guinea-pig  No.  1, 
became  sick  on  29th  January,  was  very  sick  during  Slst 
January  and  2nd  February,  and  died  at  1.30  p.m.  on 
2nd  February,  having  thus  become  sick  in  two  days, 
and  died  in  about  four  days.  The  post-mortem  appear- 
ances were  similar  to  those  of  guinea-pig  No.  1,  except 
that  the  spleen,  though  twice  the  normal  size,  did  not 
show  the  miliary-tubercle-Iike  appearance. 

From  the  foregoing  description  of  the  bacteriological 
examination  of  material  obtained  from  the  enlarged 
femoral  gland  of  A. P.,  it  will  be  seen  that  two  microbes 
were  isolated— (a)  a  micrococcus  still  undetermined, 
but  most  likely  one  of  the  varieties  of  staphylococcus 
pyogenes  albus  ;  and  (b)  a  bacillus  answering  positively 
to  all  the  immediately  applicable  tests  for  Baeiliui 
Pegtii  Buboniea, 

FRAUK  TrDSWELL. 


5. — EPIDBMIOLOOICAL  BBLATIOMS. 

A.P,  was  a  lorry-driver,  employed  by  the  Central 
Wharf  Company.  His  chief  occupation  was  carting 
exports  from  city  warehouses  to  the  wharf,  and  de- 
livering them  either  at  his  employers*  warehouse  or  at 
the  ship  s  side.  For  several  months  past  he  had  been 
thus  engaged  in  carting  wool  almost  exclusively. 
Occasionally  he  used  a  truck  to  run  goods  from  the 
warehouse  across  the  wharf.  He  had  not  handled 
goods  discharged  from  any  ship  since  the  previous 
August*  He  had  no  business  on  board  ships,  though 
he  may  occasionally  have  carried  a  message  to  the 
mates  ;  and  he  had  not  been  below  on  any  ship  for 
three  months  past  at  all  events.  Since  Christmas  he 
had  only  visited  one  other  wharf,  that  of  the  A.U.S.N. 
Co.,  on  January  9th.  when  he  removed  green  hides  im- 
ported from  Queensland  to  a  city  warehouse.  Both 
steam  and  sailing  vessels  from  plague-infected  ports 
must  by  this  time  (namely,  near  the  end  of  the  sixth 
year  from  the  date  of  the  declaration  of  the  epidemic 
at  Hongkong)  have  discharged  or  loaded  at  every 
suitable  wharf  in  the  harbour  ;  and,  as  regards  Central 
Wharf  alone,  between  November  1st  and  January  20th 
four  steamships,  which  all  carried  Chinese  crews,  and 
which  had  all  touched  at  Hongkong,  had  lain  there — 
one  of  them  from  January  9th  to  20th.  (For  the  his- 
tory of  these  four  steam  vessels  see  Appendix  B  ;  for  the 
epidemiological  relations  of  (Sydney  see  Appendix  C.) 

4.— LOCAL  CONDITIONS. 

A.P.  had  lived  in  the  house  where  be  was  found  for 
eight  years.  It  vras  built  of  brick,  on  a  sandstone 
ridge,  which  sloped  rather  steeply  to  a  branch 
of  the  harbour,  within  the  city  limits,  and  in  a 
nelKhbourhood  containing  many  large  warehouses.  It 
had  two  stories,  four  rooms,  a  small  attic,  and  an  un- 
used basement,  of  which  the  natural  rock  formed  the 
floor.  It  was  in  average  general  repair,  but  the  sewer- 
age was  seriously  defective.*  There  were  no  inside 
fittings,  but  there  was  a  yard  guUey  halfway  down  the 
small  walled  yard,  and  a  water-closet  at  the  end  of  it. 
These  were  drained  by  6-inch  glazed  B.W.P.,  which  ran 
forward  under  the  house  in  a  chase  cut  in  the  rock 
floor  of  the  basement.  The  drain  was  in  aerial  con- 
nection with  the  sewer,  and  the  last  length  of  piping 
against  the  front  wall  of  the  house  had  had  a  consider- 
able hole  knocked  in  it ;  the  interior  of  the  dwelling 
was  thus  brought  into  direct  connection  with  the  in- 
terior of  the  sewer.  On  the  other  hand,  however,  the 
basement  had  a  large  opening  at  pavement  level  in  its 
front  wall,  and  a  door  at  the  back,  both  of  which  were 
said  to  be  kept  constantly  open.  The  drain  junctioned 
with  a  very  old  oviform  rubble  sewer,  which  discharged 
on  the  foreshore  at  Dalton's  Wharf,  about  50  feet  below 
the  house  and  about  150  yards  away,  next  to  the 
Central,  and  which  was  unprovided  with  any  tide-flap. 
Very  few  houses  were  connected  with  it,  and  its  chief 
use  seemed  to  be  discharge  of  storm-waters.  In  every 
domestic  respect  the  house  was  tidy,  clean,  and  well- 
kept. 

6.— PBBVBNTIYB  MBASVBES. 

The  case  occurred  in  a  city  much  open  to  imported 
infection,  and  in  a  man  whose  occupation  involved 
risk  of  encountering  it  if  it  were  brought  by  sea,  but  in 
which,  notwithstanding  constant  watchfulness,  atten- 
tion had    not  previously  been   attracted    to  illness 

*  This  is  too  generally  the  case  within  tho  city  of  Sydney,  which 
in  this  respect  is  very  sharply  distinguij«hed  from  the  rest  of  the 
Metropolitan  area.  In  the  latter  sewerage  is  under  exclusive 
control  of  the  Metropolitan  Board  of  Water  Supply  and  Sewerage; 
and  the  38,000  houses,  containing  18S,000  persons,  to  whfoh  the 
Board's  senrioe  had  been  extended  down  to  December  Slst,  1899,  are 
In  every  case  oonneoted  oh  the  most  approved  principles. 
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suspected  to  be  plagae  in  any  form.  Under  these 
circumstanceSt  the  clinical  symptoms  hardly  snfflced  to 
established  a  well-defined  suspicion  of  plague  ;  most  of 
the  characteristic  signs  of  the  disease  were  absent.  At 
fiiBt  the  fever  corresponded  with  tbe  slighter  degrees  of 
thermic  fever  met  with  during  the  summer  in  persons 
who  labour  in  tbe  sun,  while  swelling  of  a  femoral 
gland  in  a  man  whose  daily  occupation  exposed  him  to 
risk  of  such  unnoticed  injury  as  sometimes  appears 
sufficient  to  cause  it,  required  no  special  explanation. 
Yet  the  conjunction  of  sudden  inflammation  of  the 
gland  with  the  sudden  access  of  fever  held  attention 
from  the  first.  One  thing,  however,  was  clear— that, 
at  the  worst,  the  chance  of  communication  of  infection 
to  others  from  a  case  of  the  kind  described  was 
extremely  small,  and,  under  the  sick  room  manage- 
ment which  was  possible,  probably  non-existent ;  down 
to  a  certain  date,  therefore,  it  was  thought  unnecessary 
to  take  any  other  precautions  than  are  customary  when 
domestic  isolation  is  attempted,  and  this  judgment 
was  amply  justified  by  the  event.  Discovery  of  the 
remains  of  the  bleb  had  some,  though  necessarily 
an  uncertain,  significance,  for  it  was  then  empty. 
Discovery  of  a  bacillus  in  matter  expressed  from  the 
gland,  and  subsequently  in  culture  therefrom,  which 
resembled  &.  pestiSi  tended  towards  decision,  but 
minute  organisms  are  rarely  identifiable  on  mere  micro- 
scopic inspection,  and  other  tests  are  requisite  to 
reasonable  certanty.  It  was  not  until  the  24th,  there- 
fore, that  it  became  clear  that  thenceforward  the  case 
must  be  treated  as  though  it  were  one  of  plague  at  all 
events. 

On  the  morning  of  the  last-mentioned  day  the  house 
and  its  inhabitants  were  placed  in  quarantine,  under  a 
police  guard,  and  a  special  meeting  of  the  Board  of 
Health  was  summoned.  Two  or  three  hours  later  the 
patient  was  removed  in  an  ambulance,  under  the  care 
of  a  wardsman,  to  the  Quarantine  Depot  at  Woolloo- 
mooloo  Bay,  and  thence  by  a  Quarantine  tender  to  the 
Maritime  Quarantine  Station  as  soon  as  the  members 
of  his  household  bad,  at  another  journey,  been  brought 
to  join  him  ;  they  were  six  in  number,  and  consisted  of 
his  wife,  three  children,  a  servant  girl,  and  his  sister. 
The  next  morning  four  contacts  were  secured  and 
similarly  transported,  being  all  those  persons  who  had 
visited  the  house  since  the  beginning  of  illness.  The 
premises  being  within  the  city,  the  Bight  Worshipful 
the  Mayor  (Sir  Matthew  Harris)  was  informed  ;  he 
subsequently  issued  general  notices  to  citizens,  and 
took  other  steps. 

As  soon  as  this  action  had  been  taken  the  original 
reporter  of  the  case,  others  who  had  been  in  contact 
with  it,  and  the  laboratory  staff,  were  protected  with 
Professor  Haffkine's  prophylactic  ;  and  this  treatment 
was  the  next  day  extended  to  members  of  the  ambu- 
lance, disinfecting,  and  quarantine  sta&,  as  well  as  to 
the  ten  persons  isolated,  and  the  medical  man  (Dr. 
Murray  Gibbes),  who  was  placed  in  charge  of  the 
Quarantine  Station. 

Bqnipment  of  the  Quarantine  Depot  was  then 
directed  by  lite  Board.  The  ambulance,  pair  of  horses, 
and  driver  employed  on  the  previous  day  were  retained, 
and  four  members  of  the  Quarantine  stadBE  were  directed 
to  take  up  quarters  there,  two  of  them  being  disin- 
f ecters ;  had  other  cases  followed  a  wardsman  or  a 
nurse,  as  might  be  necessary,  would  have  been  drawn 
from  the  Quarantine  Station  to  accompany  the  patients 
during  removal,  and  this  course  would  have  been 
continued  as  long  as  the  accommodation  (70  hospital 
beds;  860  beds  in  permanent  buildings)  sufficed  for 
all  who  required  isolatioii.  Bat  had  oases  began  to  be 
met  with  in  8eriea«  evacuation  o<  tbe  Coast  Hospital 


(286  beds)  would  have  had  to  be  commenced,  and  its 
staff  would  then  have  become  available. 

The  Board  has  decided  on  29th  December  that 
plague  should  be  added  to  the  list  of  diseases  notifiable 
under  the  Public  Health  Act,  Part  III.;  and  a  letter 
had  been  prepared  recommending  medical  practitionen 
in  the  public  interest  to  disregard  the  actual  wording 
of  the  Act,  which  requires  them  to  report  such  diseases 
only  "  forthwith  on  becoming  aware  that  the  patient 
is  suffering  from  "  one  of  them,  and  instead  to  report 
any  case  in  which  the  symptoms  and  past  history  or 
occupation  of  the  patient  gave  reasonable  ground  for 
suspicion  of  plague.  It  was  now  directed  that  an 
advertisement,  addressed  especially  to  ownen  ol 
wharves,  and  warehouses,  masters  of  reesels,  sewer- 
men,  and  scavengers,  should  be  inserted  in  the  news- 
papers, requesting  information  concerning  any  unusual 
movement  which  might  be  observed  among  rats,  and, 
should  disease  affect  them,  that  some  of  their  dead 
bodies  might  be  forwarded  for  examination. 

Disinfection  of  the  house  occupied  by  the  patient 
was  immediately  commenced,  under  superintendence 
of  the  Medical  Officer  of  Health  for  the  Metropolitan 
Combined  District  (Dr.  W.  O.  Armstrong).  Usual 
methods  were  employed.  Fumigation  witib  burning 
sulphur  was  followed  by  saturation  vrith  sublimate 
solution,  1-1,000.  Articles  which  could  be  boiled  were 
so  treated  on  the  spot ;  other  articles  were  removed  in 
canvas  bags  for  disinfection  by  steam.  Wall-papen 
were  washed  off,  and,  with  all  rubbish,  were  burnt  on 
the  premises.  Eventually  woodwork  was  painted, 
ceilings  whitened,  and  new  papers  hung.  Steps  were 
taken  to  secure  reconstruction  of  the  sewerage.  No 
rats  were  seen. 

The  contacts  were  released  on  the  tenth  day  from. 
their  isolation.  The  patient*s  family  awaited  his 
recovery. 

Down  to  the  date  of  writing  attention  had  not  been 
drawn  to  any  other  suspected  case,  and  no  information 
concerning  rats  had  come  to  hand.  No  symptoms  of 
illness  of  any  kind  occurred  among  the  persons  de- 
tained, nor  among  members  of  the  staff. 

I  desire  to  commend  to  your  favourable  notice  the 
readiness  with  which  all  members  of  the  staff  took  up 
their  duty  on  this  occasion,  as  well  as  the  ability  and 
skill  with  which  Dr.  Frank  Tidsweil  performed  his 
delicate  task  under  circumstances  of  urgency  which 
required  almost  continuous  application  to  it  during 
several  days. 

I  have  the  honour  to  be,  Sir, 
Your  obedient  servant, 

J,  Abbbubton  Thompson. 

APPENDIX  A. 

IStrther  olimecU  aceount  of  the  ctue, 

Down  to  the  date  of  writing,  the  case  called  for  no 
special  remark,  but  pursued  a  steady  course  towards 
recovery,  From  January  26th  (seventh  day  of  iliness) 
temperature,  sleep,  and  appetite  were  practically 
normal.  The  gland  continued  to  weep  a  serous* rather 
than  a  purulent  liquid  by  the  needle  puncture ;  tue 
gland  itself  was  first  markedly  diminished  in  size  on 
the  twelfth  day  of  illness.  On  the  same  day  the  urine 
was  found  to  be  slightly  albuminous ;  it  had  not  been 
examined  before,  this  point  having  been  missed.  Oon* 
valescenoe  was  not  marked  by  any  great  weakness,  nor 
by  mental  debility.  For  two  or  three  days  the  patient 
had  an  obscure  pain  in  the  right  calf  which  was  vecy 
troublesome,  though  nothing  to  account  for  it  was 
discovered,  but  with  that  exception  the  coarse  of 
recovery  was  oninterrupted. 
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APPINDIX   B. 

Am  to  certain  vesselt  re/erred  to  in  the  text^  and  progress 
0/  the  epidemic  cU  Honghon§. 

The  dates  on  which  the  four  vessels  had  touched  at 
Hongkone  which,  sabaequently,  dnring^  the  same 
Toyaf^  laj  at  Gentral  Wharf,  together  with  the 
doiation  of  their  stay  there,  are  shown  below  :— 

S.S.   "Prometheas." 
Hongkong  ...    11th  August,  1899. 

Central  wharf    ...    2l8t-29th  October,  1899. 

8.8.  "Ching  Wo.'* 
Hongkong  ..      31st  July,  1899. 

Hongkong  ...    8th  September,  1899. 

Hongkong  ...    80th  September,  1899. 

Central  wharf    ...    Slst  Oct.-7th  Mot.,  1899. 

S.8.  •'Kaisow.*' 
Hongkong  ...     Ist  October,  1899. 

Central  wharf    . . .    18th-23rd  November,  1899. 

S.B.   "Kintnck.'* 
Hongkong  ...    26th  October,  1899. 

Central  Wharf    ...    9th-20th  January,  1909. 

The  progress  of  the  epidemic  at  Hongkong  dnrine 
months  mentioned  above,  as  noted  in  the  British 
Medieal  JioumsUf  was  briefly  as  follows :— From  the 
week  ending  Angnst  7th  to  that  ending  September  25th 
fresh  cases  varied  between  80  and  16,  and  the  deaths 
Taried  between  30  and  16,  each  week  ;  thereafter  for 
weeks  ending  September  80th,  2  new  cases,  2  deaths ; 
October  7th,  2  cases,  2  deaths ;  October  14th,  0  cases, 

0  death  ;  October  21st,  1  case,  1  death  ;  October  28th, 

1  case,  1  death ;  N  ivember  6th,  I  case,  1  death. 
Amonnt  and  nature  of  lading  received  at  Hongkong 

oonld  not  be  ascertained. 

AFPKNDkx  C. 

A9  to  the  epidemiological  relations  of  Sffdne^^  and 
progress  of  the  epidemic  at  Noumea, 

Dating  from  May,  1894,  when  plague  was  first 
recognised  as  epidemic  in  Hongkong,  the  number  of 
▼eseals  which  have  arrived  at  Sydney,  and  which  hare 
diaeharged  or  loaded  there  after  liaving  touched  at 
plAgne-infsoted  ports,  has  been  great,  and  steadily 
increasing  with  the  increasing  number  of  infected 
centres.  The  communication  has  been  by  sailing 
▼easels  as  well  as  by  steam  vessels  in  every  case, 
and  the  duration  of  voyage  has  varied  between 
about  fifty  days  by  sailing  ship  from  Mauritius 
to  from  four  to  six  days  by  steamer  from  Mew 
Oaledonia.  In  several  cases  communication  was 
regular  by  mail  steamer,  and  at  least  twice  a 
month  besides  by  other  classes  of  vessel ,-  and  trade 
with  Sydney  was  especially  great  between  Hongkong, 
Bombay,  and  Calcutta.  The  treatment  accorded  to  all 
such  vessels  has  been  the  same  since  the  beginning, 
with  exception  of  those  latelv  arriving  from  New 
Caledonia,  namely,  that  which  for  years  has  been 
accorded  to  clean  vessels  arriving  from  cholera  or 
jellow  fever  ports.  This  has  always  been  pre- 
ciaelv  that  accorded  by  the  Venice  Convention,  1897, 
to  ships  arriving  clean  from  plague*infected  ports ; 
for  no  vessel  has  arrived  with  any  suspectea  case 
on  board,  nor  after  having  had  any  such  case  on 
board  during  the  voyage— «t  least  as  far  as  the  fact 
ooald  be  ascertained  by  very  careful  inspection  of  idl 
handa  on  arrival  and  detailed  examination  of  the  log. 
The  exception  made  in  the  case  of  New  Oaledonia 
was  necessitated  by  the  nearness  of  that  port,  which 
is  but  1,060  miles  away ;  and  the  difference  lay  in 
detention  of  vessels  arriving  thence  at  Quarantine 
until  expiration  of  twelve  days  from  the   date   of 


aailing— a  term  two  days  in  excess  of  that  ordered 
by  the  Venice  Convention,  and  imposed  mainly  because 
it  was  preficribed  by  the  French  Qoverument  in  a  code 
of  instructions  issued  to  Governors  of  its  Colonies, 
Jcc.,&c.,  during  last  year.  Presence  of  plague  in  the 
capital,  Noumea,  became  known  through  a  Press 
message  received  on  December  23rd. 

Lastly,  on  January  16th,  it  was  announced  that  two 
cases  of  plague  had  occurred  at  Adelaide.  It  is  under- 
stood that  the  profession  io  that  city  are  still  awaiting 
tangible  evidence  that  the  illness  was  of  that  character ; 
and  communication  between  South  Australia  and 
other  parts  of  the  continent  was  not  restricted  by  any 
Government. 

Vessels  which  arrived  from  Noumea  after  December 
21st  were  as  follows  :— 


Name. 


8.8.  •^ICaroo" 
M.li.  8.8  '*Paoifique' 

Ketch  "EnTy"''  .. 
8 8. -at  Pierre"  . 
S.a"St.  Louta".. 


Left 

Arrived 

Noumea. 

Sydney. 

18  Deo.. 

2lDec... 

to   „    .. 

84    ..    .. 

18  Jan. . . 

17  Jan... 

18      H      .. 

81    „    .. 

20    „     .. 

86    „     .. 

88    ..     . 

IFeb. .. 

Wharf. 


Mori's  Dock. 
Oirenlar  Qaay. 

n 

Johnstone's  Bay. 
Mori's  Dook. 
At  Quarantfne. 


For  a  day  or  two  after  arrival  on  each  voyage  the 
**  Paoifique  "  first  lay  on  the  west  side  of  Circular  Quay, 
at  a  wharf  which  is  only  a  hundred  yards  away  from 
that  at  which  the  mailboats  of  the  Eastern  and  Aus- 
tralian (Hongkong)  line  habitually  lie. 

The  progress  of  the  epidemic  at  Noumea  is  shown 
below :— 


During  the  week  ending- 

31st  Dec.  there  were 
7th  Jan.         „ 
Hth    „ 
21st    „            „ 

12 
9 
7 
6 

cases 
ft 

and  7  deaths. 

5  .. 

6  ,. 
8      „ 

REPORT  ON  BUBONIC  PLAGUE  AT  ADELAIDE 

HOSPITAL. 

Submitted  to  a  Mbbtino  op  thb  Central  Board 
OF  Health  for  South  Australia  on  Jan- 
uary 16th,  1900. 

1.  At  the  last  meeting  of  the  Board  I  gave  an  account 
of  the  circumstances  that  led  me  to  institute  inquiries 
regarding  the  ship  F\rrmosa»  I  informed  the  Board 
that  the  case  of  the  man  W.  Eppstein,  who  had  de- 
serted from  the  ship,  was  of  such  a  nature  that  if 
plague  had  been  known  to  exist  in  the  locality  of  the 
colony  from  which  he  came,  or  if  it  had  been  known 
that  he  had  been  exposed  to  infection,  the  case  would 
have  been  taken  as  one  of  a  fairly  marked  but  difficult 
to  recognise  form  of  bubonic  plague.  At  the  same 
time  there  was  the  possibility  of  the  case  being  one  of 
another  disease,  with  certain  local  complications,  and 
the  hoepitel  authorities  seem  to  have  taken  this  view  of 
it  for  a  time  at  least. 

2.  It  has  been  remarked  by  those  with  the  widest 
experience  of  plague  that  the  first  cases  of  this  disease 
in  a  hitherto  unaffected  country,  or  in  a  new  epidemic 
in  a  country,  are  never  discovered  until  the  disease  has 
extensively  spread  and  has  token  a  firm  hold.  This 
fact  causes  extreme  difficulty  in  dealing  with  a 
suspected  case.  The  case  may  present  erratic  symptoms 
quite  consistent  with  obscure  or  abnormal  cases  of 
plague,  and  at  the  same  time  quite  consistent  with 
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other  forms  of  disease  altogether  different  in  their 
natore  from  plague  :  and  the  true  nature  of  the  case 
may  not  be  known  till  the  most  careful  examination 
after  death,  and  possibly  not  even  then. 

rf.  To  neglect  the  possibility  of  a  case  being  plague  may 
entail  results  of  the  most  deplorable  nature.  At  the 
same  time,  to  diagnose  a  case  as  one  of  plague,  without 
the  most  complete  evidence,  may  give  rise  to  a  disas- 
trous panic  almost  as  bad  as  the  plague  itself,  and 
perhaps  as  injurious  to  the  commercial  community. 
One's  duty  in  such  a  case  as  the  one  under  review  is,  I 
think,  clear — viz.,  to  watch  the  case  carefully  with 
proper  isolation,  to  see  that  all  is  done  in  the  way  of 
facilities  for  diagnosis  that  medical  science  can  du,  to 
be  prepared  to  deal  with  the  case  and  the  country  if  it 
should  prove  one  of  plague,  and  to  teach  the  community 
the  extent  both  of  precautions  and  risks,  so  that  people 
may  regard  with  a  certain  amount  of  equanimity  a 
disease  that  is  infectious,  though  not  highly  so  under 
proper  precautions ;  virulent,  though  not  fatally  so,  in 
people  who  live  according  to  common  sense  and  in 
sanitary  surroundings ;  and  preventable,  and  markedly 
so,  if  people  will  cany  out  the  precautionary  recom* 
mendations  that  are  founded  both  on  the  latest  and 
most  modem  medical  science  and  on  the  accumulated 
and  often  re-tested  experience  of  hundreds  of  years. 

4.  As  I  stated  to  the  Board,  Sppstein's  was  observed 
as  a  doubtful  case ;  it  was  kept  under  observation  till 
he  died.  Previous  to  his  death  he  had  been  isolated  in 
a  tented  shed  outside  the  hospital.  The  inquiries  made 
regarding  the  tormoMa  by  the  police,  who  were 
promptly  placed  at  my  service  by  Colonel  Madley, 
were  sufficient  to  cause  me  to  make  further  investi- 
gation, but  not  sufficient  (if  they  were  the  whole  truth) 
to  warrant  steps  being  taken  to  detain  the  ship. 
Before  the  source  of  the  outbreak  is  definitely  settled 
many  more  inquiries  will  have  to  be  made  regarding 
Eppstein's  movements  in  the  colony,  and  regarding  the 
ship's  cargo,  and  these  I  have  already  set  afoot. 

5.  Kppstein  died  on  Friday  afternoon,  and  a  jim^- 
moTiem  examination  of  the  body  was  made  half-an- 
hour  afterwards.  I  received  on  Saturday,  the  14th,  a 
careful  report  from  Dr.  Lynch,  the  Pathologist.  All 
the  internal  organs  were  subjected  to  a  thorough  micro- 
scopical and  bacteriological  examination  by  Dr. 
McDonald,  who  had  a  very  extensive  practical  experi- 
ence of  clinical  and  bacteriological  investigation  of  the 
plague  in  Hongkong.  I  haye  now  received  the  results 
of  this  examination,  and  have  had  an  opportunity  of 
examining  the  cultures  made  from  various  organs  ^o«^- 
fnartem,  and  also  of  preparations  of  blood  and  other 
materials  taken  ante-mortem.  All  these  are  highly 
characteristic  of  true  bubonic  plague,  and  nothing  else. 
Before  receiving  these  reports  I  had  decided  that  the 
case  was  sufficiently  suspicious,  if  not  sufficiently  well 
marked,  to  warrant  immediate  action.  I  therefore 
wrote  to  the  Chief  Secretary  as  follows : — 

"January  13th,  1900. 

*'  The  Honorable  the  Chief  Secretary. 

<*Sir — With  reference  to  a  death  at  the  Adelaide 
Hospital  that  has  come  to  my  knowledge,  and  the 
cause  of  which  is  now  under  investigation,  1  would 
advise  that  the  body  be  interred  with  suitable  pre- 
cautions for  disinfection  at  Torrens  Island.  The 
circumstances  already  known  to  me  are,  I  think, 
sufficient  to  warrant  me  in  advising  this  precaution  to 
be  taken.  I  enclose  a  note  of  instructions  to  the 
undertaker  and  others,  which  I  request  you  to  approve 
of,  so  that  all  due  steps  may  be  taken  forthwith. 

6.  The  instructions  regarding  the  burial  of  the  body 
were  these — The  body  was  to  be  put  in  a  sheet  or 


blanket,  soaked  in  a  disinfecting  solution.  This 
to  be  surrounded  completely  by  waterproof  and  put  in 
a  coffin,  containing  strong  disinfectants.  The  coffin 
was  to  be  surrounded  by  strong  oblong  boxing,  and 
taken  in  a  conveyance  to  Laigs  pier,  there  to  be  placed 
in  a  boat  and  towed  by  a  launch  to  Torrens  Island. 
At  the  cemetery  it  was  to  be  burled  in  a  grare  eight 
feet  deep,  unless  water  were  found  at  a  less  depth. 
These  arrangements  were  all  carried  out,  and  the  body 
buried  under  the  personal  supervision  of  the  Chiei 
Inspector  of  the  Central  Board.  The  grave  was  seven 
and  a  half  feet  deep,  the  bottom  being  just  above  the 
surface  of  the  ground  water.  The  boat  and  the  con- 
veyance were  thoroughly  disinfected.  The  instructions 
were  first  approved  by  the  Chief  Secretary ;  the  funeral 
took  place  on  Saturday  afternoon,  the  launch  leaving 
Largs  pier  at  4  o'clock. 

7.  As  the  suspicious  case  occurred  within  the  district 
of  the  Local  Board  for  the  city  of  Adelaide,  I  instructed 
the  secretary  of  the  Central  Board  to  write  the  follow- 
ing letter  to  the  secretary  of  the  Adelaide  Local  Board 
of  Health  :— 

"  January  13th,  1900. 
"  Sir — With  reference  to  this  Board's  Memorandum, 
No.  1,  of  October,  1899,  I  am  instructed  by  the  Chair- 
man to  ask  what  steps  your  Board  has  taken  regarding 
the  isolation  and  treatment  of  infectious  diseases ;  and, 
for  the  guidance  of  this  Board,  I  am  directed  to  reqneafc 
that  you  will  immediately  inform  me  whether  if  a 
disease  like  smallpox  or  plague  appeared  in  the  city 
your  Board  has  made  such  arrangements,  or  conld 
immediately  make  such  arrangements,  as  would  enable 
your  officers  to  deal  with  cases  of  that  disease  on  the 
spot. 

"I  have,  etc, 

"G.  H,  AYLIPFB,  Secretary." 

8.  I  also  instructed  the  Secretary  to  write  on  the 
same  day  the  following  letter  to  the  Secretary  of  the 
Adelaide  Hospital : — 

"  I  am  directed  by  the  Chairman  to  say,  with  re- 
ference to  a  death  of  a  seaman,  Kppstein,  at  the  Ade- 
laide Hospital,  that  has  come  to  his  knowledge,  that 
he  advises  that  no  patient  should  be  discharged  from 
the  hospital  within  the  next  ten  days,  and  that  all 
changes  in  the  symptoms  of  disease,  and  every  symp- 
tom of  the  development  of  new  disease  in  patients,  or 
in  members  of  the  nursing  staff,  should  at  once  be 
brought  under  the  notice  of  the  medical  gentlemen 
who  are  responsible  for  their  treatment ;  also,  that 
communication  between  the  hospital  and  the  outside 
be  restricted  to  what  is  absolutely  necessary  for  the 
purposes  of  food  and  drink.  He  hopes  that  this  can 
be  done  without  causing  any  alarm  or  even  anxiety 
amongst  the  staff  or  the  nurses,  and  without  any  ap- 
pearance of  undue  restraint  on  the  patients.  As  to  the 
admission  of  patients,  while  he  does  not  feel  called 
upon  to  advise  that  patients  should  not  be  admitted  to 
the  hospital,  there  is  reason  for  advising  that  the 
number  of  admissions  should  be  restricted  as  far  as 
possible  during  the  period  mentioned." 

9.  All  the  infected  bedding  and  materials  connected 
with  the  case,  including  the  bacteriological  cultures, 
have  been  burned,  only  the  permanent  microscopic 
preparations,  which  are  dead  and  harmless,  being  kept. 
Everyone  in  attendance  on  the  sick  has  been  quaran- 
tined. With  respect  to  the  honorary  staff,  I  advised 
that  they  should  only  attend  in  urgent  cases,  and 
should  take  proper  and  effective  means  of  disinfection 
before  leaving  the  hospital.  This  has  been  hitherto 
allowed  when  doctors  have  been  called  in  in 
consultation  with  respect  to  smallpox,  which  is  a 
more  infections  disease  than  the  plague.     It  is  not 
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likely  that  any  more  serious  reftrictions  will  have 
to  be  pnt  on  the  honorary  staff.  Ab  regards  admission, 
people  most  take  the  risk  of  being  in  quarantine 
for  some  considerable  time,  for  the  period  of  qaaran- 
tine  oaght  to  extend  ten  days  after  the  last  case  has 
been  remoyed  from  the  hospital  and  all  trace  of  the 
disease  has  disappeared,  bat  the  risk  to  such  patients 
18  reduced  to  a  minimum,  because  they  can  be  placed 
in  a  part  of  the  hospital  which  is  above  suspicion. 
Bead  bodies  are  sent  down  to  the  mortuary,  and  are 
removed  from  it  by  the  undertakers,  who  are  not  per- 
mitted to  enter  the  hospital  premises.  F^cautions 
have  been  taken  to  disinfect  the  mortuary  and  the 
bodies.  With  respect  to  out-patients,  it  has  been 
arranged  that  the  honorary  surgeons  and  physicians 
can  attend  at  the  out-patients*  dispensary,  which  is 
cot  off  from  the  main  buildings,  and  can  treat  out- 
patients there  without  any  risk.  None  of  the  officers 
in  tiie  hospital  will  be  allowed  to  see  the  out-patients. 

10.  Those  temporary  measures  will  now  have  to  be 
made  absolute,  since  information  in  my  possession  since 
yesterday  afternoon  leaves  no  room  for  doubt  regarding 
the  true  nature  of  the  disease. 

11.  For  the  benefit  of  the  medical  profession  in  this 
colony  and  elsewhere,  I  have  compiled  the  following 
record  of  the  chief  clinical  symptoms  and  post-fnortem 
appearances  from  the  various  notes  and  reports  of  Dr. 
Niesche,  Dr.  McDonald,  Dr.  Prior,  Dr.  Lynch,  the 
charge  nurses,  my  own  observations,  and  the  observa- 
tions of  others  who  saw  the  patient  and  were  present 
at  the  pott-wufrtem  examination  :— 

Wm.  Sppstein,  aged  18,  was  admitted  to  the 
Adelaide  Hospital  between  9  a.m.  and  10  p.m.  on 
January  Ist,  1900.  Said  he  had  been  in  the  colony 
six  weeks  ;  he  had  come  direct  from  New  York  in  the 
sailing  vessel  IhrmoM  to  Port  Adelaide.  On  arriving 
at  Port  Adelaide  he  absconded  from  the  vessel  and 
went  to  Gawler,  where  he  was  employed  in  stripping 
bark.  While  there  he  became  ill.  He  said  he  had  lain 
nnder  a  tree  for  two  weeks  before  anyone  found  him, 
and  that  he  had  had  no  food  during  this  time.  Prob- 
ably these  last  statements  were  untrue,  the  patient's 
faculties  being  impaired  by  his  illoess.  His  tongue 
vras  dry  and  glazed,  and  his  temperature  99*6°  F^r. 
On  the  8rd  January  his  temperature  was  normal  in  the 
morning  and  99*4°  Fahr.  in  the  forenoon.  The  tongue 
was  coated  with  brown  fur,  and  vras  hard  and  dry. 
There  were  two  boils— one  under  the  chin,  the  other  on 
the  left  side  of  the  jaw ;  both  were  discharging. 
Blood  was  oosing  from  the  urethra,  but  the  urine  was 
free  from  blood  (?).  The  prepuce  was  contracted,  but 
could  be  drawn  back  with  some  difficulty.  On  the  4th 
of  January  the  glands  in  both  axillae  were  enlarged 
and  tender;  the  submaxillary  glands  were  also  enlar^d, 
and  the  left  maxillary  and  submaxillary  glands  had 
been  discharging  since  the  previous  day.  There  was 
an  impure  fint  cardiac  sound,  and  the  heart's  action 
was  at  times  inegular.  The  patient's  facial  expression 
was  dull,  apathetic  and  stupid.  He  was  at  times  very 
mnch  frightened,  and  often  said  "  1  have  not  Finned.'* 
The  tongue  was  brownish-red ;  and  the  teeth  were 
coTered  with  sordes.  The  temperature  was  subnormal, 
and  the  patient  appeared  very  ill.  On  the  afternoon  of 
the  5th  January,  the  patient's  condition  was  much  the 
same ;  the  liver  was  enlarged  and  tender,  and  the 
spleen  seemed  also  enlarged,  and  the  abdomen  tender. 
The  pulse  was  feeble,  and  at  times  almost  impercep- 
tible. On  withdrawing  the  foreskin  there  was  dis- 
closed an  accumulation  of  dirty  bloody  serum,  which 
probably  came  from  dark-looking  blebs  and  raw  sores 
00  the  glans  and  other  parts  of  the  penis.  On  January 
lOth,  it  was  noted  that  the  patient  had  been  doing 


fairly  well.  Temperature  normal  or  subnormal.  He 
suffered  from  retention  of  urine.  A  catheter  was 
passed,  and  a  quantity  of  'blood  drawn  off,  which,  on 
microscopic  examination,  showed  nothing  but  blood 
corpuscles.  The  glands  under  the  jaw  continixed  sup- 
purating. The  patient's  skin  was  very  dry ;  and  he 
had  great  tenderness  over  the  muscles  of  the  legs,  and 
to  a  less  extent  all  over  the  body.  The  pus  from  the 
suppurating  buboes  was  examined  microscopically,  and 
was  found  to  contain  only  pus  cells,  llo  cocci  or 
bacilli  were  present.  On  January  12th  the  pus  from 
the  buboes,  the  urine,  and  the'  expectoration  were 
examined,  and  were  found  to  contain  a  bacillus  that 
in  every  respect  resembled  the  plague  bacillus,  and 
could  not  by  any  test  be  differentiated  from  it  On 
that  day  he  became  slightly  delirious,  complained  of 
great  tenderness,  had  an  agonised  expression,  com- 
plained of  pain  on  being  moved  or  touch^,  suffered 
much  from  prostration,  and  died  in  the  afternoon. 

The  following  is  the  report  of  the  paU-mortem 
examination : — 

12.  AuTOPBT  ON  Body  of  W.  Bppstbih  Halv  an 
Houfi  AFTBB  Death  at  thb  Adblaidb  Hos- 
pital, Januabt  12th,  1900. 

Muscular,  well-developed  male  ;  putty  colour  of  skin 
Hgor  mortis  slight ;  scattered  pin-head  pustules,  about 
five  in  all,  on  front  of  chest  and  abdomen,  one  on  right 
pectoral  region  near  axilla  about  ^in.  in  diameter.  A 
petechial  rash  was  faintly  visible  over  loins  and  but- 
tocks. Just  anterior  to  the  angle  of  the  jaw  on  the 
left  side  there  was  a  suppurating  sinus,  which  on 
dissection  was  found  to  leiad  down  to  an  enlarged 
lymphatic  gland  (submaxillary)  about  the  size  of  a 
large  bean.  The  parotid  and  superficial  lymphatic 
glands  in  the  vicinity  were  found  to  be  enlarged  and  of 
a  raw  ham  color,  while  the  areolar  tissue  surrounding 
them  was  sodden  and  oedematous.  The  lymphatic 
glands  on  the  right  side  were  in  a  similar  condition, 
but  had  not  suppurated.  The  right  and  left  inguinal 
glands  were  dissected  out  and  found  to  be  enlargSl  and 
surrounded  by  cedematous  tissue.  They  had  not 
suppurated ;  neither  had  the  axillary  glands,  which 
were  also  found  swollen  and  congested. 

13.  There  were  several  ciroumscribed  swellings  in  the 
subcutaneous  tissues  of  the  forehead  and  scalp,  which 
on  being  incised  were  found  to  coptain  pus.  The 
concavities  of  the  left  auricle  contained  purulent  fluid 
which  had  issued  from  the  external  auditory  meatus. 

A  recent  circumcision  had  been  performed  for  a 
presumed  local  venereal  condition. 

The  hloodf  both  venous  and  arterial,  was  very  thin 
and  watery,  dark  in  color,  like  a  mixture  of  claret  and 
water,  and  showed  little  tendency  to  clot  in  the  ordinary 
way,  but  coagulated  into  a  firm,  highly  elastic  mass  on 
the  marble  table. 

Lungs,  pale  in  colour ;  no  consolidation,  no  engorge- 
ment, but  violet  colour  in  dependent  parts ;  slight 
bronchial  congestion,  otherwise  healthy ;  bronchial 
glands  enlarged,  and  embedded  in  oedematous  tissue. 

Heart  enlarged  to  twice  its  normal  size;  all  the 
chambers  involved  in  the  hypertrophy  ;  walls  pale  and 
flabby  ;  aortic  and  pulmonary  valves  normal.  At  the 
attached  border  of  the  aortic  semilunar  valves  there 
was  evidence  of  some  old  endocarditis.  The  endo- 
cardium was  otherwise  healthy;  no  staining.  The 
intima  of  the  aorta  and  also  of  the  pulmonary  artery 
was  very  pale  and  anaemic.  The  pleural  cavities  were 
free  from  lymph  and  fluid.  There  were  no  haemorr- 
hages and  no  akdhesions. 

The  Liver  was  considerably  enlarged  and  congested; 
consistence  firm ;  gall  bladder  full. 
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Spleen  normal  in  size  and  consistence. 

Kidneys  rather  small  ;  very  pale.  Capsale  a(iherent; 
when  stripped  off  leaves  a  pale,  irregular,  fatty-looking 
surface.  No  cysts.  Cortex  and  medulla  pale  ;  other- 
wise normal. 

Pancreas  normal . 

The  Bladder  was  distended  with  I4  pints  of  thick 
dark  fluid  blood  intermixed  with  some  (lull  red-coloured 
clots  (ante-mortem).  The  walls  were  thicken^,  and 
the  mucous  membrane  was  inteoRely  hypersemic, 
amounting  in  places  to  a  reddish-black  staining.  The 
mucous  coat  was  intact. 

The  Stomcuih  was  small  and  contr-icted,  containing 
about  half  a  pint  of  greenish  fluid.  The  mucous 
membrane  was  exceedingly  rugose  and  congested,  the 
summits  of  the  rugae  being  brownish  in  colour.  Small 
patches  of  ecchymosis  on  the  posterior  ynX\. 

The  Small  Inteitine  (mucous  membrane  of)  was 
hyperemic  throughout.  In  the  duodenum  there  were 
irregular  areas  of  congestion.  This  congestion  in- 
creased in  intensity  towards  the  ileo-caecal  valve, 
where  the  inner  lining  of  the  bowel  was  quite  pinkish, 
and  dotted  throughout  with  punctuated  extrayasations 
of  blood,  and  the  terminations  of  the  engorged  yessels 
were  marked  by  haemorrhag^c  tufts.  The  colon  and 
rectum  showed  intense  hypersemia,  being  dotted 
throughout  with  small  ecchymoses.  The  solitary  glands 
of  the  intestine  stood  out  as  enlarged  congested 
purplish  knobs. 

The  Mesenteric  Glands  were  enlarged,  and  sur- 
rounded by  the  eame  kind  of  oedematons  infiltrations 
as  in  the  neck.  The  "  aortic  *'  glands  of  the  abdomen, 
and  the  glands  in  the  region  of  the  iliac  vessels  stood 
out  as  pinkish  masses  amid  what  had  the  visible 
appearance  of  emphysematous  tissue,  but  which  proved 
to  be  oedematons,  the  fluid  being  thin  and  perfectly 
clear  and  limpid. 

One  Feyer  s  patch,  about  an  inch  above  the  ileo- 
osBcal  valve,  was  plainly  mapped  out  by  congestion. 
The  peritoneal  coat  covering  it  was  unaffected. 

The  Brain  was  not  examined. 

Bacteriological  cultures  were  made  from  the  spleen, 
liver,  kidneys,  intestines,  the  enlarged  glands  of  the 
mesentery,  and  the  bronchial  glands.  All  these  pro- 
duced the  true  bacillus  of  the  bubonic  plague,  and 
showed  no  cultures  of  any  other  pathogenic  organism. 
•  ••••• 

All  the  infected  bedding  and  materials  connected 
with  the  case,  including  the  bacteriological  cultures, 
have  been  burned,  only  the  permanent  microscopic 
preparations,  which  are  dead  and  harmless,  being  kept. 

14.  lAst  night,  14th  January,  1900,  Dr.  McDonald 
transmitted  to  me  a  report  on  the  case  of  Philip 
McCann,  to  the  following  effect : — 

**  Philip  McCann,  aged  9,  Queen  Street,  Gawler 
South,  was  admitted  on  the  6th  January,  1900,  com- 
plaining of  pain  in  the  left  femoral  region.  There  was 
a  gland,  about  the  size  of  a  small  bean,  tender  and 
painful  to  touch,  in  the  left  femoral  region.  He  had 
been  ill  for  one  week  on  admission.  The  tongue  was 
dry  and  glazed  at  the  sides  and  tip,  with  a  white  scurf 
over  the  rest  of  it.  There  were  no  enlarged  glands 
in  the  right  groin.  On  the  following  day  the  glands 
in  the  left  axilla  were  enlarged  and  painful.  There 
were  none  enlarged  or  painful  in  the  right  axilla.  On 
the  third  day  after  admission  the  right  occipital  glands 
were  enlarged  and  tender.  Pulsation  in  the  neck  has 
been  marked  throughout.  A  sparse  eruption  occurred 
on  the  body,  which  is  disappearing,  leaving  points 
slightly  pigmented  and  scarfed,  having  no  relanon  to 
typhoid  rose  Bpots.  The  spleen  was  slightly  enlarged 
on  admission.   The  urine  contained  albumen.   Latteriy 


the  glands  in  the  right  groin  became  enlarged  and 
painful.  At  present  the  left  occipital  glands  are 
enlarged  and  painful,  and  also  the  right  axillary.  At 
present  also  tne  left  axillary  glands  are  not  tender  as 
formerly,  and  are  almost  imperceptible,  and  the  initial 
left  femoral  gland  has  completefy  resolved,  and  now 
the  right  groin  is  not  tender  to  touch.  Within  the  last 
two  days  the  glands  of  the  popliteal  space  and  at  the 
bend  of  the  right  elbow  are  enlarged  and  painful,  and 
the  patient  complains  of  pain  at  the  bend  of  the  left 
elbow  to-day.  Herpes  still  is  present,  as  at  the  be- 
ginning, on  the  lower  lip,  but  no  physical  signs  are  to 
be  detected  in  the  lungs.  Up  to  date  the  blood  has 
revealed  the  presence  of  the  plague  bacillus,  examined 
on  three  different  days.  A  cultiyation  wms  obtained 
from  blood  from  the  finger.  I1ie  tongue  is  beoomiog 
moist.  The  temperature  has  been  febrile  since  ad- 
mission, ranging  from  100®  F.  to  103°  F.  Motions  were 
loose  brown.  Judging  from  the  resolution  of  the 
primary  buboes  the  patient  is  doing  favourably." 

16.  From  a  consideration  of  these  facts  and  others 
that  have  come  under  my  own  observation,  I  have 
given  a  certificate  that  can  form  the  basis  of  action 
under  section  141  of  the  Health  Act,  1898,  which 
says :— "  Upon  the  receipt  of  a  certificate  in  writing,  or 
by  telegram  from  any  officer  of  health  or  any  le^ly 
qualified  medical  practitioner  that  any  infections 
disease  exists  within  a  district,  and  that  isolation  is 
necessary  to  prevent  the  spreading  thereof,  the  Gover- 
nor may  authorise  the  Central  Board  to  stop  all  or  any 
traffic,  and  to  limit  and  prevent  l^e  ingress  and  egress 
of  any  persons  to  or  from  any  house  or  premises  for 
such  time  and  in  such  manner  as  the  Central  Board 
may  think  necessary.     Penalty — Twenty  pounds.** 

I  propose  to  ask  the  Board  to  pass  the  following 
resolutions  i^- 

I.  To  recommend  the  Qovernment — (1)  To  have 

the  proclamation  of  October  7th,  1897,  re- 
scinded, according  to  the  resolution  of  the 
Board  mentioned  in  their  letter  of  January 
4th ;  (2)  to  obtain  the  Governor's  authority 
to  allow  the  Central  Board  of  Health  to  exer- 
cise their  powers  under  section  141  of  the 
Health  Act,  1898  ;  (3)  to  appoint  an  officer, 
whose  sole  duty  shall  be  to  board  vessels 
under  the  supervision  of  and  responsible  tu 
the  Central  Board  of  Health : 

II.  To  print  this  report  with  the  clinical  and  past- 

mortem  reports,  and  to  distribute  copies  to 
medical  practitioners  for  their  information : 

III.  To  ask  the  Qoyemment  to  intimate,  in  terms 
of  the  Venice  Convention  Report  (p.  80)  to 
the  Consular  and  Diplomatic  Service  in  Ade- 
laide, and  to  the  Governments  of  the  Austra- 
lasian colonies,  as  follows  :—^  Eppstein,  an 
Hbsconding  German  seaman,  aged  18,  from 
ship  Formosa^  from  New  York  to  Port 
Adelaide,  six  weeks  in  colony*  died  on  Januaiy 
13th,  after  twenty-six  days*^  illness.  Disease, 
pestis  bubonica  hemorrhagica.  Body  interred 
with  all  disinfecting  precautions  on  quaran- 
tine island.  All  infected  materials  and 
bacteriological  cultures  destroyed  by  fire. 
Hospital  where  patient  died  put  in  strict 
quarantine.  Boy,  aged  9,  from  same  country 
town  in  this  colony,  admitted  on  January  6th, 
with  disease  now  proved  to  be  bubonic 
plague,  isolated  under  sorveillanoe  in  same 
hospital." 
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16.  The  raBdnding  of  the  ProeUmation  of  October 
7ihf  1897,  iHdll  giTe  the  Health  Officer  power  to  examine 
all  Teaaelfl,  withoat  exoeptiooi  arriving  at  South 
AoetraJian  ports. 

17.  As  T^ards  the  source  and  caase  of  these  oases  I 
cannot  speak  until  I  am  possessed  of  much  more 
information  than  has  as  yet  come  before  me.  At  the 
present  moment  there  is  no  positive  evidence  that  the 
ship  Fwmota  was  the  means  of  bringing  the  disease  to 
the  oolony,  nor  have  I  any  information  oonnectiog  the 
boy  McOann  with  Sppetein,  either  directly  or  in- 
directly, before  admission  to  hospital.  Although  the 
report  says  that  McCann  had  a  swollen  gland  in  the 
groin  on  admission  to  the  hospital,  there  is  a  possibility 
that  this  might  not  have  been  due  to  plague  at  that 
date,  but  I  cannot  venture,  to  express  any  opinion  on 
this  particular  point  at  the  present  time.  The  cause  of 
the  disease  in  both  patients  is  a  subject  for  further 
investigation  and  another  report. 

W.  RAM8AT  Smith,  M.B.,  CM.,  B.Bo., 
January  16th,  1900.  Chairman. 


PUBLIC  HEALTH. 


Thbbb  were,  during  the  month  of  December,  1899, 
six  deaths  from  typhoid  fever  in  Sydney,  and  six  in 
Melbourne. 

At  a  recent  meeting  of  the  Brunswick  (Vic.)  Branch 
of  the  A.N. A.,  the  following  motion  was  earned  : 
**  That,  in  the  interests  of  the  progressive  and  scientific 
development  and  expansion  of  the  Victorian  wine 
industry  on  similar  lines  to  the  great  viticultural 
industries  of  Burope,  and  in  order  to  safeguard  the 
Victorian  wine-drinking  public,  it  is  a  matter  of  urgent 
necessity  that  restrictive  legislation  similar  to  that 
enacted  in  Burope  should  be  introduced  in  order  to 
prohibit  the  addition  of  preservatives  to,  or  the  adul- 
teration of,  Victorian  wines.** 

The  bnbonic  plague  is  declared  an  infectious  disease, 
under  the  N.8.W.  Public  Health  Act,  1896.  As  it  is 
possible  the  bubonic  plague  may  be  introduced  to  the 
colony  from  New  Caledonia  and  the  New  Hebrides  and 
Loyalty  Islands,  all  vessels  ooming  from  those  countries 
are  to  be  detained  in  quarantine  until  they  receive 
pratique  from  the  port  health  officer. 

The  bubonic  plague  is  said  to  have  appeared  in  South 
Australia  and  in  Sydney. 


THE  WAK  IN  SOUTH  AFRICA. 

Thb  following  medical  officers  proceeded  from  Aus- 
tndia  to  South  Africa  for  service  during  January  : — 

Nbw  South  Wales. 

vbw  south  walss  abmt  medical  goeps. 

Libutbv  ant-Colonel  Robebt  Vahdeleub  Ebllt, 
F.B.C.S.  Sdin.  1880  (in  command)  ;  Captain  1889, 
Major  1896,  firevet-Lieutenant-Colonel  1899.  Com- 
manding partially-paid  section,  N.S.W.  Army  Medical 
Corps. 

Majob  William  L'Bstbakoe  Eam£8,  B.A.,  M.B., 
B.Ch.  Dublin  1886;  Captain  1891,  temporary  Major 
1900,  Senior  Medical  Officer  for  Northern  District. 
Attached  to  4th  Infantry  Kegiment,  Newcastle. 

Caftaih  Geobob  Abchibald  Mabshall,  B.A., 
M.B.,  B.Ch.  Dublin  1882  ;  Lieutenant  1892,  Captain 
1895.    Attached  to  Ist  Infantry  Bc^ment. 

Captain  Joseph  Mabshall,  B.A.,  M.B.,  B.Ch. 
Dnblin  1876;  Lieutenant  1892,  Captain  1896.  At- 
tached to  Mounted  Rifles,  No.  8  Company,  Bega. 


Lieutenant  Bebnabd  James  Newhabcb, 
M.R.C.S.  Bug.  1877,  L.R.C.P.  Lond.  1880;  Lieu- 
tenant  1896.  Attached  to  1st  Infantry  Regiment, 
North  Sydney. 

Lieutenant  Gbbald  Septimus  Samuelson, 
M.B.,  CM.  AdiD.  1888,  M.D.  1893  ;  Lieutenant  1898. 
Attached  to  4th  Regiment,  Armidale. 

Lieutenant  James  Aoam  Dick,  B.A.  Syd.,  M.B., 
CM.  Kdin.  1890,  M.D.  1892;  Lieutenant  1900. 

Lieutenant  Alfbed  Hebbebt  Hobsfall,  M.B. 
1893,  Ch.B.  1894  Melb  ;  Lieutenant  1900. 

ADDITIOJTAL  MEDIOAL  OPFIOEBS. 

Albxandbb  MaoCobmick,  M.D.  Kdin.,  Surgeon 
to  Prince  Alfred  Hospital,  Sydney,  Lecturer  in  Surgery, 
Sydney  University.  To  be  Consulting  Surgeon,  and  tu 
have  the  honoiury  rank  of  Major. 

Bobebt  Scot  Ski  eying,  M.B.,  CM.  Sdin.,  Surgeon 
to  St  Vincent's  Hospital,  Sydney,  Physician  to  Prince 
Alfred  Hospital  and  Lecturer  10  Clinical  Medicine, 
Sydney  UniTendty.  To  be  Consulting  Surgeon,  and  to 
have  the  honorary  rank  of  Major. 

William  Righabd  Cobtis,  L.R.CP.  Loud., 
M.R.CS.  Eng.,  L.S.A.     To  have  the  rank  of  Captain. 

Neville  Rsoinalq  Howbe,  L.R.C.P.  Lond., 
F.R.CS.  Kug.    To  have  the  rank  of  Lieutenant. 

Queensland. 

Hebbebt  Russell  Nolan,  M.B.,  Ch.M.  Syd. 
1 890,  with  rank  of  Captain. 

South  austealia. 

Abohibald  Watson,  F.R.C.S.  Eng.  1864,  M.D. 
Paris  and  Gbttingen  1880,  L.S.A.  Lond.,  Professor  of 
Anatomy  in  the  University  of  Adelaide.  Left  by  S.S. 
*'  Warrigal,"  and  on  arrival  at  the  Capi  will  offer  his 
services. 

Lieutenant  Fbedebiok  David  Jebmtn,  M.B. 
1887,  Ch.B.  Melb.  1888.  Surgeon  to  S.A.  Mounted 
Contiogent. 

Tasmania. 

Lieutenant  Stanley  Connebee  Jamie«on,  M.B., 
Ch.  B.  Melb.    Left  with  the  second  contiogent. 


MILITARY  INTELUOENCB. 


New  South  Wales.— The  following  gentlemen  have 
been  appointed  Lieutenants  in  the  New  South  Wales 
Army  Medical  Corps  (volunteer  establishment)  :— 
Harrold  Enowles  Bean,  M.D. ;  James  Adam  Dick, 
M.D.  ;  Alfred  Herbert  Horsfall,  M.B.  Major 
Alexander  Jarvie  Hood  has  been  transferred  from  the 
Reserve  of  Officers  to  the  New  South  Wales  Army 
Medical  Corps  (volunteer  establishment) ;  Captain  H. 
Walton  Smith,  A.M.C,  has  been  appointed  Acting 
Principal  Medical  Officer  vice  Lieutenant-Colonel  R. 
Vandeleor  Kelly,  on  active  service  in  South  ilfrica  ; 
Captain  J.  L.  Beeston,  A.M.C,  has  been  appointed 
Senior  Medical  Officer  for  the  Northern  Dutrict ; 
Lieutenant  H.  K.  Bean,  A.M.C.,  is  attached  to  the 
4th  Infantry  Regiment,  loict  Captain  W.  L.  Bames,  on 
Active  Service  in  South  Africa. 

Queensland.  -  Captain  George  Herbert  Hopkins 
has  been  appointed  to  be  a  Major  iu  the  Army  Medical 
Corps  of  the  Q.D.F.  (Land);  George  Vincent  White, 
M.B.,  Alfred  Sutton,  M.B.C8.  Eng.,  Francis  Wilson, 
L.R.C.P.  Bdin.,  snd  Stanley  James  Docker  Read, 
M.B.,  to  be  Captains  in  the  same  corps. 

ViOTOBi A.— Francis  Alexander  Newman,  M.B.,ha8 
been  appointed  a  Lieutenant  on  probation  in  the 
reserve  of  officers,  Medical  Staff,  Militia. 
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Nbw  Zbaland. — His  Excellency  the  Govenior  has 
been  pleased  to  appioTe  of  the  following  appointment: 
New  Zealand  Yolanteer  Medical  Staff,  George  Oore 
Gillon  to  be  Sorgeon-Captain. 

Tasmania. — His  Bxcellenoy  the  Goyemor  has  been 
pleased  to  approTe  that  Dr.  Stanley  Oonnebee  Jamieson 
be  granted  a  commission  as  Lieutenant  in  the  Medical 
Corps  of  the  Tasmanian  Defence  Force,  taking  effect 
on  and  from  the  11th  January. 

Wbstbbm  Australia.— Captain  J.  M.  Y.  Stewart 
has  been  appointed  to  be  Captain  in  medical  charge  of 
the  Mounted  Infantry,  Permanent  Force, 


UNIVERSITY  INTELLIGENCE. 


SYDNEY  UNIVBHSITY. 


The  degree  of  Bachelor  of  Medicine  has  been  conferred 
upon  the  following  students  who  have  completed  their 
medical  course : — W.  F.  Burfitt,  H.  Busby,  J.  B. 
Cleland,  A.  G.  Corbin,  B.Sc.,  W.  O.  H.  Kichier,  R.  B. 
Hardman,  W.  B.  Harris,  H.  *G.  Holmes,  A.  A.  King, 
G.  J.  Lees,  J.  J.  S.  M*BYoy,  W.  T.  J.  Newton,  G.  G. 
Old,  B.  O.  Pockley,  F.  W.  West,  G.  M*Lean,  C.  J.  Taylor. 
The  Chancellor  has  granted  leaye  of  absence  to  Dr.  A. 
MacCormick,  lecturer  in  sur^^ery,  and  Dr.  Scot  Skirving, 
lecturer  in  clinical  medicine,  both  of  whom  have 
▼olunteered  for  active  service  in  South  Africa,  and  has 
appointed  Dr.  Clubbe  to  act  as  lecturer  in  surgery,  and 
Dr.  Jenkins  as  lecturer  in  clinical  medicine,  during 
their  absence  ;  the  appointment  of  Dr.  Jenkins  has 
rendered  vacant  the  position  of  medical  tutor,  which 
has  been  filled  by  the  appointment  of  Dr.  Bennie. 
On  the  recommendation  of  Professor  Wilson,  Mr.  B 
Ludowici,  M.  B. ,  Ch.  M. ,  has  been  appointed  demonstra- 
tor in  anatomy,  in  the  room  of  Dr.  F.  J.  T.  Sawkins, 
resigned. 

HOSPITAL  INTELU6ENCE. 


Stdnbt  Hospital.  —  Dr.  C.  V.  Bowker  has  been 
appointed  assistant  pathologist,  and  Dr.  Stacy  senior 
resident  medical  officer.  The  following  resident  medi- 
cal officers  have  been  appointed,  viz, : — Drs.  Busby, 
Holmes,  West,  Corbin,  Old,  and  Mackenzie. 


OBITUARY. 


Chables  Fbancb,  M.B.C.S.  Bng.,  1849,  died  at 
Wellington,  N.Z.,  on  January  24th,  aged  76  years. 

James  Mubdooh,  F.B.C.S.  Edin.,  1879,  died  at 
Cambridge,  N.Z.,  in  December  last. 

In  our  last  issue  we  announced  the  death  of  Dr. 
Erasmus  Wren,  of  Wagga  Wagga,  N.S.W.  We  learn 
with  pleasure  that  Dr.  Wren  is  still  amongst  us, 
apparently  in  good  health. 


PRESENTATIONS. 


On  January  3rd  last  a  farewell  social  was  tendered  to 
Dr.   and  Mrs.   Sinclair  Finlay,  at   Dungog,  N.S.W.. 

Srior  to  their  departure  for  Balmain,  Sydney.  Dr. 
inlay  was  presented  with  an  address  by  the  residents 
of  the  district,  and  Mrs.  Finlay  was  the  recipient  of  a 
magnificent  piece  of  plate. 


The  medical  friends  of  Dr.  S.  C.  Jamieson,  of  Hobait. 
who  has  proceeded  to  South  Africa  with  the  second 
contingent,  met  recently  in  Hobart  and  presented  him 
with  an  Albert  chain  and  Maltese  cross. 


CHANGS  OF  ADDRESS,  Eto. 


Allwobk,  Dr.  F.,  late  of  Riverton,  S.  A.,  has  succeeded 
to  Dr.  Penny's  practice  at  New  Norfolk,  Tas. 

Babbbtt,  Dr.  W.  A.  H.,  a  recent  arrival,  has  suc- 
ceeded to  Dr.  Thwaites'  practice  at  Portarlington,  Vic 

BniGK,  Dr.  Jab.,  formerly  of  Bendigo,  has  succeeded 
to  the  practice  of  Dr.  W.  Finlay,  at  Richmond,  near 
Melbourne. 

Cobb,  Ih*.  J.  F.,  formerly  of  Bylstone,  has  commenced 
practice  at  Lucknow,  N.S.W. 

COPB,  Dr.  H.  R.,  formerly  of  St.  Vincent's  Hospital, 
has  removed  from  Summer  Hill  to  Randwick,  N.8.W. 

CooLBY,  Dr.  A.  G.,  has  commenced  practice  at 
Dudley,  near  Newcastle,  N.S.W. 

Dixon,  Dr.  J.  L.  B.,  a  recent  arrival,  has  commenced 
practice  at  Muttaburra,  Q.,  having  been  appointed 
Surgeon  to  the  local  hospital  at  £360  a  year. 

DOTLE,  Dr.  A.  A.,  has  commenced  practice  in 
College-street,  Sydney,  as  a  specialist  for  diseases  of 
the  eye,  ear,  nose,  and  throat. 

HoziEB,  Dr.  C.  H.  Smith,  has  commenced  practice 
at  Lismore,  N.S.W. 

GODIKO,  Dr.  F.  W.,  and  Dr.  M.  Gundblaoh,  have 
commenced  practice  at  Newcastle,  N.S.W. 

GoWLLAND,  Dr.  J.  G.  B.,  a  recent  arrival,  has  com- 
menced practice  at  Cloncurry,  Q. 

Jbnneb,  Dr.  W.  J.,  has  commenced  practice  at 
Leichhardt,  near  Sydney. 

JONEB,  Dr.  W.  W.  S.,  late  of  Adelong,  has  com- 
menced practice  at  Pyrmont,  near  Sydney. 

Lbabt,  Dr.  W.  A.  B.,  has  removed  from  Yalgoo  to 
Marble  Bar,  W.A. 

MUBBAT,  Dr.  A.  L.,  has  removed  from  Pukekohe  to 
Birkenhead,  near  Auckland,  N.Z. 

MoWlLUAMB,  Dr.  H.  H.,  has  settled  at  Diysdale, 
Vic. 

Williams,  Dr.  T.  O.,  late  of  the  Thames  Hospital, 
has  removed  to  Pukekohe,  N.Z. 


MEDICAL  APPOINTMENTS. 


The  following  Medical  Appointments  are  announced : 

Anderson,  John,  M.D.,  to  be  Health  Officer  for  the  Shire  of  Hejtee> 

bary,  Vic. 
Barrett,  W.  A.  H.,  L.B.O.P.,  to  be  PabUc  VaocinAtor  at  FortarUar 

ton,  Vio. 
Darby,  W.  J.,  L.B.O.SJ.,  to  be  Surgeon  of  H.M.  Prison  at  Anek- 

land,MJZ. 
Doyle,  Dr.  8.  A.,  to  be  Specialist  for  Diseases  of  the  Ear,  Nose  and 

Tbroat  at  Lewiaham  Hospital  for  Women  and  Ghildroi,  Sydn^. 
Fisher,  T.  Carson,  M.D.,  to  be  Gtoremment  Medical  Oflloer  and 

Vaccinator  at  Bowral,  N.S.W. 
Gow,  W.  B.,  MJD.,  to  be  Medical  Superintendent  of  the  Lanatio 

Asylnm,  Wellington,  N.Z. 
Hare,  F.  W.  B.,  M.D.,  to  be  Inspector  of  Oharitable  InstitotioiM  In 

Queensland. 
Holmes,  Dr.  L.  S.,  to  be  Hon.  Consulting  Surgeon  to  the  General 

Hospital,  Lannoeston,  Tas. 
Hunt,  J.  S.,  M.R.O.S.,  L.B.C.F.,  to  be  Acting  Assistant  Health 

Officer   at   Brisbane;    Acting    Medical    Superintendent    of 

the  Dnnwioh  Benevolent  Asylnm ;  Acting  Medical  Officer  for 

the  care,  inspection,  and  superyision  of  Lepers  detained  in 

the  Lazaret,  Stradbroke  Island ;  and  Acting  BupcriatendeDt 

of  the  InefcniAtas  Institution  at  Dunwioh,  Q. 
Jttde,  F.  J.,  M.B.I  to  be  a  FubUo  Vaccinator  for  SA. 
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Keiaall,  Dr.  H.  T.,  to  be  Hon.  Oonsnlting  Ophtlnlmio  Surgeon  to 

the  Kducaiion  Department,  W.A. 
X<aiigdoa,  Dr.  J.  A  ,  to  be  District  Medical  Officer  at  Wagin,  W.A., 

and  Pablic  Yaodnator  for  the  District 
liBwia.  Dr.  Lh  to  be  Health  Officer  for  the  Local  Board  of  Health 

for  AngiHt&A. 
lanes*  Dr.  D.  H.  B.,  to  be  House  Surgeon  at  the  Hobart  Hospital. 
MacMiUan,  J.  O..  H.B.,  to  be  Officer  of  Health  for  the  Shire  of 

Wimmera,  Vio. 
(yDoherty,  K  H.,  LJLOAL,  to  be  Acting  Medical  Snperlntendent 

of    UM   Quarantine    Station.    Feel    Island;    Acting    Pablic 

Yaocinator.  Acting  Official  Yisitor  to  the   Hospital  for  the 

Insane  at  Goodna,  and  Acting  Official  Yisitor  to  the  Beoep- 

tkM  Hoose  at  Brisbane. 
OfBoer,  B.  A.,  M.B.,  to  be  Acting  Officer  of  Health  for  United 

Sbira  of  Beechworth,  Yia 
Pardj,  Dr.  J.  iM.,  to  be  Hon.  Consulting  Surgeon  to  the  General 

Hospital,  Launoeston,  Tas. 
Parksr,  Dr.  0.,  to  be  Hon.  Oonsnlting  Surgeon  to  the  General 

Hospital,  Lannoeston«  Tas. 
Pike.  Dr.  O.  J.,  to  be  Hon.  Oonsnlting  Surgeon  to  the  General 

Hospital,  Launccston,  I^ts. 
Bogers,  B.    S.,  M.D.,  to   be  a  member  of  the  State  Children's 

Oonncil.  Adelaide. 
Bitohie.  B.  H,  M.B.,  to  be  Public  Yaocinator  at  Horsham,  Yic. 
Schlink,  B.  H-  M.D.,  to  be  Officer  of  Health  for  the  Shire  of 

Wodonga,  Yio. 
Simons  G.  N.,  L.B.0J3Jn  to  be  Goyemment  Medical  Officer  and 

Yaocinator  at  Gampbelltown,  N.S.W. 
South,  H.,  M.B.,  to  be  Public  Yaocinator  at  the  Women's  Hospital, 

Malbouma. 
Waasell.  Joseph,  M.B.,  to  be  Assistont  Health  Officer  at  Brisbane. 
Wmis,  Dr.  0.  8.,  to  be  Besldent  Medical  Superintendent  at  the 

Newcastle  Hospital,  N.S.W. 
Wotfhagen,  J.  B.,  M.B.,  O.M.,  to  be  Hon.  Medical  Officer  to  the 

Hobart  General  Hospital. 


REVIEWS 

(QmtvMud  from  page  lb,) 


The  Pbinciplbs  of  Tbbatmbmt  and  thbib 
Applications  in  Pbactical  Medicinb.  Bj 
J.  Mitchell  Brace,  M.A.,  M.D.,  F.R.C.P.,  PhysiciAn 
and  Lecturer  on  the  Principles  and  Practice  of 
Medicine,  Charing  Cross  Hospital,  London,  etc. 
Kdinburgh  and  London :  Yoang  J.  Pentland,  1899. 

This,  the  seventh  yolame  of  Pentland 's  Medioal 
Series,  is  from  the  pen  of  Dr.  Mitchell  Brace,  the 
anthor  of  the  well-known  Manual  of  Materia  Medica 
and  Therapeatics  in  Casseirs  series. 

The  empiricism  of  medicine  has  often  been  the 
taunt  thrown  in  the  face  of  the  physician ;  we  ha?e 
been  told  that  in  administering  drugs  we  pre  pouring 
into  bodies  we  know  little  about,  drugs  of  whose 
actions  we  know  less,  and  we  are  forced  to  admit  the 
truth  of  this  statement  to  a  large  extent.  It  must  be 
conceded  that  in  but  few  instances  have  we  a  scientific 
or  rational  basis  for  the  administration  of  certain 
drugs,  and  any  attempt  to  make  our  methods  of  treat- 
ment more  scientific,  and  to  lead  us  from  mere 
routine  prescribing  to  a  careful  study  of  the  reasons 
for  ordering  a  particular  line  of  treatment,  will  be  a 
welcome  addition  to  the  medical  literature  of  the  day. 
In  this  Tolume  before  us  we  find  much  to  interest  and 
instract  not  only  the  medical  student  in  the  later  part 
of  his  course,  when,  after  having  acquired  a  know- 
ledge of  pathology  and  pharmacology,  he  is  brought 
face  to  face  with  medical  problems  wmch  require  solu- 
tion ;  but  also  the  older  practitioner,  who,  having 
acquired  a  knowledge  of  disease  and  its  routine  treat- 
ment, will  endeavour  to  find  a  rational  basis  for  the 
procedures  which  experience  has  taught  him  to  be 
soecessful. 

The  work  is  divided  into  two  parts.  In  the  first 
part  some  chapters  are  devoted  to  a  consideration  of 
the  indications  for  treatment  founded  upon  a  study  of 
Ktiology,  Fkthology,  Clinical  Characters,  and  Course 
of  Disease.    Others  deal  with  the  Personal  Factor  in 


Disease,  the  proper  relation  of  Treatment  to  Disease, 
Means  of  Treatment,  and  the  Art  of  Treatment. 
These  pages  are  full  of  interesting  suggestions,  and 
though  we  may  not  always  be  able  to  effect,  by  our 
present  methods  of  treatment,  what  is  indicated  from 
a  study  of  disease  from  these  different  standpoints, 
we  yet  have  useful  hints  to  act  upon  in  our  dealings 
in  Therapeutics. 
In  the  second  part,  the  application  of  these  princi- 

Sles  in  treatment  is  illustrated  by  a  consideration  of 
ifferent  diseases,  such  as  Endocarditis,  Pericarditis, 
Bright*s  Dinase,  etc.  These  chapters  begin  with  a 
discussion  of  the  Etiology,  Pathology,  and  Clinical 
course  of  the  disease,  and  the  speoiid  indications  for 
treatment  to  be  learnt  from  them,  and  then  close  with 
an  Outline  of  Practice,  giving  concise  details  as  to 
general  management,  diet,  and  drugs.  Typical  pre- 
scriptions are  given  as  illustrations  of  the  methods  of 
prescribing  the  drugs  indicated.  For  example,  in  the 
chapter  on  Gastric  Ulcer,  the  indication  for  treatment 
from  etiological  considerations,  is  the  treatment  of  the 
anaemia  and  the  dyspeptic,  conditions  in  young  women, 
which  are  known  to  favour  the  development  of  the 
disease.  The  pathological  indications  for  treatment 
are  the  same  as  for  the  treatment  of  a  chronic  ulcer  of 
the  leg,  bearing  in  mind  the  necessity  for  rest,  avoidance 
of  irritants,  etc.  The  clinical  indications  are  to  relieve 
pain,  check  hiemorrhage,  if  this  occur,  by  rest  and  use 
of  astringents. 

In  the  outline  of  practice,  accurate  directions  are 
g^ven  as  to  the  general  management  of  the  case,  and 
the  method  of  feeding.  Special  directions  are  given 
for  treatment  of  complications,  such  as  perforation, 
hnmorrhage,  etc.  The  patient  should  not  be  allowed 
up,  even  in  the  most  favourable  cases,  till  after  three 
weeks  ha?e  elapsed,  and  then,  on  any  sign  of  pain,  or 
at  the  return  of  the  menstrual  period,  the  patient  should 
at  once  return  to  bed.  However  anaemic  she  may  be, 
iron  should  not  be  administered  till  the  period  of  sitting 
up  has  arrived,  and  then  only  a  very  bland  preparation 
of  iron  is  to  be  given.  We  are  disposed  to  doubt  very 
much  the  efficacy  of  certain  remedies  suggested,  e,g,, 
the  use  of  tannic  acid  and  lead  acetate  in  hsBmatemesis, 
or  the  use  of  bismuth  subnitrate  or  nitrate  of  silver,  as 
means  of  expediting  the  healing  of  the  ulcer.  But 
while  we  may,  on  a  priori  grounds,  be  inclined  to  dispute 
the  usefulness  of  these  drugs  and  the  method  of  their 
action,  yet  theory  must  give  place  to  practical  ex- 
perience, and  even  at  the  risk  of  being  empirical,  we 
must  follow  the  indications  gained  from  practice. 
The  methods  of  treatment  are  the  result  of  the  ex- 
perience acquired  by  the  author  in  his  very  large 
hospital  and  consulting  practice,  and  can  be  commended 
to  the  careful  study  of  practitioners  and  students. 

A  feature  of  the  work  is  the  adaptation  of  the 
formulae,  and  prescriptions  to  the  United  States 
Pharmacopoeia,  thus  rendering  the  book  more  useful  to 
American  practitioners. 

We  can  heartily  commend  this  book  as  a  valuable 
contribution  to  scientific  treatment  in  medicine,  and 
as  a  work  of  much  value  to  students  and  young 
practitioners. 

CHIBUBOIB    DU    FoIB    BT     DBS    YOIBS     BiLIAIBBS 

(Surgery  of  the  Liver  and  of  the  Biliary  Passages). 
By  J.  Pantaloni  (of  Marseille).  Paris :  189tf. 
With  848  illustrations ;  4to.,  626  pp. 

This  volume  is  devoted  to  the  study  of  all  operations 
which  have  been  undertaken  on  the  liver,  minutely 
describing  every  procedure  which  has  been  practised 
hitherto  as  recorded  in  international  medical  literature. 
Descriptiona  which  have  been  sometimes  not  too  clearly 
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jnven,  or  which  are  difficult  to  follow,  are  here 
elucidated,  and  illustrated  with  original  diagrams. 
Complete  bibliographical  references  are  given  through- 
out. Among  foreign  sources  tapped  by  the  author  in 
this  exposition  <^  his  speciality  may  he  noted 
Courvoisier,  Robeon,  Langenbuch,  Waring,  Kehr, 
Segond,  Faure,  Baudonin,  Defontaine. 

The  work  is  divided  into  four  parts  :  L  Operations 
on  the  liver  itself  considered  as  a  whole ;  II.  Opera- 
tions on  the  annexes  (suspensory  ligaments,  etc.),  and 
on  the  vessels ;  III.  and  IV.  Operations  on  the  biliary 
passages.  The  last  parts  are  treated  under  various 
subdivisions. 

After  giving  the  history  of  an  operation,  its  tech- 
nique is  minutely  described,  and  all  its  various  known 
procedures  indicated  :  then  follows  a  discussion  of  its 
after  course  and  complications. 

Attentive  perusal  of  the  descriptive  indications  for 
each  operative  method  g^ves  a  clear  idea  of  all  that  has 
been  attempted  hitherto,  and  of  the  results  as  regards 
proportion  of  success.  The  surgery  of  the  liver  has 
advanced  with  giant  strides  during  the  past  twenty 
years. 

This  work  will  be  most  useful  to  the  operative 
surgeon  ;  in  fact,  taking  into  account  its  references, 
we  think  its  absence  from  his  library  would  be  a 
serious  loss. 


Db.  6.  Apobtoli,  of  Paris  (Academic  de  Medecine). 
December,  1899,  requests  insertion  of  a  notice,  of 
which  we  give  the  following  abstract : — 

The  undulatory  current^  whose  properties  have  been 
revealed  by  Prof.  D'Arsonval,  affords  the  advantage  of 
super- imposing  the  effects  of  a  variable  to  those  of  a 
continuous  current.  Compared  with  the  Faradic,  it 
presents  a  more  regular  less  sudden  carve,  of 
sinusoidal  form.  The  absence  of  reversals  and  of 
alternations  allows  the  electrolytic  action  of  a  constant 
current  to  be  added  to  the  oscillatory  condition. 
4,232  tests  have  been  made  of  its  action  in  gynsecology, 
with  the  following  results  : — 

1.  Its  dominant  characteristic  is  analgesic. 

2.  It  is  of  service  in  congestive  troubles  of  the 
puerperal  state. 

3.  It  may  be  usefully  employed  in  haemorrhage 
caused  by  congestive  metritis  or  by  sub-involution. 

4.  It  is  of  advantage  in  rebellious  constipations  and 
amenorrhoeas  which  are  refractory  to  galvano-caustics. 

5.  It  is  not  comparable  to  galvano-caustics  for  the 
cure  of  benign  neoplasms,  but  will  remove  certain 
painful  and  congestive  phenomena  which  are  associated 
with  their  evolution. 

6.  It  is  of  service  to  relieve  congestions  of  pelvic 
viscera,  and  to  increase  muscular  contractility  in  cases 
of  malposition. 

7.  It  is  powerful  against  peri-uterine  congestive  and 
exudative  lesions  (non-suppurative). 

Dr.  Apostoli  affirms  it  to  be  quite  innocuous,  to  be 
analgesic  on  the  one  hand  and  depletory  on  the  other, 
(ntra-uterine  applications  seem  to  be  more  energetic 
and  rerolvent  than  vaginal. 


Microscopes.— New  and  Second-hand.  Reichert 
Combination  with  Zeiss  Lens,  getting  all  the  advan- 
tages of  a  perfect  Microscope  at  a  third  of  the  usual  cost. 
S.  Mills,  Westwood,  JBdinburgh-road,  Marrickville.    ; 
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Thb  following  persons  have  been  duly  registered  ai 
legally  qualified  medical  practitioners  in  their  respec- 
tive colonies : — 

NBW  SOUTH  WALKS. 

Delolicty,  Heory  Gharlw  Morriaet,  M.B.,  Univ.  Byd.  18M. 

Dixon,  Jamra  Lowe  Barton,  M.D.  18M ;   B.S.  1898 ;  DlP.H.  IIH 

Vlofeoria  Univ. 
Jenuer,  Wesley  John,  Lio.  R.  Coll.  Phji.  Bdin.  1899 ;  Lie.  B.  OoL 

Surg.  Rdin.  1899 ;  Lie.  Fao  Pliys.  H  Sorg.  GU*g.  1BS9. 
Lloyd-Jones,  John  Richard,  Lie.  R.  Coll.  Phys.  B<tin.  189  • ;  Uc.  R. 

Ooll.  Snrg.  Bdin.  1(»90 ;  Lio.  Fa«.  Phys.  H  Surg.  Glaa.  1890l 
Lewers,  Alexander,  Mem.  R.  Coll.  Surg    l£ng.  1889;  Uo.  ROolL 

Phys.  Bdin.  1889. 

Fvr  AddMonal  RegUiraiUm. 

Jenkins.  Bdwaid  Johnstone.  M.D.  Uuly.  Oxford  188S. 
Stacy,  Harold  Bldpton,  If.  Ob.  Univ.  6yd.  1899. 

VIOTORU. 

Barrett.  William  Amherst  Henry.  L£.A.  Lond    1884;    L.R.aF. 

Lond.  1886  ;  L.R.0.8.  Bdin  18mO. 
Oade,  Dayid  Donoan,  M.B.  Melb.  1899. 
Uatford.  Harold  Robert.  M  B.  Melb.  1899. 
Inglls,  Traoy  Rtnsell,  M.a  Melb.  1899. 
Muir,  John  CUurk,  M.B.  Melb.  1889. 
MoWllliams,  Henry  Heber,  L.R.OP.  el   K.CJ>.  Bdin.  H  LFi>J& 

Olasg.1899 
Bidden,  James,  M.B.  Melb.  1899. 
Webster,  Edfrmr  Bmest,  M.B.  <f  Gh  B.  Melb.  1899. 
White,  Alfred  Bdward  Bowden,  M.B.  Melb.  1899. 
Ynle,  John  Sandison,  M.B.  Melb.  169Q. 

WBSTBRN  AUSTRALIA. 

Kearney,  Gerald    Aloynius,  Lie,  Lio   Mldwif.  R.  Coll.  Fbya  IreL 
1897  :  Lie,  Lio.  Midwif.  R  Coll.  Surg  Irel.  1897. 

AdditiotuU  Qntdi^tioH  EUgUiertd. 

Plynu,  Joseph  Iguatios,  M.D.  Royal  Univ.  Irel.  1899. 

SOUTH  AUSTRALIA. 

Jude,  Prederio^  John,  M.B.,  aM.  Kdin.  l^te. 
Lander,  Charles  Diokson,  M.B.,  CM.  Bdin.  1896. 

NBW  ZBALAND. 

Barnard,  Bichsrd,   M.B.GL8.  Bng.;   LR.aP.  Lond.  1880;   BseL 
Snrg.  Unir.  Camb.  1889. 


BIRTHS. 


BLACKALU— On  the  fSnd  December,  at  Qaeanbeyan,  N  S.W^  tfac 

wife  of  P.  Blaokall,  M.D.,  of  a  daughter. 
GADBNw—On  the  8rd  Febmary,  at  her  residence,  Groifeli,  N.S.W.. 

the  wife  of  Dr.  F.  H.  B.  Gadeii.  of  a  danirhter. 
M'DONAGH.— On  the  7th  January,  at  her  resideooe,  178  MaoqQirie- 

street,  Sydney,  the  wife  of  Dr.   John  M.   M*Donag1i,  d  « 

daughto*. 


To  Mbdioal  Pbaotitionbbb.— Gonsnlting  Boobk 
and  Residence,  sitnated  at  the  comer  of  Liverpool-atreet 
and  Blisabeth-street,  and  now  in  the  occupation  of 
Dr.  Jamieson.  Fall  particolars  on  application  to 
Baine  and  Home,  86  Pitt-street 


Ths  British  OynceeologiccU  Jowrwd^  November,  1899. 
contains  a  lengthy  note  of  a  paper  entitled  **Foar 
iSomeivhat  Unnsaal  Cases  of  Abdominal  Hydatid," 
contributed  to  Tkt  Auiiralawin  Medieaf  OazeUe^  April 
20th,  1899.     By  H.  Critchley  Hinder,  M.B.»  Ch.M. 

DB.  B.  R,  HUGUBis'  paper  on  **  l&ye  bymptoms  in 
Some  General  Diseases/*  which  appeared  in  The  Amt- 
tralawM  Medioal  Gazette,''  Angost  2l8t,  1899,  U 
largely  quoted  from  in  TreatmeiUi  for  December,  ISM^ 
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ORIGINAL  ARTICLES. 


PRESIDENTIAL  ADDRESS. 

By  thrHon.  W.  F.  Taylor,  M.D.,  M.R.C.S.E., 

D.P.H.,  Bbisbanr. 

DeLITRRED  BRVORR  tub  MBHBBR8  OF  TBK  QUEENB- 
LAND  BRAITCB  of  THE  BRITISH  MrDIOAL  ASSO- 
CIATION ON  Ferruary  2MD,  1900. 


The  present  meeting  is  a  very  important  one 
in  the  history  of  this  Branch.  It  is  the  first 
meeting  in  the  twentieth  century,  and  it  is  the 
first  meeting  of  the  Branch  in  its  amalgamated 
form  with  the  late  Medical  Society  of  Queens- 
land. It  is  a  re-birth  of  the  Branch  with  a 
marked  accession  of  numbers,  a  wider  scope  of 
usefulness,  and  a  greater  amount  of  influence. 
The  two  societies  of  the  past  did  good  work 
each  in  its  own  way,  and  whatever  rivalry 
existed  between  them  was  of  a  generous  nature, 
and  only  served  to  show  clearly  that  the  good 
which  was  being  done  by  each  society  separ- 
ately could  be  much  more  efifectually  accom- 
plished by  the  two  societies  acting  conjointly, 
and  that  therefore  an  amalgamation  of  them 
would  not  only  be  an  advantage  to  the  indi- 
vidual members,  but  would  also  be  a  benefit  to 
the  profession  in  Queensland,  and  to  the  public 
generally,  by  reason  of  the  greater  weight 
which  one  powerful  society  would  exercise  in 
matters  pertaining  to  the  health  of  the  com- 
munity and  to  medical  politics.  I  take  this 
opportunity  therefore  of  welcoming  our  brethren 
who  have  joined  their  forces  to  ours,  and  sin- 
cerely hope  that  all  will  work  together  in  future 
for  the  common  weal ;  that,  sinking  all  personal 
feeling,  if  unfortunately  any  should  exist,  each 
member  will  strive  to  advance  the  welfare  of 
the  Society,  and  increase  its  usefulness  and 
importance  by  regular  attendance  at  the  meet- 
ings and  contributing  papers  whenever  possible 
to  do  so.  I  know  that  there  is  often  an  un- 
willingness on  the  part  of  members  to  read 
papers  for  fear  that  the  subject  may  not  be 
sufficiently  interesting,  but  every  subject  in 
medicine  or  surgery  is  interesting  to  the  mem- 
ber who  is  desirous  of  learning,  and  there  is  no 
subject,  however  apparently  trivial,  but  what 
something  may  be  learnt  from  it  by  the  earnest 
enquirer.  It  has  been  stated  that  something 
may  be  learnt  from  every  case  of  midwifery, 
however  simple  it  may  be,  and  something  may 
be  leamt  from  even  the  most  common  ailment, 
if  we  set  ourselves  out  to  carefully  investigate 


it.  And,  after  all,  the  common  ailments  form 
the  great  bulk  of  our  work,  and  the  more  we 
know  of  them  the  more  expert  we  will  become 
in  treating  them,  and  the  greater  amount  of 
general  good  we  will  do.  I  do  not  mean  to  say 
that  we  are  to  ignore  uncommon  cases.  On 
the  contrary,  let  us  have  them,  by  all  means ; 
but  do  not  let  us  have  them  to  the  exclusion  of 
the  every-day  cases,  with  which  we  cannot  be- 
come too  familiar.  In  the  daily  practice  of 
each  one  of  us  there  is  plenty  of  material  to 
form  the  subject  of  much  thought  and  careful 
investigation,  and  we  will  bo  aided  in  our  work 
and  acquire  habits  of  more  careful  observation 
if  we  cultivate  the  practice  of  regarding  every 
case  as  one  likely  to  form  the  subject  of  a  paper 
Let  us  hope,  therefore,  that  instead  of  hunting 
up  someone  every  month  to  read  a  paper  at  the 
next  meeting,  as  has  been  so  often  the  case 
in  the  past,  there  will  in  the  future  be  such  a 
rush  of  papers  that  it  will  become  necessary  to 
appoint  a  committee  to  select  from  among  the 
many  those  to  be  read  on  a  particular  evening. 
Many  subjects  will  come  up  in  due  course  for 
our  consideration,  and  there  ia  one  matter 
which  I  think  might  well  engage  the  attention 
of  the  Branch  at  an  early  date.  I  refer  to  the 
subject  of  medical  defence.  In  connection 
with  the  parent  association  there  is  a  medical 
defence  organisation,  and  I  believe  it  is  com- 
petent for  members  of  the  different  branches  to 
become  members  of  this  organisation,  but  I 
question  whether  it  would  be  of  much  benefit 
to  the  members  of  this  Branch  to  join,  the 
distance  being  so  great  that  it  would  be  difficult 
for  any  member  who  might  be  unfortunate 
enough  to  require  the  aid  of  the  organisation, 
to  obtain  it  as  promptly  as  he  no  doubt  would 
require  to  do.  Furthermore,  the  absence  of  a 
legal  adviser  to  represent  the  organisation  on 
the  spot  would  be  a  serious  drawback.  I  am 
of  opinion,  therefore,  that  it  would  be  advisable 
either  to  form  an  organisation  of  our  own,  or 
to  join  the  Medical  Defence  Society  which  I 
believe  exists  in  New  South  Wales.  But  the 
want  of  a  local  legal  representative  would  lead 
to  much  the  same  difficulties  as  in  the  case  of 
the  parent  organisation,  though  perhaps  in  a 
minor  degree,  owing  to  the  closer  proximity  of 
New  South  Wales.  On  the  whole,  therefore,  I 
think  that  it  would  be  better  to  initiate  a 
Medical  Defence  Association  for  Queensland 
The  utility  of  such  an  association  must  be 
apparent  to  everyone.  True,  that  up  to  the 
present  we  have  been  fortunate  in  escaping 
attempts  to  levy  blackmail  under  cover  of  a 
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writ  flor  damages  on  a  charge  of  malpractioe, 
but  what  has  occurred  elsewhere  may  occur  at 
any  tune  here.  It  is  only  a  few  months  ago 
that  a  medical  practitioner  of  one  of  the 
southern  colonies  was  put  to  the  annoyance  and 
expense  of  having  to  defend  a  groundless 
charge  of  malpractice.  Again,  the  chances  of 
obtaining  a  verdict  against  unqualified  medical 
practitioners  would  be  much  greater  where  the 
prosecution  was  undertaken  by  the  secretary  of 
a  medical  defence  association  than  if  initiated 
by  a  medical  practitioner.  Ample  evidence  of 
this  was  afforded  in  Great  Britain  years  ago. 
Until  the  formation  of  medical  defence  asso- 
ciations, it  was  found  almost  impossible  to 
obtain  a  conviction  against  an  illegal  medical 
practitioner,  the  public  and  the  magistrates 
being  disposed  to  favour  the  defendant  when 
the  prosecutor  was  a  medical  man,  evidently 
regarding  the  action  of  the  latter  as  the  out- 
come of  personal  jealousy  and  pique,  and  not 
as  an  honest  endeavour  to  oibop  an  unprincipled 
charlatan  from  preying  upon  the  credulity  of 
the  people.  The  police  are  supposed  to  be  the 
guardians  of  the  law,  but  any  medical  impostor 
may  gull  the  people,  ruin  their  health,  and  rob 
them  of  their  money  with  impunity,  and  the 
police  remain  passive  spectators ;  yet  if  a 
publican  sells  a  glass  of  liquor  during  pro- 
hibited hours  he  is  at  once  summoned  and 
fined.  Surely  the  Medical  Act  is  as  much  a 
law  of  the  country  as  the  Publicans'  Act,  and 
breaches  of  it  are  as  much  an  offence  against 
law  as  breaches  of  the  Publicans'  or  any  other 
Act  of  Parliament,  and  should  receive  as  much 
attention  at  the  hands  of  the  police.  True, 
our  Medical  Act  is  deficient  in  many  respects, 
but  convictions  under  it  could  be  obtained 
were  the  police  as  diligent  regarding  the  ful- 
filment of  its  provisions  as  they  are  with  respect 
to  the  due  carrying  out  of  the  Publicans'  Act. 
However,  as  it  appears  to  be  impossible  to 
induce  the  constituted  authority  to  perform  it^s 
duty  in  this  respect,  it  becomes  necessary,  if  the 
law  is  not  to  remain  a  dead  letter,  that  someone 
should  take  the  matter  in  hand,  and  endeavour 
to  check,  if  not  stop,  the  nefarious  practice  of 
the  heartless  charlatan,  and  for  this  purpose  a 
Defence  Association  becomes  a  necessity.  An 
association  of  this  sort  would  also  have  an  effect 
upon  public  opinion,  and  might  even  influence 
the  mighty  press  to  use  some  discrimination  in 
publishing  quack  advertisements  and  drawing 
attention  in  local  paragraphs  to  such,  an  instance 
of  which  we  had  afforded  us  by  the  morning  news- 
paper of  this  city  quite  recently.  True,  we  have 
an  Indecent  Advertisements  Act,  which  is  inten- 
ded to  protect  the  public  against  this  class  of 


advertisements,  but  the  provisions  of  that  Act 
are   allowed  to  remain  a  dead  letter  because 
there  is  no  one  to  call  attention  to  the  frequent 
breaches  of  them  by  the  daily  and  other  press. 
Incentives     to    the    commission    of    abortion 
are    daily    published    in    the    press    in      the 
shape  of   advertisements    of  patent  mediomes 
guaranteed  to  cure  female  irregularities,    and 
every    facility   is    affered   for  the  commission 
of  the  crime  of  infanticide  by  the  advertise- 
ments of  soothing  syrups  and  teething  powders 
with  which  newspapers  and  periodicals  teem. 
If,  as  appears  to  be  the  case,  the  press,  which 
should  be  the  guardian  of  the  liberty,  honour, 
and  virtue  of  the  people,  can  be  induced   to 
publish  any  quack  or  patent  medicine  adver- 
tisement, however  objectional  and  mendacious, 
it   becomes  the  duty  of  every    right-mioded 
citizen  to  prohibit,  as  far  as  possible^  the   in- 
troduction of  such  publications  into  his  house- 
hold,  and   it  is  also   the   plain   duty   of    the 
Legislature  of  the  country  to  protect  the   in- 
habitants from  being  induced  by  exag^rated 
lying  advertisements  to  purchase  and  swallow 
patent    medicines    to    cure   real   or  supposed 
ailments,   by   enacting  a   law  prohibiting  the 
sale  of  all  proprietary  medicines  whose  form- 
ula   is    not    published.       This  is  the  law^  in 
France;  there  all  proprietary  medicines  must 
have  their  formula  printed  on  the  label,  and  a 
similar  law  here  would  go  far  to  protect   the 
people  from  the  indiscriminate  purchase   and 
consumption  of  these  nostrums.      The  authori- 
ties exercise  proper  care  respecting  the  sale  of 
adulterated   liquors    and    food    stuffs— at    aU 
events  we  see  from  time  to  time  reports  of  pro- 
secutions for  selling  adulterated  liquors,  flour, 
jams,  and  other  articles  of  human  consumption. 
Then  why  should  the  indiscriminate  sale  of  all 
sorts  of  abominations  under  the  name  of  patent 
medicines  be  permitted  ?    Queensland,  and  the 
Australian  colonies  generally,  are  the  happy 
dumping  ground  for  patent  medicine  vendors, 
and    the    consumption    of    these    proprietary 
nostrums  has  reached  larger  proportions  in  this 
community,  according  to  the  population,  than 
in  any  other  on  the  face  of  the  earth.     Every 
week  sees  some  new  addition  to  the  list  of  these 
articles,  heralded  with  an  advertisement  longer 
and  stronger  if  possible  than  those  which  have 
preceded  it,  so  that  the  resources  of  literary 
puffing  are  strained  to  the  utmost  to  invent  some 
new  style  of  phraseology  to  attract  the  attention 
of  the  gullible  portion  of  the  community.     It 
certainly  appears  to  me  to  be  somewhat  para- 
doxical to  strive  as  we  are  doing  to  protect  the 
people  from  adulterated  liquors  and  food  atufis, 
and  make  their  surroundings  clean  and  healthy, 
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while  all  ihe  time  they  are  permitted  to  be  in- 
duced by  flaming  advertisements  in  the  daily 
press,  joornal?,  and  weekly  newspapers,  to  ruin 
their  health  and  deplete  their  pockets  by  the 
purchase  and  consumption  of  so-called  patent 
medicines.  The  whole  charm  of  these  nostrums 
consists  in  the  mystery  that  surrounds  their 
composition ;  once  let  that  be  known  and  the 
trade  of  the  patent  medicine  vendor  will  soon 
cease,  but  so  long  as  they  are  enshrouded  in 
mystery  a  confiding,  gullible  public  will  give 
them  credit  for  all  that  their  advertisements 
claim  for  them,  and  a  great  deal  more.  The 
people  require  to  be  protected  in  this  matter  as 
much  against  themselves  and  their  own  inherent 
folly  as  against  the  wiles  of  the  specious  char- 
latan ;  and  this  kind  of  folly  is  not  confined  to 
the  uneducated  portion  of  the  community,  for 
we  constantly  find  people  of  intelligence,  well 
informed  in  most  things,  fall  easy  victims  to 
the  puffing  advertisement  of  some  nostrum.  We 
generally  regard  the  testimonials  accompanying 
these  advertisements  as  the  product  of  the  ad- 
vertiser's fertile  brain,  but  occasionally  a 
genuine  one  appears,  as  was  the  case  recently, 
where  a  member  of  our  Queensland  Parliament 
gave  a  sworn  statement  to  the  agent  for  Pink 
Pills  to  the  efifect  that  after  spending  a  lot  of 
money  on  doctors  he  was  induced  to  try  the 
efficacy  of  Pink  Pills,  and  was  cured  of  his 
ailment  by  them.  This  gentleman  is  a  level- 
headed business  man,  and  is  a  well-known  iden- 
tity in  and  about  Brisbane,  and  is,  I  know, 
well  known  to  many  here  present. 

One  subject  which  might  well  engage  the 
attention  of  this  Branch  in  the  near  future  is 
the  advisability  of  endeavouring  to  bring  about 
an  amendment  of  the  Medical  Act  of  this 
colony.  This  Act  was  passed  in  the  year  1867, 
mainly  through  the  exertions  of  JL)r.  K.  I. 
CDoherty,  who  was  at  that  time  an  active 
member  of  the  Queensland  Parliament.  It  is 
by  no  means  a  perfect  act,  but  it  was  the  best 
that  could  be  got  at  the  time,  and  marked  an 
advance  on  the  mother  colony,  which  then  had 
no  Medical  Act,  and  is  still  without  one,  to  the 
disgrace  of  the  different  parliaments  which 
have  sat  all  those  years.  The  Act  in  section  1 
makes  provision  for  the  appointment  of  a  Medi- 
cal Board  by  the  Gk)vemor-in-Council  "  consist- 
ing of  not  less  than  three  persons,  being  legally 
qualified  members  of  the  medical  profession, 
one  of  whom  shall  be  nominated  president, 
together  with  a  secretary,  under  the  style  and 
description  of  '  The  Queensland  Medical  Board,' 
and  it  shall  be  lawful  for  the  said  Gk)vemor-iQ- 
Gooneil  to  remove  the  said  members,  or  any  of 
them  \  and  upon  the  removal,  death,  or  resigna- 


tion of  the  said  members,  or  any  of  them,  to 
appoint  such  other  or  others  as  he  shall  think 
fit;  and  any  person  being  desirous  of  being 
declared  a  legally  qualified  medical  practitioner 
shall  submit  his  degree,  diploma,  or  other  cer- 
tificate or  proof  of  his  being  so  duly  qualified 
for  the  examination  and  approval  of  the  said 
Medical  Board,  and  on  approval  shall  obtain 
from  the  said  Medical  Board  a  certificate  of  his 
being  so  qualified."  According  to  tins  section 
it  would  seem  that  the  approval  or  otherwise  of 
the  qualifications  submitted  to  the  Medical 
Board  rests  entirely  with  that  body,  and  the 
members  of  the  Board  are  at  liberty  to  use  their 
own  discretion  respecting  the  value  or  otherwise 
of  such  qualifications.  That  this  is  not  entirely 
the  case,  however,  may  be  seen  on  reference  to 
section  4,  which  says: — "Any  person  who 
shall  prove  to  the  satisfaction  of  the  Queens- 
land Medical  Board  or  a  quorum  thereof  that 
he  has  passed  through  a  regular  course  of 
medical  study  of  not  less  than  three  years 
duration  in  a  school  or  schools  of  medicine,  and 
that  he  has  received,  after  due  examination 
(from  some  university,  college,  or  other  body 
duly  recognised  for  thisbt  purpose  in  the  country 
to  which  such  university,  college,  or  other  body 
may  belong),  a  diploma,  degree,  or  license 
entitling  him  to  practise  medicine  in  that 
country,  or  who  is  or  has  been  a  medical  ofiicer 
duly  appointed  and  confirmed  of  Her  Majesty's 
sea  or  land  service,  shall  be  deemed  to  be  a 
legally  qualified  medical  practitioner  within 
the  meaning  of  this  Act,  and  shall  be  entitled 
to  registration  and  to  a  certificate  as  from  such 
board."  It  is  clear  from  this  section  that  the 
board  have  little  or  no  option  in  the  matter, 
for  provided  a  person  can  show  that  he  has 
passed  through  a  regular  course  of  medical 
study  of  not  less  than  three  years'  duration, 
in  a  school  or  schools  of  medicine,  and  that  he 
has  received,  after  due  examination  from  some 
university,  college,  or  other  body  duly  recog- 
nised for  that  purpose  in  the  country  to  which 
such  university,  college,  or  other  body  may 
belong,  a  diploma,  degree,  or  license  entitling 
him  to  practise  medicine  in  that  country,  shall 
be  entitled  to  registration  and  to  a  certificate 
as  from  such  board."  It  is  clear,  from  the 
sections  I  have  cited,  that  the  board  is  merely 
a  board  of  registration,  and  possesses  no  power 
to  perform  any  other  function  than  that  of 
registration.  Now,  however  fully  sections 
1  and  4  of  this  Act  met  the  requirements  of  the 
community  thirty-three  years  ago,  they  certainly 
do  not  meet  those  requirements  now.  The 
board  has  no  power  to  erase  a  name  from 
the  register,  but  is  empowered  to  omit  from 
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publication  in  the  Government  Gazette  on  or 
about  the  Ist  day  of  January  in  every  year  the 
names  of  those  medical  practitioners  who  have 
died  or  left  the  colony  during  the  previous 
year.  Section  8  provides  that  the  board  shall, 
on  or  about  the  Ist  day  of  January  in  every 
year,  publish  in  the  Government  Gazette  a 
list  of  all  registered  medical  practitioners 
residing  in  the  colony,  signed  by  the  president 
and  secretary  of  the  board,  so  that  it  is  clearly 
the  duty  of  the  board  to  omit  the  names  of 
those  who  have  died  or  have  ceased  to  reside 
in  the  colony,  but  the  board  have  no  power  to 
erase  the  name  of  any  medical  practitioner 
who  may  have  been  guilty  of  infamous  conduct 
in  a  medical  sense,  or  who,  from  habits  of 
habitual  intemperance,  is  incapacitated  from 
practising  his  profession  with  safety  to  the 
public.  The  right  to  deal  with  cases  of  this 
sort  should,  in  my  opinion,  rest  with  the 
board.  Registration  should  carry  with  it 
certain  obligations,  and  unless  those  obligations 
are  complied  with,  registration  should  either  be 
suspended  or  annulled.  But  a  board  with  such 
powers  ought  to  be  a  representative  one  of  the 
profession  at  large,  and  therefore  should  be 
elected  by  the  members  of  the  profession ;  an 
irresponsible  nominee  board  should  ix)t  be 
intrusted  with  the  power  to  sit  in  judgment 
on  registered  members  of  the  profession,  and 
erase  the  names  of  those  from  the  register 
whom  they  may  consider  unworthy  to 
have  a  place  there.  The  present  appoint- 
ment is  practically  a  life  one,  and  it 
is,  therefore,  hardly  a  matter  of  surprise  to  know 
that  the  board  as  now  constituted  is  not  regarded 
as  an  up-to-date  institution  by  the  public  or  pro- 
fession. In  this  respect  progressive  Queensland 
is  very  much  behind  conservative  Great  Britain 
for  there  the  General  Medical  Council  is  and 
always  has  been  partly  electiva  The  members 
of  the  medical  profession  here  have  as  much 
right  to  elect  their  own  representatives  to 
manage  the  general  affairs  of  the  profession,  as 
the  people  of  the  country  have  to  elect  their 
representatives  to  parliament  to  manage  the 
business  of  the  country.  The  pharmaceutical 
chemists  of  Queensland  elect  their  own  board. 
Section  6  of  the  Pharmacy  Act  of  1884  says: 
The  first  members  of  the  Board  shall  be  ap- 
pointed by  the  Govemor-in-Gouncil  and  shall 
hold  office  until  the  thirty-first  day  of  December 
one  thousand  eight  hundred  and  eighty-six. 
Section  7  says :  In  the  case  of  future  Boards, 
the  members  shall  be  elected  by  the  pharma- 
ceutical chemists  of  the  colony.  This  is  in 
accordance  with  the  democratic  tendency  of  the 
age,  and  appears  to  me  to  be  only  just  to  the 


pharmaceutical  chemists  of  the  colony.  I  ahaJl 
be  pleased  to  see  the  same  measure  of  justdoe 
dealt  out  to  the  members  of  the  medical  pro- 
fession in  the  near  future. 

Section  20  deals  with  unregistered  practi- 
tioners, chemists  and  druggists,  but  the  part 
dealing  with  chemists  and  druggists  being 
repealed,  the  section  is  somewhat  confusing. 
It  reads  as  follows:  "Any  person  who  shall 
wilfully  and  falsely  pretend  that  he  has  been 
and  is  duly  registered  under  the  provisions  of 
this  Act  as  a  medical  practitioner  or  chemist 
and  druggist,  or  who  shall  represent  himself  to 
be  a  medical  practitioner  or  chemist  or  druggist^ 
or  use  any  title  or  term  which  may  be  construed 
to  mean  that  he  is  qualified  to  perform  the 
duties  of  either,  and  at  the  sams  time  practise 
or  compound  and  dispense  medicine  without 
being  registered  or  who  being  registered  as 
aforesaid  shall  practise,  profess  to  practise  or 
act  in  any  manner  contrary  to  his  registered 
qualification  shall  upon  conviction  before  two 
or  more  Justices  of  the  Peace  of  every  such 
offence  pay  a  sum  not  exceeding  twenty  pounds." 
It  has  always  been  very  difficult  to  get  a  con- 
viction under  this  section,  the  magistrates  being, 
as  a  rule,  under  the  impression  that  the  accused 
must  make  use  of  a  medical  title  and  at 
the  same  time  practise,  compound  and 
dispense  medicine,  instead  of  practise  or 
compound  and  dispense  medicine.  As 
much  of  this  section  as  relates  to  chemists 
and  druggists  having  been  repealed  by  the 
Pharmacy  Act,  it  would  be  advisable  to  have 
it  eliminated  from  the  section,  in  order  that  the 
magisterial  mind  should  not  be  rendered  doubt- 
ful as  to  the  real  meaning  of  the  section,  and 
the  accused  or  defendant  get  the  benefit  of  that 
doubt,  for  as  a  rule  the  magistrates  who  adjudi- 
cate on  such  cases  are  only  too  glad  of  an 
opportunity  to  give  the  defendant  the  benefit 
of  the  doubt,  and  even  to  create  a  doubt  where 
there  is  no  real  room  for  one  to  exist.  But» 
apart  from  this,  the  section  requires  amending, 
for  in  order  to  commit  an  offsnce  within  the 
meaning  of  the  section  it  is  necessary  that 
the  individual  represent  himself  to  be  a 
medical  practitioner,  or  use  any  title  or 
term  which  may  be  construed  to  mean  that 
he  is  qualified  to  perform  the  duties  of  a 
medical  practitioner,  and  at  the  same  time 
practise.  A  person  may  therefore  assume 
any  medical  title  he  chooses  with  impunity 
prodded  he  does  not  at  the  same  time  practise, 
or  he  mdjr  practise  to  his  heart's  content  so 
long  as  he  does  not  at  the  same  time  assume  a 
medical  titla  We  have  therefore  people  such 
as  So  and  So,  the  eminent  diagnostioian,  M.r. 
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Blank,  the  famous  herbal  practitioner,  and  so 
on,  who  visit  the  plaoe,  gull  their  willing 
victims  to  their  heart's  content,  and  go  away 
rejoicing  with  their  pockets  full  of  money. 
Chemists  may,  and  some  of  them  do,  practise 
freely,  and  the  hydropathist  and  magnetist, 
Sequah,  and  the  Canadian  woman  doctor,  may 
practise  with  blare  of  trumpet  and  sound  of 
drum,  and  no  one  can  make  them  afraid.  The 
urgency  for  amending  the  Act,  therefore,  in 
the  direction  indicated  is  apparent,  and  I  trust 
that  this  Branch  will  in  its  wisdom  lose  no 
time  in  appointing  a  parliamentary  committee 
to  draft  the  necessary  amendments,  so  that  we 
may  be  in  a  position  to  interview  the  Premier 
before  the  commencement  of  next  session,  and 
urge  upon  him  the  necessity  for  speedy  legisla- 
tion in  the  matter.  There  are  other  subjects 
which  might  be  enumerated  as  calling  for  the 
attention  of  the  Branch,  but  these  will  no 
doubt  suggest  themselves  to  the  members  in 
due  course,  so  I  will  not  occupy  further  time  in 
an  attempt  to  specify  them,  and  will  now  pro- 
ceed to  give  some  reminiscences  of  medical  and 
surgical  practice  during  the  sixties,  in  the  hope 
that  they  may  be  found  interesting  if  not  in- 
structive. 

At  the  beginning  of  the  latter  half  of  the 
nineteenth  century,  general  blood-letting  was 
rapidly  going  out  of  fashion,  and  by  the  end  of 
the  fifties  few  medical  practitioners  were  bold 
enough  to  so  far  outrage  public  opinion  as  to 
practise  venesection,  except  in  certain  cases  of 
pneumonia,  for  which  disease  it  was  still  re- 
garded by  some  of  the  older  practitioners  as  the 
sovereign  remedy.  It  was  a  favourite  saying 
at  the  time  when  I  commenced  my  medical 
studies,  that  the  lancet  had  killed  more  than 
the  sword.  At  this  time  the  treatment  of 
acute  inflammatory  diseases  underwent  a  still 
further  change.  Instead  of  bleeding,  tartarised 
antimony,  emetics,  purgatives,  and  the  warm 
bath,  the  so-called  antiphlogistic  treatment,  the 
opposite  extreme,  was  practised.  Dr.  Bennet, 
of  Edinburgh,  started  giving  his  pneumonia 
patients  beef-steak  and  porter,  and  claimed  for 
the  treatment  the  greatest  success.  Stimulants 
then  became  the  rule  in  all  diseases,  the  teach- 
ing being  that  all  lowering  treatment  was  bad, 
and  the  strength  of  the  individual  must  be  kept 
tip  by  the  frequent  and  free  administration  of 
wines  and  spirits.  Young  children  were  kept 
in  a  condition  of  semMntoxication  from  the 
commencement  to  the  end  of  their  illnesses, 
and  fever  cases  were  plied  vigorously  with 
alcoholic  stimulants,  essence  of  beef,  and  the 
strongest  liquid  diet  possible  every  hour  or 
two  for  both  night  and  day,  with  the  object 


of  supporting  the  strength  against  the  final 
struggle  with  the  disease.  The  younger 
practitioners  wondered  how  any  one  survived 
the  vigorous  antiphlogistic  treatment  of  former 
days,  when  so  much  feeding  and  stimulation 
were  required  then,  and  even  under  such 
treatment  patients  would  sometimes  die. 
Various  reasons  were  assigned  for  this,  the 
one  finding  most  favour  being  that  which 
attributed  the  change  of  'treatment  as  due  to 
the  fact  that  the  human  being  had  undergone 
some  lowering  change  in  his  constitution  which 
rendered  him  unable,  not  only  to  bear  the  anti- 
phlogistic treatment  of  former  times  and  the 
meagre  diet  of  the  sick  room,  but  required 
constanc  feeding  and  stimulation  to  support  the 
strength.  Others,  however,  were  of  opinion 
that  the  change  in  treatment  was  necessitated 
by  the  type  of  disease  in  general  having  become 
less  acute,  and  even  asthenic.  Some  few  prac- 
titioners, perhaps  wiser  than  the  general  run, 
refused  to  give  credence  to  either  theory,  or  to 
the  necessity  for  such  a  radical  change  of  treat- 
ment, and  pursued  a  middle  course,  confining 
themselves  to  local  depletion  by  means  of  cup- 
ping and  leeches,  to  purgation  and  salines  in 
the  acute  stages  of  the  disease,  and  to  supporting 
diet  and  alcoholic  stimulants  in  the  asthenic 
stages.  However,  blood-letting  in  any  form 
soon  became  less  and  less  fashionable,  until  at 
length  it  practically  died  out,  its  use  being 
almost  entirely  confined  to  ophthalmic  and 
aural  surgery.  To  give  an  illustration  of  the 
extent  to  which  even  local  blood-letting  had 
died  out,  I  may  mention  that  some  fifteen  years 
ago  I  had  occasion  to  apply  Heurteloup's  leech 
to  a  person's  temple  in  the  presence  of  an 
Edinburgh  University  graduate  of  some  years 
standing,  and  he  informed  me  that  he  had  never 
seen  any  form  of  blood-letting  practised  before. 
Of  course  this  may  have  been  an  exceptional 
case.  But  the  swing  of  the  pendulum  had  not 
stopped  yet.  Soon  the  value  of  medicines  in 
the  treatment  of  disease  became  questioned, 
and  it  was  not  long  before  some  of  the  leading 
consultants  of  the  day  openly  disavowed  all 
belief  in  the  efficacy  of  drugs.  How  often  have 
I  heard  at  one  of  the  largest  London  Hospitals 
a  physician,  after  giving  a  full  account  of  his 
reasons  for  arriving  at  a  certain  diagnosis,  and 
of  the  pathology,  course,  and  probable  termi- 
nation of  the  disease,  sum  up  as  follows : — 
"This,  then,  is  the  disease  from  which  this 
patient  is  sufiPering ;  what  medical  treatment 
shall  we  adopt  %  Well,  I  suppose  mistura  cam- 
phorse  is  as  good  as  anything  else.  Suppose 
we  give  half  an  ounce  three  times  a  dayf" 
Mistura  camphorse  was  the  standing  remedy  at 
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that  hospital,  varied  by  an  occasional  dose  of 
white  mixture  or  rhubarb  mixtura  A  course 
of  what  was  graphically  termed  maaierly  in- 
activity was  that  which  found  most  favour,  and 
it  was  claimed  that  under  this  treatment  the 
percentage  of  recoveries  was  as  great,  if  not 
greater,  than  under  any  other.  It  was  main- 
tained that  diet  was  the  principal  factor  in  the 
successful  treatment  of  disease,  and  that,  un- 
hampered by  drugs,  the  via  medicatrix  naturce 
was  capable  of  doing  the  rest.  The  success 
which  homoBopathists  claimed  as  being  due  to 
their  system  of  medication  others  asserted  was 
caused  by  careful  attention  to  diet,  and  some 
of  our  most  successful  physicians,  the  late  Sir 
Andrew  Clarke,  for  example,  were  past  masters 
in  the  art  of  dieting.  However,  if  rnaaterly 
inactivity  was  the  fashion  in  medicine  it  was  by 
no  means  so  in  surgery.  About  the  year  1866 
Lister's  antiseptic  treatment  of  wounds  began 
to  claim  notice  in  I/ondon,  which  at  this  time 
consisted  in  liberally  applying  a  20  per  cent, 
solution  of  carbolic  acid  in  oil  to  the  injured 
part.  I  first  saw  it  used  in  Guy's  Hospital  by 
Mr.  Durham,  who  applied  it  in  a  case  of  com- 
pound comminuted  fracture  of  the  leg.  An 
enthusiastic  bystander,  who  had  recently  seen 
some  of  Lister's  work  in  Glasgow,  remarked : 
"  You  will  save  that  leg,  Mr.  Durham."  That 
gentleman  replied  in  a  doubtful  tone,  "  I  hope 
so."     However  the  leg  was  not  saved. 

The  great  London  surgeons  of  the  day  were 
slow  to  admit  that  there  was  anything  in  the 
treatment  of  wounds  by  a  strong  solution  of 
carbolic  acid  in  oil,  for  that  is  what  the  treat- 
ment at  that  time  consisted  of,  plus  a  lot  of 
supposed  antiseptic  dressings  to  exclude  the  air 
from  the  wound.  In  1867  Lister's  treatment 
began  to  attract  attention  in  France,  and  the 
application  of  acide  phenique  to  wounds  was 
much  talked  about.  At  this  time,  however, 
much  consideration  was  given  to  a  peculiar 
method  for  preventing  the  occurrence  of  pyemia 
and  surgical  fever.  It  was  supposed  that  these 
affections  were  caused  by  the  absorption  into 
the  circulation  of  some  poisonous  chemical 
compound  generated  in  the  wound,  and  that  if 
the  powers  of  absorption  of  the  tissues  were 
neutralised  by  some  external  force,  pyemia  and 
surgical  fever  would  be  prevented.  Acting  on 
this  supposition,  M.  Maisonneuve,  one  of  the 
surgeons  of  the  Hotel  Dieu,  invented  an 
apparatus  for  keeping  up  what  he  called 
aspiration  contintidle  on  the  wounded  surface. 
This  consisted  in  enveloping  the  part  in  a  bag 
of  india  rubber,  from  the  end  of  which  a  tube 
extended  to  a  bottle,  the  air  from  which  was 
exhausted  by  an  air  pump.     The  wound  was 


dressed  with  a  quantity  of  charpie  saturated 
with  vin  aromatique,  the  india  rubber  bag  was 
applied  over  this,  and  the  air  was  exhausted 
from   the    bottle    until    the    vin    aromatique 
flowed  freely  into  it.     I  saw  this  treatment  in 
a  number  of  cases.     One  in  that  of  an  ampu- 
tation at  the  lower  third  of  the  thigh;    the 
flaps  were  not  brought    together,   the    space 
between   them   being    filled    up   with  charpie 
saturated    with     vin     aromatique,    and     the 
apparatus  applied,  the  bottle  being  exhausted 
until  the  vin  aromatique  flowed  freely  into  it 
This  dressing    was    repeated  every  day,   the 
stump  gradually  healing  by  granulation.     As 
the  air  was  exhausted  from  the  inside  of  the 
india  rubber  bag,  its  sides  collapsed,  and  were 
applied  to  the  parts  enclosed  by  it  with  all  the 
force  of  the  pressure  exerted  by  the  external 
air,  causing  the  most  excruciating  pain.     On 
each  occasion  that  the  apparatus  was  applied, 
the  poor  fellow  used  to  pray  most  piteously  to 
be  let  ofif,  but  he  was  promptly  put  into  a  straight 
jacket,  a  towel  stufiEed  into  his  mouth,  and  the 
apparatus    applied    as    usual.       As    may    be 
imagined,   the    pressure    exerted    by  the    ex- 
hausted rubber  bag  produced  a  conical  stump, 
of  which  the  patient  complained  one  nK>ming, 
and  was  promptly  told  that  if  he  was  not  satis- 
fied his  leg  would  be  cut  off  again.     To  show 
how  clever  men  will  sometimes  ride  a  hobby  to 
death,  as  the  saying  is,  I  saw   Maisonneuve 
apply  this  aspiration  continueUe  to  a  case  of 
compound  comminuted  fracture  of  the  leg  by 
means  of  a  long  bag  passing  over  the  foot  to 
the  knee,  beneath  which,  and  along  the  leg,  he 
placed  perforated  rubber  tubing,  then  envelop- 
ing the  wound  with  charpie  saturated  with  vin 
aromatique ;     the     aspiration    was    made    by 
the  air-pump  in  the  usual  way.     The  patieiit 
was  an  elderly  woman,  who  had  just  been  run 
over  by  an  omnibus,  and  there  was  no  doubt 
but  that   had   M.  Maisonneuve  not   been   bo 
taken  up  with  his  idea  of   preventing  septic 
matter  from  being  absorbed  from  the  wound, 
to  the  exclusion  of  every  other  consideration, 
he  would  have  seen  that  there  was  no  chance 
of  saving  the  leg.     However,  the  woman  died 
in  less  than  24  hours,  and  in  all  probability  she 
would  have  done  so  had  amputation  been  per- 
formed, but  there  can  be  no  doubt  that  the 
pain  caused  by  the  aspira4ion  eontiniMe  appar- 
atus    contributed    very    much    to    the    tsAsal 
result.      M.    Maisonneuve     was    very    proud 
of  his  method   of   aspiration    coniiniielle,  and 
used  to  dilate  on  it  with  great  fervour  whenev«' 
the  opportunity  offered  in  the  shape  of  a  re- 
covery without  blood  poisoning,  the  immanity 
from  which  being  of  course  attributed  to  the 
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aafiraiion  canimuelk.  This  discovery  was 
brought  before  the  Acadamy  of  Medicine,  and 
excited  much  interest.  But  the  honour  of  being 
the  discoverer  was  claimed  by  some  other  mem- 
ber, and  after  much  discussion  and  some  letter 
writing  to  the  medical  journals,  M.  Maison- 
neuve  ended  by  according  to  the  other  savant 
the  honour  of  being  the  first  to  promulgate  the 
idea,  but  he  claimed  the  honour  of  being  the 
first  to  put  it  into  practice.  I  left  Paris 
shortly  after,  and  do  not  know  how  long  this 
method  of  aspircUion  corUinuelle  remained  in 
vogue.  But  at  the  time  it  certainly  excited  a 
great  deal  of  attention  in  the  mediciaJ  world  of 
Paris.  Maisonneuve  was  an  original  man  in 
many  respects.  He  introduced  a  method  of 
treatment  by  what  he  termed  cauterisation  en 
JlSche,  which  consisted  of  chloride  of  zinc  mixed 
into  a  paste  with  flour  and  water  and  cut  into 
arrow-shaped  points  and  dried.  When  dry 
they  could  be  handled  with  impunity  as  long  as 
they  were  not  brought  into  contact  with 
moisture.  He  was  accustomed  to  remove 
breasts  by  cauterisation  enflSche^  which  he  did 
by  puncturing  the  skin  in  many  cases,  and 
pushing  the  arrow-shaped  points  as  far  in  as  he 
thought  necessary  to  remove  the  entire  breast. 
The  causticaction  of  the  chloride  of  adncextonded 
for  an  inch  and  a  half  or  more  around  each  point, 
and  they  were  placed  near  enough  to  each  other 
to  insure  all  the  tissues  of  the  breast  deing  des- 
troyed. In  the  course  of  a  week  or  ton  days,  the 
timerequired  depending  on  the  size  of  the  breast^ 
the  whole  part  came  away,  leaving  a  healthy, 
granulating  surface.  The  chloride  of  zinc 
rendered  the  breast  completely  free  from  any 
disagreeable  odour  during  the  progress  of 
sloughing,  and  the  risk  of  pyemia  was  reduced 
to  a  minimum.  I  have  seen  him  remove  the 
anus  and  lower  portion  of  the  rectum,  for 
cancer,  by  this  means,  and  he  was  in  the  habit 
of  showing  a  woman  with  a  large,  deep  scar  in 
the  right  iliac  region,  which  he  said  was  the 
result  of  the  removal  of  an  ovarian  tumour  by 
his  method  of  cauterisation  en  JUche.  He  in- 
variably operated  in  cases  of  fistula  in  ano  by 
means  of  an  ecraseur  armed  with  a  wire,  and 
whenever  he  could  use  his  fil  de  fer^  as  he 
called  his  ecraseur,  instead  of  the  knife  he  did 
All  of  you  are  no  doubt  familiar  with  the 
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urethretome  which  bears  his  name.  He  was 
very  dexterous  in  introducing  his  bougie  fili- 
farme^  and  used  to  be  fond  of  tolling  a  story 
about  Dupuytren's  scepticism  regarding  the 
efficacy  of  his  method  of  internal  urethrotomy. 
It  appears  that  on  one  occasion  Dupuytren  had 
a  case  of  impermeable  stricture  among  his 
hospital  patients,  and  sent  for  Maisonneuve  to 


try  his  treatment  on  it,  never  for  a  moment 
thinking  that  he  would  succeed  in  getting  an 
instrument  into  the  bladder.  Dupu3rtren  was 
going  round  the  wards  with  his  internes  and  a 
number  of  students,  and  on  Maisonneuve  ar- 
riving showed  him  the  case  and  passed  on 
Maisonneuve  soon  succeeded  in  passing  one  of 
his  filiforme  bougies,  and  screwing  the  director 
to  it,  passed  the  cutting  blade  down,  with- 
drew the  urethretome,  and  introduced  a 
No.  10  silver  catheter  along  the  urethra 
into  the  bladder.  Holding  his  finger  over  the 
mouth  of  the  catheter,  he  sent  for  Dupuytren 
to  come  and  see  what  he  had  accomplished. 
When  Dupuytren  arrived  he  refused  to  believe 
that  the  catheter  was  in  the  bladder,  and 
stooped  down  to  get  a  near  view  of  the  situa- 
tion, whereupon  Maisonneuve  suddenly  with- 
drew his  finger  from  the  mouth  of  the  catheter, 
and  the  urine  was  ejected  with  such  force  that 
it  nearly  came  in  contact  with  Dupuytren's 
face,  to  the  amusement  of  the  bystanders,  and 
to  the  triumph  of  the  operator.  A  case  of 
scrotal  hernia  which  had  resisted  all  efforts  at 
reduction,  was  brought  into  the  operating 
theatre  one  morning.  Maisonneuve  took  an 
india  rubber  bandage,  wound  it  three  or  four 
times  round  the  neck  of  the  tumour  in  order  to 
compress  it  lightly,  and  then  wound  the  ban- 
dage tightly  round  and  round  the  swelling,  so 
that  the  pressure  was  equally  distributed  over 
it,  until  finally  the  tumour  suddenly  disap- 
peared, and  the  bowel  was  returned  into  the 
peritoneal  cavity  amid  the  plaudite  of  the 
assembled  internes,  extemes,  students,  and 
medical  men  from  all  parts  of  the  world. 
Maisonneuve  took  credit  to  himself  for  being 
the  first  to  put  up  recent  fractures  in  plaster 
of  Paris.  He  said  that  having  had  the  mis- 
fortune to  break  his  arm,  the  idea  occurred  to 
him  that  it  would  be  far  more  convenient  if 
the  limb  were  at  once  put  up  in  plaster  of 
Paris,  which  he  had  done,  and  the  comfort  was 
so  great,  and  the  result  so  satisfactory,  that 
ever  afterwards  he  put  up  all  simple  fractures 
of  the  extremities  in  plaster  at  once. 

I  could  continue  to  chronicle  the  sayings  and 
doings  of  this  somewhat  remarkable  man  for  a 
considerable  time  longer,  but  others  I  came  into 
contact  with  at  this  period  were  quito  as  re- 
markable if  not  more  so,  among  whom  Trousseau 
and  Nel&ton  occupied  the  foremost  place  in 
France,  and  Ferguson,  Hilton,  Paget,  and  Law- 
rence in  London.  Trousseau  was  the  premier 
physician  of  his  day,  and  his  clinical  medicine 
is  a  masterpiece  of  close  observation  and 
rational  deduction.  Trousseau  was  very  suc- 
cessful in  the  treatment  of  diphtheria  by  the 
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use  of  powdered  alum  blown  down  the  throat 
frequently  and  freely.  He  was  sent  into  one 
of  the  departments  of  the  Seine  to  investigate 
an  epidemic  of  diphtheria  that  was  raging 
there,  and  discovered  that  an  old  woman  re- 
siding in  the  locality  had  a  great  reputation  for 
success  in  treating  the  disease.  On  interviewing 
the  old  lady  and  requesting  to  be  informed  what 
treatment  she  adopted,  she  referred  him  to  some 
of  the  cases  under  her  treatment,  and  he  dis- 
covered that  the  treatment  adopted  consisted  of 
blowing  powdered  alum  down  the  throat.  On 
revisiting  the  old  woman  he  informed  her  that 
he  had  discovered  her  remedy,  and  asked  her 
how  she  came  to  use  it.  She  replied  that  the 
pigs  in  the  neighbourhood  were  subject  to  a 
disease  called  white  mouth,  and  that  alum  was 
a  cure  for  it ;  she,  therefore,  thought  that 
powdered  alum  ought  to  be  a  remedy  for  diph- 
theria, which  resembled  in  many  respects  the 
disease  that  the  pigs  were  liable  to. 

Nel&ton  was  undoubtedly  one  of  the  first 
surgeons  of  his  day,  and  a  man  of  great 
ingenuity.  You  are  all  familiar  with  his 
probe,  but  perhaps  all  do  not  know  how 
he  came  to  invent  it.  Garibaldi  was,  and 
had  been  since  his  last  battle  in  the  cause 
of  Italian  liberty,  sufifering  from  the  efiPects 
of  a  wound  in  the  ankle-joint,  which  the 
most  eminent  Italian,  and  surgeons  of  other 
nationalities,  could  not  make  heal.  World- 
wide interest  was  shown  in  Garibaldi  at  this 
time,  and  it  was  determined  to  have  a  consul- 
tation of  the  most  eminent  surgeons  obtainable 
from  each  country  of  Europe.  Nel&ton  was 
chosen  to  represent  France,  and  Professor 
Partridge  to  represent  England.  At  this 
consultation  it  was  impossible  to  determine 
whether  a  foreign  body  in  the  wound  was  the 
cause  of  its  not  healing,  or  whether  it  was 
owing  to  diseased  bone.  Nel&ton  was  of 
opinion  that  the  presence  of  a  foreign  body, 
probably  a  piece  of  leaden  bullet,  was  the 
cause  of  the  trouble.  Partridge  and  most  of 
the  others  present  thought  that  the  condition 
of  the  joint  was  due  to  caries  of  bona  To  set 
the  matter  at  rest,  Nel4ton  invented  a  probe 
with  a  round  piece  of  roughened  porcelain  at 
the  tip,  surmising  that  if  any  lead  existed  in 
the  wound  the  roughened  porcelain  at  the  tip 
of  the  probe  would  remove  sufficient  to  give 
the  chemical  reactions  of  that  metal.  His 
surmise  was  correct,  traces  of  lead  were  dis- 
covered on  the  porcelain  tip  of  the  probe,  and 
on  cutting  down,  a  small  portion  of  bullet  was 
found  and  extracted.  This  was  regarded  as  a 
triumph  of  French  surgery  over  English,  for 
at  this  time  the  honours  in  surgery  were  aboul 


equally  divided  between  the  two  nations,  but 
although  NelMon  was  undoubtedly  the  premier 
representative  of  French  surgery,  Partridge 
was  certainly  not  regarded  as  the  leading  sur- 
geon of  Great  Britain.  Ferguson,  Hilton, 
Syme,  Paget^  and  others  took  higher  rank  in 
the  estimation  of  the  profession,  and  also  of 
the  public,  but  Partridge  was  an  acknowledged 
anatomist  of  high  order,  which  probably 
accounted  for  his  appointment. 

In  the  Art  of  surgery  Ferguson  excelled.  A 
calm,  deliberate  operator,  with  a  strong 
mechanical  bent,  and  great  manual  dexterity, 
he  gained  a  leading  position  in  his  day  as  an 
accomplished  surgeon.  He  somewhat  scorned 
the  scientific  side  of  surgery,  however,  and  I 
have  heard  him  say  at  one  of  his  lectures,  that 
science  was  all  very  well  in  its  way,  but  that 
the  surgeon  should  be  above  all  things  a  good 
mechanic,  and  the  most  useful  surgeons  were 
those  who  possessed  manual  dexterity  as  well 
as  professional  knowledge.  He  said  that 
during  the  Crimean  war,  the  man  who  was 
resourceful  and  clever  with  his  hands  did  more 
good  work  than  the  more  highly  scientific  man 
who  was  not  so  dexterous  in  operating  or 
putting  up  fractures.  As  an  illustration  of 
his  own  mechanical  ability,  he  was  in  the  habit 
of  showing,  at  the  first  lecture  of  the  session, 
a  lithotrite  that  he  had  made  at  the  age  of  1 9, 
when  an  apprentice  to  listen.  His  master 
happening  to  see  the  lithotrite  one  day,  re- 
marked, without  knowing  which  of  his 
apprentices  had  made  it,  that  the  man  who 
made  this  instrument  would  become  a  great 
surgeon,  and  his  words  became  verified  in 
Sir  William's  opinion.  He  was  a  tall, 
fine-looking  man,  somewhat  pompous  in  his 
manner,  and  always  wore  an  elaborately  frilled 
shirtfront.  He  had  a  bad  delivery  when 
lecturing,  but  was  plain  and  concise  in  his 
language.  Hilton,  however,  senior  surgeon  at 
Guy's  hospital,  and  author  of  that  classical 
work  on  RbbI  (md  Pain,  was  without  exception 
the  best  lecturer  in  London.  He  had  a  musical 
voice,  a  free  flow  of  words,  and  always  spoke 
as  if  he  were  thoroughly  at  home  with  his  sub- 
ject, and  without  the  slightest  hesitation.  He 
was  very  severe  with  his  dressers,  but  to  become 
dresser  to  Hilton  was  a  prize  eagerly  sought 
after.  He  was  a  typical  John  Bull  in  appear- 
ance. 

The  great  fault  of  all  London  schools  at  this 
time  was  the  paucity  of  clinical  teaching. 
Each  physician  and  surgeon  hurried  through 
his  wards,  followed  by  his  clerks  or  dressers, 
and  a  mob  of  students,  and  it  was  only  once  in 
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a  way  tliat  any  observatioos  were  made  at  the 
bedside.  A  clinical  lecture  on  a  medical  or 
a  surgical  case  was  delivered  once  a  week, 
but  few,  if  any,  except  the  clerk  or  dresser, 
knew  what  particular  case  was  to  form  the 
subject  of  the  diacourpe,  so  that  for  the  great 
bulk  of  the  hearers  the  lecture  was  merely  a 
dissertation  on  some  hypothetical  case.  How 
different  from  the  system  pursued  in  Paris. 
There  the  visits  were  made  at  seven  o'clock 
in  the  morning  in  summer,  and  at  eight 
o'clock  in  the  winter,  and  the  physician 
or  surgeon,  when  going  through  his  wards, 
would  indicate  on  what  cases  a  clinical  lecture 
would  be  delivered  at  the  end  of  the  visit, 
by  ordering  the  bed  card  to  be  taken  down. 
llien,  when  the  physician  or  surgeon  had  passed 
on,  any  one  of  his  following  was  at  liberty  to 
examine  the  case  for  himself  and  form  his  own 
diagnosis.  At  the  end  of  the  visit  to  the 
wards,  all  adjourned  to  the  lecture  room  or 
operating  theatre,  and  a  clinical  lecture  was 
delivered  on  each  case  whose  bed  card  had  been 
taken  down,  and  operations  were  performed 
where  required.  At  this  time,  however,  a 
somewhat  similar  system  was  pursued  in  Edin- 
burgh, but  in  the  London  schools  of  medicine 
the  clinical  instruction  was  nothing  better  than 
a  faroe. 

But  I  think,  gentlemen,  that  I  have  given 
you  enough  of  my  personal  reminiscences  for 
one  night,  and  will  now  draw  my  remaiks  to  a 
conclusion.  As  we  grow  old,  memories  of  the 
past  become  more  vivid.  It  is  a  peculiar  law 
of  nature  that  to  the  aged  recent  events  are 
with  difficulty  recalled  to  mind,  and  long  for- 
gotten occurrences  reappear  in  all  their  clearness 
of  detaU,  and  as  the  memories  cf  the  past  rise 
up  before  one's  mental  vision,  and  the  scenes  of 
long  ago  are  once  more  re-enacted,  for  the  time 
being  one  lives  the  old  life  over  again.  I  do  { 
not  know  that  I  have  quite  reached  that  stage 
yet^  but  I  must  admit  to  a  feeling  of  pleasure 
in  recalling  to-night  my  observations  of  between 
thirty  and  forty  years  ago.  From  what  I 
have  told  you  this  evening,  my  younger 
brethren  will  be  able  to  draw  their  conclusions 
respecting  the  difference  between  medical 
thought  of  to-day  and  that  which  was  regarded 
as  advanced  medical  thought  of  the  sixties. 
and  may  indulge  in  speculation  as  to  what 
medical  thought  will  be  like  thirty  or  forty 
years  hence,  as  we  used  to  do  in  the  times  I 
have  mentioned,  with  a  reasonable  expectation 
of  living  to  witness  the  verification  or  other- 
wise of  their  anticipations.  And  if  the  pro- 
gress of  medical  and  surgical  science  and  art 
continues  in  the  future  as  it  has  in  the  past^ 


they  may  well  indulge  in  Utopian  dreams,  with 
every  prospect  of  living  to'  witness  their 
realisation.  Medical  science  is  a  noble  science, 
the  longer  I  live  the  more  convinced  am  I  of 
that  as  a  fact,  but  I  am  also  convinced  that  the 
practice  of  medicine  for  a  livelihood,  entailing 
as  it  does  keen  competition  among  the  members 
of  the  profession,  as  keen  in  the  majority  of 
cases  as  that  which  exists  in  any  trade  or 
business  calling,  has  not  an  ennobling  effect 
upon  the  bulk  of  the  practitioners  of  medicine, 
and  does  not  lead  to  the  formation  of  that  high 
ideal  of  excellence  which  should  be  the  aim  of 
every  true  votary  of  science.  But  the  exigen- 
cies of  everyday  life,  and  the  necessity  of 
providing  the  means  of  existence,  prevent  the 
following  out  of  high  aspirations,  so  that  with 
many,  if  not  with  the  majority,  the  profession 
is  primarily  a  means  of  making  a  living,  and 
as  such  should  be  run  for  all  it  is  worth. 
However,  if  this  professional  competition  could 
be  done  away  with,  and  each  practitioner's 
present  and  future  livelihood  assured  by  some 
such  system  of  State  employment  as  that 
advocated  by  Dr.  Marks  in  his  presidential 
address  some  three  years  ago,  each  one  would  be, 
to  a  certain  extent  at  all  events,  free  to  follow 
the  bent  of  his  own  inclinations  in  the  matter 
of  the  special  study  and  pursuit  of  any  particu- 
lar subject.  The  great  majority  of  the  members 
of  the  profession  would  be  active  workers  in  the 
realm  of  medical  investigation,  to  the  advance- 
ment of  the  science  and  practice  of  medicine, 
and  to  the  welfare  of  the  human  race.  There 
would  then  be  no  competition  between  medical 
men,  but  the  striving  to  acquire  knowledge,  and 
the  spiritual  side  of  one's  nature  would  be 
evolved  into  higher  ideals,  as  the  necessity  of 
making  provision  for  material  wants  became  less 
exacting,  and  the  closing  hours  of  our  existence 
would  be  rendered  happy  by  the  thought  that 
we  had  done  our  duty  to  our  fellow  man  un- 
selfishly, and  that  we  had  contributed,  however 
slightly,  to  ameliorate  the  general  sum  of 
human  suffering. 


NKW  StUTH  WALB8  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


Annual  Meetino. 


The  annual  merting  of  the  Branch  will  be  held  at  the 
Royal  Society's  House,  Elisabeth  Street  North,  Sydney, 
on  Friday,  March  30th,  at  8.16  p.m. 

Basihess  :—(!.)  Report  of  Council;  (2.  Treasurer's 
Statement ;  (3.)  President's  Address  ;  (4.  Election  of 
Council. 

The  annual  subscription  for  1900  is  now  due,  and 
should  be  sent  to  the  hon.  treasurer,  Dr.  W.  H.  Crago, 
16  College  Street,  Sydney. 

G.  T.  Hankinb,  Hon.  Sec. 
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SOME  POINTS  IN  THE  CLINICAL 
SYMPTOMATOLOGY  OF  FACIAL 
PARALYSIS. 

Bt  Gkobgk  E.  Rknnik,  M.D.,  M.R.C.P.  Lond., 
Assistant  Physician  to  Princs  Alfbkd 
Hospital,  Stdnkt,  and  Acting  Tutor  in 
CuNiCAL  Mbdicink,  Uniybbity  of  Sydnby. 


Though  all  the  muscles  of  the  face  are  in- 
nervated by  nerve  fibres  distributed  by  the 
trunk  of  the  facial  nerve,  clinical  and  patho- 
logical observations  have  shown  that  these 
muscle  nerve  fibres  are  in  all  probability 
derived  from  three  different  nuclei.  The 
muscles  of  the  face  may  be  divided  into  three 
groups ;  an  upper  group  comprising  the  occipito- 
frontalis,  the  corrugator  supercilii  and  orbicu- 
laris palpebrarum,  a  middle  one  including  the 
elevators  and  depressors  of  the  angle  of  the 
month,  the  zygomaticus,  risorius  and  buccinator, 
and  a  lower  one,  the  oro-facial  or  orbicularis 
oris.  This  grouping  is  made  on  the  basis  of 
the  derivation  of  their  nerve  supply,  and  their 
associated  actions  with  muscles  innervated 
irom  other  cranial  nerves. 

It  is  now  generally  admitted  that  the  upper 
group  is  innervated  from  the  oculo-motor 
nucleus.  The  evidence  in  support  of  this 
statement  is  derived  partly  from  the  experi- 
mental observations  of  Mendel^  on  guinea-pigs, 
and  also  from  pathological  investigations  of 
cases  of  bulbar  nuclear  palsy.  Thus,  Tooth 
and  Turner^  report  a  case  in  which  the  lower 
facial  muscles  were  paralysed,  while  the  upper 
group  was  in  a  state  of  overaction,  so  that  the 
forehead  was  crossed  by  deep  wrinkles  and  the 
orbicularis  palpebrarum  acted  well  and  ef- 
ficiently. Subsequent  micrcoscopical  examina- 
tion of  the  pons  and  medulla  showed  that  the 
nucleus  of  the  seventh  nerve  was  extensively 
affected,  the  ascending  loop  deeply  degenerated, 
being  quite  devoid  of  medullated  fibres,  but  the 
issuing  roots  of  the  nerve  were  only  attenuated, 
the  nuclei. of  the  third,  fourth  and  sixth  nerves 
being  unaffected.  This  points  very  strongly  to 
the  trunk  of  the  facial  nerve  containing  fibres 
derived  from  another  source  than  the  seventh 
nucleus. 

The  association  of  the  movements  of  the  lips 
and  tongue,  and  their  simultaneous  involve- 
ment in  cases  of  bulbar  palsy  suggests  that 
their  muscles  are  innervated  from  the  same 
source.  A  case  supporting  this  hypothesis  has 
been  recorded  by  Sir  W.  Gowers,^  a  case  of 
acute  anterior  polio-myelitis,  in  which  there 
was    complete    facial    palsy    due    to   nuclear 


disease,  but  the  orbicularis  oris  had  entirely 
escaped  paralysis. 

It  is  commonly  stated  as  one  of  the  points  of 
distinction  between  infra-nuclear  or  peripheral, 
and  supra-nuclear  facial  palsy,  that  in  the 
former  all  three  groups  of  facial  muscles  are 
paralysed,  while  in  the  latter  only  the  middle 
and  lower  groups  are  involved.  But  in  every 
case  of  hemiplegia  in  which  the  face  is 
paralysed,  affection  of  the  upper  as  well  as  the 
lower  part  can  always  be  detected  on  careful 
examination,  at  least  in  the  early  period  after 
the  onset  of  the  paralysis.  In  most  cases  this 
is  slight  and  soon  j)asse8  off,  leaving  only  the 
lower  part  paralysed. 

This  has  been  emphasised  by  Bjrrom  Bram- 
well,^  and  more  recently  by  Sanger,^  and  the 
existence  of  paralysis  of  the  orbicularis  oculi 
can  be  shown  by  these  tests.  On  attempting 
to  open  the  closed  lid  by  force,  one  meets  with 
much  less  resistance  on  the  paralysed  side  tJian 
on  the  healthy  side.  On  the  patient  attempting 
to  keep  both  eyes  closed  for  a  long  time,  the 
one  on  the  affected  side  always  opens  before  the 
other.  There  is  also  an  inability  to  close  the 
eye  on  the  affected  side  alone. 

In  some  cases,  however,  a  much  more  c(Mnplete 
UjfsaX  paralysis  occurs  associated  with  paralysis 
of  the  arm  and  leg  in  the  ordinary  type  of 
cerebral  hemiplegia,  the  facial  paralysis  pre- 
senting all  the  appearances  of  a  peripheral  facial 
palsy.  Cases  of  this  description  have  been 
recorded  by  Choosteck,  Hallopeau,  Huguenin, 
Buissand,  Mill,  Rosselimo,  Filing,  Magnus,  etc. 
Sanger^  records  the  case  of  a  man  cb^.  21  years, 
suffering  from  syphilis,  and  right-sided  hemi- 
plegia. The  facial  paralysis  was  complete,  t^e 
weakness  of  the  orbicularis  oculi  being  so  marked 
as  to  amount  to  a  lagophthalmos.  On  the 
approach  of  a  light  or  the  hand  the  eyelid  closed. 
The  faradic  and  galvanic  reactions  were  normal. 
These  signs  showed  that  it  was  not  a  peripheral 
nerve  palsy. 

The  apparent  escape  or  rather  rapid  recovery 
of  the  upper  part  of  the  face  in  supra-nuclear 
palsy,  has  been  explained  in  different  ways. 
According  to  Broadbent's  hypothesis,  movements 
are  represented  exclusively  in  the  opposite 
hemisphere  in  proportion  as  they  are  unilateral, 
in  both  hemispheres  in  proportion  as  they  aie 
bilateral  in  execution.  Hence  the  muscles  of 
the  upper  part  of  the  face,  being  habitually  used 
together,  are  probably  equally  represented  in 
both  hemispheres,  and  a  unilateral  lesion  will 
produce  only  temporary  weakness  of  the  muscles 
on  the  one  side.  Byrom  BramwelF  suggests 
that  the  reason  why  the  orbicularis  palpebrarum 
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is  the  first  to  recover  in  cases  of  peripheral 
facial  palsy,  is  because  of  the  oft  repeated  reflex 
stimulation  of  the  nerves  in  the  repeated  act  of 
winking.  Sanger,^  however,  suggests  that  the 
variation  in  the  degree  of  the  facial  palsy  in 
supra-nuclear  disease,  is  possibly  to  be  explained 
on  the  assumption  of  the  existence  of  two 
centres  in  the  cerebral  cortex,  one  for  the  upper, 
and  one  for  the  lower  part  of  the  face.  Hitzig,^ 
however,  has  shown  that  all  the  muscles  of  the 
face  can  be  excited  to  contract  by  stimulation 
of  one  centre,  and  that  there  is  no  evidence  of 
the  existence  of  more  cortical  centres  for 
different  facial  muscles;  and  that  with  a  weak 
current  one  can  excite  the  muscles  of  the  face 
on  the  one  side,  and  with  a  stronger  current 
the  muscles  on  both  sides ;  but  only  by  stimu- 
lating one  centre  and  not  more.  Further,  that 
extirpation  of  the  excitable  areas  on  both  sides 
of  the  brain  is  necessary  to  produce  complete 
palsy  of  the  upper  part  of  the  face  on  both  sides. 
In  a  case  reported  by  Brodmann,^^  there  was 
complete  facial  palsy  subsequent  to  repeated 
attacks  of  facial  spasm.  At  the  autopsy,  there 
was  found  a  tumour  of  the  lower  third  of  the 
ascending  frontal  convolution,  and  most  ex- 
tensive at  the  foot  of  the  second  frontal  con- 
volution. 

Hence  we  must  recognise  the  existence  of  a 
complete  facial  palsy  depending  on  a  cerebral 
lesion,  and  we  can  differentiate  this  from  a 
complete  facial  palsy  depending  upon  peripheral 
nerve  disease  by  the  retention  of  the  conjunc- 
tival reflex  and  the  absence  of  any  electrical 
changes  in  the  muscles  in  the  former  class  of 
case,  and  the  reverse  conditions  in  the  latter. 

Another  point  of  some  interest,  and  of  which 
I  have  not  seen  or  heard  any  explanation,  is 
the  upward  rotation  of  the  eyebisill  when  a 
strong  attempt  is  made  to  close  the  eyelids  in 
a  case  of  peripheral  facial  palsy.  When  the 
attempt  is  made  to  close  the  eyelids,  there  is 
practically  no  closure,  but  the  eyeball  rotates 
upwards  and  outwards.  BramwelP^  describes 
this  as  a  dodge  on  the  part  of  nature  to  cover 
the  cornea  as  it  is  covered  when  the  eyelids 
close  in  a  normal  person.  This  is,  however,  no 
explanation  of  the  mechanism  by  which  this  is 
produced.  In  a  normal  person,  if  the  eyelids 
be  kept  forcibly  closed,  and  then  an  attempt  is 
made  by  the  physician  to  raise  the  eyelid,  it 
will  be  seen  that  the  eyeball  is  rotated  upwards, 
and  that  the  more  the  patient  attempts  to  keep 
the  eyes  closed,  the  more  the  eyeball  rotates 
upwards.  This  rotation  is  effected  by  a  con- 
traction of  the  superior  rectus,  and  the  fact 
that  this  muscle  is  contracted  when  the  orbicu- 


laris palpebrarum  is  put  into  active  contraction, 
points  to  the  close  connection  in  innervation 
between  the  muscles  of  the  eyeball  and  eyelid, 
and  tends  still  further  to  support  the  suggestion 
that  the  upper  group  of  facial  muscles  is  in- 
nervated from  the  oculo-motor  nucleus. 

A  third  point  of  interest  is  the  variation  in 
the  degree  of  paralysis  of  voluntary  and 
emotional  movements  of  the  face  in  peripheral 
and  supra-nuclear  facial  palsy.  In  peripheral 
palsy  there  is  complete  paralysis  of  all  move- 
ments on  the  paralysed  side,  so  that  both  in 
voluntary  effort  and  also  in  forced  smiling  or 
emotional  effort,  there  is  no  appreciable  move- 
ment on  the  affected  side.  According  to  Sir 
W.  Gowers  and  others,  in  cases  of  supra-nuclear 
facial  palsy,  while  voluntary  movements  of  the 
lower  part  of  the  face  may  be  impaired,  yet  on 
emotional  movements  the  two  sides  of  the  face 
move  equally  well.  It  would  appear  that  in 
most  cases  of  hemiplegia  this  is  true ;  but  in 
other  cases  the  reverse  condition  may  occur,  and 
then  there  is  a  loss  of  emotional  movement,  but 
none  of  voluntary  movement.  Whether  there 
be  a  loss  of  emotional  movement  or  not  must 
depend  upon  some  difference  in  the  two  cases, 
either  a  difference  in  the  location  of  the  lesion 
or  a  difference  in  the  degree  of  impairment  of 
the  conducting  paths.  That  is,  the  power  of 
conducting  emotional  influences  may  be  re- 
tained, and  the  power  of  conducting  voluntary 
impulses  may  be  impaired.  Bastian^^  suggests 
that  "emotional  stimuli  of  greater  energy,  or 
which  emanate  from  a  wider  area,  may  oc- 
casionally force  their  way  through  damaged 
tracts,  the  resistance  in  which  could  not  be 
overcome  by  mere  volitional  stimuli." 

"  In  a  recent  article  in  Neurologiaches  Ceti^ 
tralblatty  Bechterew  claims  to  have  found  the 
centripetal  and  centrifugal  thalamic-spinal  con- 
nections. The  former  are  supposed  to  be 
represented  in  the  fibres  of  the  posterior 
columns,  the  latter  to  run  down  with  the 
pyramidal  tracts  situated  in  the  internal 
capsule,  in  front  of  the  bundle  representing 
these  fibres  here.  In  the  same  article,  Bech- 
terew calls  the  optic  thalamus  a  centre  for  the 
complicated  psychical  reflexes,  a  centre  regu- 
lating the  expression  of  the  emotional  state  and 
the  reflex  functions  of  the  vegetative  organs. 
This  author  is  in  agreement  with  Exner,  Starr, 
Dana  and  other  writers  on  the  subject.  Taking 
it  altogether,  it  seems  that  the  optic  thalamus 
is  a  centre  regulating  and  governing  the 
functions  midway  between  intellect  and  in- 
stinct— functions  which  by  ancestral  or  per- 
sonal habitual  performance  have  become  more 


I04 


THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


Mabch  3o,  1900. 


or  less  permanently  organised,  and  are 
generally  executed  without  interference  of 
consciousness.'*  ^^ 

In  this  connection,  it  is  interesting  to  note 
that  in  oases  of  supra-nuclear  facial  palsy,  the 
more  purely  reflex  movements  of  the  lips,  as, 
e,g,y  sucking,  smacking  the  lips,  or  the  move- 
ments of  the  lips  which  occur  in  clearing  the 
mouth  of  saliva,  are  retained,  and  the  facial 
palsy  does  not  appear  when  these  movements 
are  performed. 

We  may  conclude,  then,  that  when  the  reflex 
movements  just  referred  to  and  the  reflex 
movements  of  the  face  in  emotional  expression 
are  retained,  the  lesion  producing  the  paralysis 
is  supra-nuclear ;  and  if  Bechterew's  conclusions 
are  true  we  may  go  further  and  consider  the 
lesion  as  cortical,  or  at  any  rate  conclude  that 
the  optic  thalamus  itself  is  not  involved  in  the 
lesion.  The  opposite  conclusion,  that  is,  that 
if  these  movements  are  lost  the  optic  thalamus 
must  be  involved  is  not  yet  proven.  A  striking 
case  recorded  by  FrsenkeP^  of  facial  palsy  of 
undoubted  peripheral  origin  in  the  first  stage 
of  syphilis  shows  that  sometimes  the  paralysis 
of  emotional  movement  may  persist  for  a  long 
time  after  recovery  of  power  of  voluntary 
movement  has  taken  place.  It  is  not  easy  to 
satisfactorily  explain  this  phenomenon. 
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«* Tabloid"  Tbinitrin  (mitbogltoebin).— The 
accaracj  of  dose  secured  by  administering  strong  and 
dangeroas  remedies,  afl  "  Tabloid  "  products,  has  been 
so  widely  recognised  by  medical  men,  as  hardly  to 
need  comment. 

Burroughs,  Wellcome  and  Co.  are  making  "  Tabloid  " 
Trinitrin  in  strengths,  1-1(X)  and  1-60  of  a  grain.  They 
are  also  making  I^nitrin  Compound,  containing 
Nitroglycerin  1-100  of  a  grain  with  Capsicine  1-200 
and  Menthol  1-100  of  a  grain. 

One  or  two  slowly  sucked  will  often  ayert  an  expected 
spasm  in  angina  pectoris,  or  may  be  swallowed  at  once 
to  relieye  pain  during  an  attack. 


Samubl  Mills,  late  of  Pathological  Department 
Medical  School,  hais  commenced  business  at  46  Broad- 
way, Glebe.  New  and  Secondhand  Microscopes,  Ziess 
lens  and  Microscopical  requisites.  Microscopical  work 
executed  for  the  profession.  Bacteriological  examina- 
tions of  Sputum,  etc.  Culture  media,  all  kinds  4d.  a 
tube.  Tubes  allowed  for  if  returned.  For  sale  micro- 
scopical preparations,  Pathology,  Histology,  and 
Bacteria.  Injected  specimens.  Bepairs  to  Optical, 
Physical  and  Surgical  Instmments  by  an  expert. 


OTITIC  SEPTIC  SINUS  THROMBOSIS. 
RADICAL  OPERATION,  LIGATION, 
AND  EXCISION  OF  INTERNAL 
JUGULAR  VEIN— CURE. 

By  G.  a.  Fischkb,  B.A.,  M.B.,  Ch.B.,  Adb- 

laide. 

Rbad  Befobb  thk  South  Austbalian  Bbanch 
of  the  Bbitish  Mbdical  Association,  on 
Thubbdat,  Febbuabt  22nd,  1900. 


It  is  privileged  to  me  to  be  the  first  to  bring 
before  this  branch  of  the  British  Medical 
Association  a  case  of  cure  after  operation  for 
lateral  sinus  thrombosis,  and  it  is  with  much 
pleasure  I  give  the  following  short  account  of 
the  case  and  its  progress. 

On  the  18th  day  of  August,  1899,  Roy  W, 
(Bt  14,  whom  I  have  the  pleasure  of  now 
presenting  to  you,  was  brought  to  me  by  his 
mother  on  account  of  discharging  ears,  from 
which  he  had  suffered  off  and  on  for  several 
(at  least  ten)  years.  He  had  had  his  post 
nasal  growths  removed  on  two  occasions,  -with 
little  or  no  benefit  to  his  aural  condition. 

On  ExcmiincUion, — ^The  left  membrajia 
tympani  was  absent  in  the  lower  two-thirds  of 
its  extent,  and  the  tympanic  walls  granular 
and  bathed  in  copious  discharge;  the  right 
membrana  tympani  was  entirely  absent,  and 
the  tympanic  cavity  occupied  by  large  polyps, 
and  foetid  discharge. 

As  very  large  post  nasal  growths  vrere 
present,  I  removed  these  under  chloroform 
anaesthesia,  and  at  the  same  time  the  polyps 
from  the  right  ear,  with  the  result  that  after  a 
few  days  the  discharge  from  the  left  ear  had 
completely  ceased  (and  has  not  since  returned) 
and  that  from  the  right  ear  considerably 
lessened.  From  time  to  time,  however,  small 
polyps  appeared  in  the  vicinity  of  the  opening 
into  the  aditus  ad  antrum  of  the  right  ear, 
which  required  removal  with  a  sharp  curette. 

On  the  5th  day  of  November,  as  I  was  away 
from  home,  the  family  physician  saw  the  boy, 
who  was  complaining  of  some  pain  in  the  right 
ear,  and  instilled  drops  into  the  ear,  and 
advised  the  parents  to  take  the  boy  to  me  next 
day  if  the  pains  were  not  easier  ;  this,  however, 
they  failed  to  do,  and  on  the  morning  of  the 
third  day  I  was  asked  to  see  the  lad,  who  had 
been  restless  and  in  pain  during  the  night,  and 
found  him  feverish  and  presenting  all  the 
symptoms  of  mastoid  and  antrum  inflammar 
tion  of  the  right  side,  with  marked  enlarge- 
ment and  tenderness  of  the  cervical  glands  on 
that  side,  and  rigidity  of  the  neck,  simiilating 
thus  a  Bezold's  mastoiditiB. 
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The  parents  would  not  consent  to  his  imme- 
diate removal  to  a  private  hospital,  nor  to  the 
radical  operation,  so  under  chloroform  anses- 
thesia  I  incised  the  tissues  over  the  antrum 
down  to  the  bone,  and  also  the  marked  sagging 
of  the  posterior  superior  portion  of  the 
membranous  portion  of  the  meatus  (which 
is  regarded  by  so  many  authors  as  diag- 
nostic of  antral  affection),  but  pointed  out 
that  a  radical  operation  would  almost  assuredly 
have  to  be  done  later.  As  is  usual  affcer  such 
incisions,  there  was  a  marked  relief  for  a  few 
days;  the  external  wound  was  daily  dressed 
and  plugged,  and  warm  carbolic  compresses 
applied,  and  the  ear  syringed  frequently  each 
day  with  Condy's  fluid.  The  boy  naturally 
resented  the  dressing  of  his  wound,  but  on  the 
evening  of  the  11th  of  November  he  was 
unusually  unmanageable,  and  repeatedly  kicked 
off  all  his  bedclothes,  and  finally  got  partially 
out  of  his  bed.  In  this  position  the  dressing 
was  quickly  completed,  and  patient  put  back  to 
bed  and  well  wrapped  up ;  but  in  two  or  three 
minutes  he  began  to  shiver,  and  a  little  brandy 
was  administered  by  the  mouth,  which  soon 
restored  warmth.  Thinking,  however,  that 
this  was  the  warning  note  of  sinus  implication, 
and  not  the  result  of  the  exposure  of  his 
feverish  body,  and  as  the  pains  were  returning 
in  and  around  the  ear,  I  ordered  the  boy^s 
removal  to  the  private  hospital  for  operation. 

At  8  a.m.  the  following  morning  I  performed 
the  radical  operation  as  taught  me  by  Dr.  (now 
Professor)  Jansen  of  Berlin.  The  antrum  was 
found  full  of  thick  foetid  debris,  and  granulations 
occluded  the  opening  of  the  aditus  into  the 
tympanic  cavity.  All  debris  and  granulations 
having  been  removed  and  the  parts  cleansed  as 
well  as  possible,  the  bone  over  the  lateral  sinus 
was  shaved  down  till  the  blue  sinus  became 
visible,  but  the  sinus  itself  was  not  opened, 
(though  I  originally  intended  exploring  it),  as 
it  appeared  of  good  colour  and  healthy,  and 
because  the  antrum  condition  seemed  sufficient 
to  explain  the  symptoms. 

The  temperature,  which  was  99*5*  at  the 
operation,  sank  to  98 '6**  in  the  morning,  then 
rose  with  a  rigor  to  100*6^  at  10  a.m.,  then  to 
1«»3°,  and  by  midday  to  105^,  but  fell  again  to 
99^  at  4  p.m.  At  6  p.m.  he  had  a  second 
rigor,  temperature  101^,  and  a  third  at  10 
p.m.,  temperature  103°.  The  following  morning 
the  temperature  was  again  normal,  and  all 
pains  in  and  around  the  ear  much  diminished, 
but  as  the  symptoms  of  the  previous  day  were 
plainly  those  of  sinus  thrombosis,  I  decided  to 
explore  the  sinus  without  delay.     The  boy  was 


about  to  be  removed  to  the  operating  room 
when  he  had  a  fourth  rigor,  temperature  103®. 

At  10  a.m.,  under  chloroform  ansesthesia^ 
the  previous  operation  wound  was  re-opened, 
and  everything  found  sweet  and  clean — the 
sinus,  however,  no  longer  had  its  previously  blue 
colour,  but  looked  a  dull,  dirty  yellow,  and  on 
chiselling  away  a  piece  of  the  thin,  bony  cover- 
ing, thin  foetid  pus  slowly  oozed  out.  Before 
proceeding  to  further  open  up  the  sinus,  I 
decided  to  ligate  the  internal  jugular  vein,  and 
Professor  Watson,  who  was  present  and  greatly 
interested  in  the  case,  kindly  performed  this 
very  important  step,  rendered  all  the  more 
difficult  in  this  case  by  the  chain  of  greatly 
enlarged  and  inflamed  cervical  glands.  After 
careful  separation  of  these  glands,  some  difficulty 
was  experienced  in  finding  the  jugular  vein.  A 
thin,  flat,  yellow  ribbon-like  cord,  scareely 
3mm.  wide,  was  all  that  could  be  found,  and  it 
was  only  by  following  this  down  to  the  thyro- 
linguo  facial  trunk,  where  the  vein  showed  its 
true  character,  that  the  real  nature  of  the  cord 
revealed  itself.  A  ligature  was  tied  round  the 
vein,  close  to  the  thyro-Unguo  facial  junction 
and  the  jugular  vein  cut  through,  its  free  end 
being  held  in  an  artery  clip.  The  upper  part 
was  then  button-holed  close  to  the  skull,  and  a 
vulcanite  canula  pushed  well  up  into  the  bulb 
and  fixed  in  position  with  a  ligature.  The 
intervening  portion  of  the  jugular  vein,  between 
the  base  of  the  skull  and  the  thyro-linguo  facial 
trunk,  was  then  excised.  I  next  freely  opened 
up  the  sinus,  and  with  warm  saline  solu- 
tion forcibly  washed  out  all  clots  and  debris 
from  the  bulb  from  below  upwards  through  the 
sinus  opening,  and  with  a  curette  scraped  away 
all  clots  from  above,  i.e.,  in  the  direction  of  the 
torcular  herophili  till  free  haemorrhage  took 
place.  Both  ends  of  the  sinus  were  then 
plugged  with  separate  pieces  of  aseptic  gauze, 
and  a  third  piece  packed  into  the  antrum,  and 
the  post-auricular  opening  left  unsutured  for 
subsequent  dressing. 

The  neck  wound  was  then  carefully  cleansed, 
sutured  in  the  usual  way,  and  sealed  with 
collodion  (this  latter  step  was  unfortunate,  and 
in  the  future  I  shall  insert  some  form  of 
drainage  for  a  day  or  two,  for,  owing  to  the 
skin  wound  healing  beautifully  by  first  inten- 
tion, some  leakage  either  from  an  injured 
gland  or  a  severed  connection  between  it  and 
its  fellow,  not  finding  easy  exit,  slowly  accumu- 
lated, and  setting  up  some  inflammatory  mis- 
chief in  the  deeper  parts  of  the  neck,  not  only 
delayed  the  boy's  convalescence  by  a  few  days, 
but  also  caused  him  a  good  deal  of  pain,  and 
myself  much  uneasiness  till  its  liberation). 
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The  temperature,  which  at  the  operation 
was  98'6'',  remained  about  normal  till  the 
evening  of  the  second  day,  when  it  rapidly 
rose  to  102  6°,  and  patient  began  to  cough. 
Examination  of  the  chest  revealed  scattered 
r&les  over  both  bases  posteriorly.  A  stimulating 
expectorant  was  prescribed.  The  temperature 
sank  to  101°  in  the  evening,  but  early  next 
morning  rose  with  a  rigor  (the  fifth)  to  104°, 
but  sank  quickly  to  normal  again  ;  fundi 
occulorum  normal  Thinking  there  might  be 
some  pent-up  pus  about,  or  that  undue  pressure 
was  being  exerted  on  the  meninges,  or  that  an 
extra  dural  abscess  might  be  the  cause  of  the 
trouble,  I  removed  all  dressings  from  the  sinus. 
There  was  copious  haemorrhage,  chiefly  from 
the  proximal  end  of  the  sinus  wound,  but  no 
apparent  escape  of  pus.  'ihe  temperature 
remained  normal  during  the  remainder  of  the 
day,  and  patient  felt  comfortable  and  bright, 
and  was  soon  deeply  engrossed  in  a  stoiy  book 
and  his  cough  was  much  better ;  but  at  6  a.m. 
the  following  morning  the  temperature  rose  to 
102°,  and  at  7.30  a.m.  he  had  his  last  (his 
sixth)  rigor,  temperature  104°.  At  8  a.m.  the 
temperature  was  normal  and  remained  so  the 
rest  of  the  day.  Cough  occasional  only  now, 
but  the  neck  is  somewhat  painful,  but  no  fluc- 
tuation anywhere  to  be  detected.  Hot  boracic 
foments  ordered.  For  the  next  three  days 
there  was  a  gradual  rise  of  temperature  to  99°, 
neck  still  painful,  after  which  a  typical  pysemic 
temperature  declared  itself  for  three  to  four 
days-normal  or  thereabouts  in  the  morning, 
high,  102°,  at  night.  The  neck  wound  was 
undoubtedly  to  blame,  and  though  the  wound 
was  early,  freely  and  deeply  reopened  in  its 
lowest  part,  no  pus  was  obtained  till  some  days 
subsequent.  Rapid  and  uneventful  convales- 
cence followed  the  liberation  of  the  pus. 

The  points  to  which  I  wish  to  draw  your 
especial  attention  are  the  following  : — 

(1)  The  condition  of  the  internal  jugular 
vein. — The  swollen  and  painful  condition  of 
the  glands  of  the  neck  prevented  my  palpating 
with  any  measure  of  certainty  the  nature  of 
the  jugular  vein  during  the  progress  of  the 
illness,  though  I  frequently  sought  information 
in  this  way,  but  on  no  occasion  could  I  detect 
anything  resembling  a  cord  in  the  position  of 
the  jugular  vein. 

Dr.  Hermann  Knapp,  the  eminent  American 
specialist  and  authority,  in  describing  his  two 
latest  cases  of  sinus  thrombosis,  says  of  one  of 
them  :  "  A  remarkable  feature  of  the  case  wajs 
the  shrinkage  and  the  complete  emptiness  of 
the  internal  jugular  vein.  The  vein  resembled 
a  thin  artery  of  2-3  mm.  thickness 


Had  I  attempted  to  ligate  the  internal  jugular 
vein  it  would  have  been  a  failure,  for  in  the 
autopsy  I  had  the  greatest  trouble  to  find  the 
vein,  and  could  only  identify  it  when  I  foUo^ved 
the  [thin,  apparently  arterial  cord  up  into  the 
bulb,  where  it  suddenly  broadened  and  reve&led 
itself."* 

"At  no  time  as  long  as  the  child  was  at  the 
hospital  was  there  any  hardness  felt  along  the 
anterior  edge  of  the  sterno-mastoid  muscle.*' 
Dr.  Clouston  also  records  a  similar  condition  of 
the  vein,  in  the  British  Medical  JcnirncU,  1893. 

(2)  The  rapid  alteration  in  the  contents  of 
the  lateral  sinus — to  all  appearances  healthy  at 
the  operation,  yet  on  the  morning  of  the 
second  day  thereafter  changed  to  liquid  fcctid 
pus.  Dr.  Knapp,  in  his  description  of  his 
above  quoted  fatal  case  says  :  '*  The  radical 
operation  was  done,  the  sigmoid  sinus  exposed, 
and  dark  blood  without  odor  withdrawn ;  the 
child  better  the  next  day,  but  worse  the  day 
after,  when  at  the  dressing  a  large  portion  of 
necrosed  sinus  and  gangrenous  offensive  con- 
tents were  removed ;  death  two  days  after. 
Autopsy  revealed  infective  thrombosis  of  the 
lateriJ  sinus,  extending  into  the  bulb  of  the 
jugular  vein," 

In  the  light  of  this  and  other  somewhat 
similar  cases,  I  cannot  but  strongly  urge  the 
advisability  of  early  exploration  of  the  sinus  in 
doubtful  cases.  If  no  thrombosis  be  present^ 
little  harm  will  be  done.  In  Europe,  and  also 
here  I  have  seen  the  sinus  opened,  in  many 
cases  accidentally,  in  many  cases  with  fcBtid 
discharge  oozing  from  the  mastoid  cells  or 
antrum,  yet  in  no  single  instance  can  I  recall  a 
case  where  secondary  thrombosis  resulted 
therefrom  or  where  subsequent  trouble  super- 
vened. 

Without  going  into  the  details  in  the  diag- 
nosis or  treatment  of  sinus  thrombosis  (some 
excellent  papers  have  been  written  by  Mr. 
Lake  and  Dr.  Ballance  in  the  British  Medical 
Journal  and  Lancet  on  this  subject^  and  by 
various  continental  writers),  let  me  bring  before 
your  notice  what  is  described  as  a  new  symptom 
of  obstructive  thrombosis  of  the  lateraJ  sinus  ; 
the  value  of  which,  however,  I  could  not  test  in 
my  case  owing  to  the  painful  glandular  swell- 
ings in  the  neck. 

Dr.  Yoss,  of  Riga,  applies  gentle  pressure 
with  the  stethoscope  over  the  jugular  vein  close 
to  the  skull,  and  as  the  result  of  his  observations 
says  :  '*  Continuous  murmur  in  the  jugular  vein 
under  pressure  of  the  stethoscope  if  the  vessel 
is  normal,  and  its  absence,  under  other  circum- 
stances, is  characteristic  of  sinus  thrombosis." 

•Arch  Otology,  April-June,  1899. 


MARCH  20,  i9oa]        THE  AU5^TRALA5;TAN  MEDICAL   GAZETTE. 


107 


Let  me  also  emphasize  the  importance  of 
carefully  plugging  both  ends  of  the  sinus 
opening.  It  does  not  always  suffice  toligate  solely 
the  jugular  vein  and  leave  the  proximal  end 
open,  for  not  only  is  there  the  danger  of  sepsis 
extending  along  the  petrosal  sinuses,  into  the 
cavernous  sinus,  and  even  over  to  the  sinuses  on 
the  other  side,  but  there  is  always  the  possi- 
bility of  secondary  haemorrhage  through  either 
or  both  petrosal  sinuses,  as  would  almost 
certainly  have  happened  in  my  case  but  for  the 
packing,  as  shown  by  the  profuse  haemorrhage 
which  took  place  a  short  time  after  removal  of 
the  plugs  and  gauze  I  had  inserted  at  the  time 
of  the  operation. 

Since  his  antrectomy  the  boy's  hearing  has 
much  improved,  and  the  discharge  ceased  about 
»ix  weeks  after  the  operation,  but  the  latter 
unfortunately  has  returned  slightly  through  the 
boy  indulging  in  sea-bathing  whilst  at  the 
convalescent  home,  and  physically  ho  is  quite  a 
different  lad. 

In  conclusion,  let  me  tender  thus  my  sincerest 
thanks  to  Professor  Watson  for  so  ably  excising 
the  jugular,  and  to  Dr.  Good  for  the  careful  and 
judicious  manner  in  which  he  on  all  occasions 
administered  the  anaesthetic. 


CASE  OF  DYSTOCIA,  DUE  TO  THE 
FCETUS  HAVING  A  DORSAL  DIS- 
PLACEMENT OF  THE  ARM. 

By  E.  Fairfax  Ross,  M.D.  Brux.,  L.R.C.P. 
LoND.,  M.R.C.S.  Eng.,  Sydney. 

Dr.  Fairfax  Ross  reports  a  case  of  dystocia, 
due  to  the  foetus  having  a  dorsal  displacement 
of  the  right  arm,  in  a  primipara,  aged  31. 
Failing  to  bring  about  the  descent  of  the  head, 
which  was  in  the  first  position,  the  hand  was 
passed  into  the  uterus  and  the  above-named 
faulty  position  of  the  arm  was  found,  completely 
barring  all  efforts  to  bring  the  head  into  the 
pelvis.  A  hand  (the  left)  was  introduced  into 
the  uterus,  and  the  right  foot  of  the  foetus  used 
to  effect  taming.  The  rest  of  the  labour  was 
as  one  would  expect^  and  both  mother  and 
child  were  uninjured. 

THX  BUBONIC  PLAQUE  IN   SYDNEY. 


On  16th  March  another  case  of  plague  was  reported 
to  the  New  South  Wales  Board  of  Health,  bringing  the 
record  of  cases  up  to  that  date  to  21,  with  a  mortality 
of  seven. 

NjfcW  South  Wales  Mkdical  Union.— The  Seventh 
Annual  Meeting  of  the  N.  S.  Wales  Medical  Union  will 
be  held  at  121  Bathnrst-st.,  Sydney,  on  28th  March, 
1900,  at  8.30  p.m. 


FATAL  CASE  OF  CONSTIPATION. 

6t    Robert    Brummitt,    M.R.C.S.,  Medical 
Officer  Burra  Burra  Hospital,  Koor- 

INGA,  S.A. 

Bead  Bepobe  the  South  Australian  Branch  of 
THE  British  Medical  Association,  October 
80th,  1899. 

S.  P.  was  born  in  1884,  and  almost  immediately 
became  a  source  of  anxiety  on  account  of 
obstinate  constipation.  During  the  first  year 
of  his  life  he  presented  very  much  more  difficulty 
in  this  respect  than  any  other  infant  I  have 
known.  Aperients,  laxatives,  enemata  and 
suppositories  were  used,  each  was  useful  at 
times,  none  afforded  more  than  passing  relief. 
I  then  suspected  the  presence  of  an  organic 
faulty  a  suspicion  which  recurred  many  times  as 
the  case  went  on  through  fifteen  years  to  its 
fatal  termination.  During  childhood  sluggish- 
ness of  the  bowels  continued  in  spite  of  constant 
care  with  diet  and  frequent  medicinal  treatment. 

At  four  years  of  age  there  was  an  anal  fringe 
of  haemorrhoids  which  remained  to  the  end, 
often  causing  trouble.  External  examination 
of  the  abdomen  failed  to  reveal  abnormality, 
nor  was  any  constriction  of  the  rectum  dis- 
covered by  a  finger. 

Almost  every  laxative  and  intestinal  tonic 
was  used  as  the  years  passed.  Massage  was 
employed,  and  the  utmost  care  was  taken  with 
food,  but  no  considerable  period  elapsed  with- 
out an  urgent  demand  for  relief.  This  was 
usually  afforded  by  an  injection  of  soap  and 
water.  Without  interference  several  days 
commonly  elapsed  without  an  evacuation. 

As  he  grew  up  the  boy  went  to  school,  and 
progressed  very  well  there.  He  was  thin  and 
frail,  obviously  ill-nourished,  and  unable  to  join 
in  the  ordinary  pursuits  of  boys  of  his  age. 
When  15  his  weight  was  971b.,  while  the 
average  weight  of  a  boy  of  that  age  is  1221h. 

During  my  holiday  in  1897,  Dr.  Sangster 
made  a  careful  examination,  and  prescribed  a 
course  of  treatment  with  pills  containing 
1  grain  each  of  aloin,  sulphate  of  iron  and 
extract  of  cascara  sagrada,  and  a  quarter  of  a 
grain  of  extract  of  belladonna.  These  were 
continued  six  or  seven  weeks  without  material 
advantage. 

Early  in  March  of  the  present  year  I  was 
consulted  on  account  of  acute  difficulty,  severe 
pain,  and  a  rectal  block,  notwithstanding  the 
customary  enemata.  An  injection  containing 
turpentine  gave  prompt  relief,  but  the  long- 
continued  and  apparently  hopeless  dependence 
of  the  lad  upon  external  aid  impressed  and 
depressed  everyone  concerned. 
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At  that  stage  a  friend  with  homooopathic 
proclivities  volunteered  his  services,  and  I  saw 
no  more  of  the  patient  professionally  for  six  or 
seven  weeks. 

On  May  9th  I  found  him  in  great  distress, 
not  having  voided  a  particle  of  feces  for  a 
month.  Enemata  had  been  used  repeatedly 
without  success.  I  introduced  a  long  tube 
beyond  the  sigmoid  flexure  and  injected  soap 
and  water,  which  led,  after  much  pain,  to  the 
passage  of  a  fair-sized  motion  and  gave 
temporary  relief. 

On  May  10th  the  boy  was  comfortable,  and 
careful  observations  as  to  his  condition  were 
possibla  Tongue,  furred,  white ;  heart  and 
lungs,  normal ;  urine,  normal ;  hepatic  dulness 
not  increased.  Abdomen  somewhat  distended, 
anterior  part  tympanitic,  ascending  colon 
believed  to  be  full,  but  partly  covered  by 
tympanitic  area  ;  transverse  colon  distinguish- 
able, not  prominent ;  descending  colon  con- 
tained a  mass  three  or  four  inches  long,  which 
retained  the  impress  of  my  finger. 

During  my  examination  an  attack  of  pain 
came  on  and  passed  away  accompanied  by 
movements  of  the  intestines  such  as  I  do  not 
recollect  having  seen  before.  Later  on  I 
watched  many  such  attacks.  These  contractions 
led  to  undulations  which  moved  over  the 
abdominal  surface  like  waves  passing  over  a 
calm  sea.  Each  undulation  commenced  near 
the  left  inguinal  region,  crossed  slowly  to  the 
right  of  the  umbilicus,  and  then  turned  to  the 
left  about  over  the  course  of  the  transverse 
colon,  occupying  twenty  to  thirty  seconds  on 
the  journey.  These  movements  were  at  first 
observed  only  a  few  times  in  a  day.  Gradually 
they  increased  in  frequency  until  sometimes 
they  were  repeated  every  few  minutes.  Each 
was  accompanied  by  acute  pain  and  consider- 
able noise,  often  audible  in  the  next  room. 

During  the  following  month  a  diligent  effort  | 
was  made  to  unload  the  colon.  The  abdomen 
was  kneaded  and  rubbed  in  the  direction  of  the 
large  intestine  systematically ;  injections  of 
soap  and  water,  of  turpentine  and  of  olive  oil 
were  used  from  time  to  time  with  comparatively 
small  result.  Copious  injections  invariably 
caused  severe  pain,  so  severe  that  they  were 
given  up  in  favour  of  olive  oil. 

A  mixture  of  half  drachm  doses  of  ext.  cascara 
sag.  fl.  (Parke,  Davis)  and  tincture  of  nux 
vomica  with  carminatives  was  used  for  a  fort- 
night; then  pills  of  aloes  (gr.  ii.),  ext.  of  nux 
vomica  (gr.  ss.)  and  sulphate  of  iron  for  a  time. 
Results  of  these  methods  were  equally  dis- 
appointing. 

On  June  6th  I  consulted  Dr.  Lendon  on  the 
case.     He  did  not  see  the  patient,  and  formed 


his  impressions  only  from  my  description.  As 
a  result  of  that  consultation  I  proposed  to  the 
lad's  parents  an  exploratory  operation,  with  the 
thought  that  some  organic  lesion  might  be 
found,  possibly  a  constricting  band  or  a  con- 
genital defect  of  some  kind.  Operation  was 
declined.  I  then  commenced  the  use  of  a 
Spamer's  Induced  Current  Battery.  One 
electrode  was  applied  over  the  lower  dorsal 
spine  and  sometimes  over  the  epigastrium,  the 
other  in  the  course  of  the  colon.  During  the 
first  application  a  mass  was  felt  to  move  on 
through  the  sigmoid  flexure.  The  patient  went 
home,  and  was  immediately  delivered  of  a 
scybalous  mass,  similar  in  appearance  to  an 
average  potato,  very  hard,  and  large  enough  to 
disprove  constriction  at  the  upper  part  of  the 
rectum.  With  the  hope  that  further  satisfac- 
tory results  might  be  obtained,  the  battery  was 
used  daily  for  about  a  month,  without  appreci- 
able effect  after  the  first  time. 

Throughout  July  these  measures  were  con- 
tinued ;  friction  and  electricity  regularly, 
injections  frequently.  Still  muscular  waves 
passed  over  the  abdomen  with  varying  fre- 
quency through  night  and  day,  unaffected  by 
pressure,  friction,  or  sedatives;  always  with 
pain.  Opiates  were  avoided  as  much  as 
possible.  Codeina,  belladonna,  and,  on  a  few 
occasions,  bromide  of  sodium  or  potassium 
with  antipyrin,  were  used.  Ultimately  it 
became  necessary  to  use  morphine  to  secure 
comparative  ease.  There  was  an  utter  distaste 
for  food.  The  poor  boy  knew  that  there  most 
be  some  relation  between  imports  and  exports, 
and  shrank  from  taking  food,  the  residue  of 
which  would  be  a  source  of  future  difliculty. 
Of  course  strength  failed  rapidly,  and  weight 
diminished  from  ninety-seven  to  sixty  pounds. 

On  July  31st  the  evening  temperature  was 
99.8**.  It  had  not  previously  been  observed  to 
be  above  normal.  On  August  1st  the  morning 
temperature  was  101.6^ ;  pulse  112.  The 
patient  was  lying  on  his  back,  with  knees 
raised,  abdomen  was  tender,  undulations  were 
less  frequent  but  more  painful,  sickness  trouble- 
some. Drs.  Sangster  (senior  and  junior)  saw 
the  lad  with  me  in  the  afternoon.  Operative 
measures  were  discussed  and  negatived.  The 
sequel  proved  that  they  would  have  been 
unavailing. 

Death  ensued  four  days  later  (August  4th)| 
the  exciting  cause  being  peritonitis.  It  is 
scarcely  necessary  to  record  the  details  of  those 
days,  during  which  the  only  remedy  that  gave 
relief  was  morphine,  administered  hypodormi- 
cally. 

A  post-mortem  examination  was  made  twelve 
hours  after  death,  the  Drs.   Sangster  presents 
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The  abdomen  was  much  distended,  its  walls 
devoid  of  fat,  and  the  muscular  layers  were 
extremely  tldn.  When  the  abdomen  was 
opened  ooils  of  small  intestines  presented,  each 
two  and  a  half  to  three  inches  in  diameter  and 
filled  with  air.  These  coils  hid  the  ascending 
colon  from  view,  the  intestine  over  it  was  very 
red  and  partly  covered  with  recently-formed 
lymph.  The  lower  part  of  the  ileum  was 
sdmost  full  of  semi -solid  matter ;  some  coils 
were  distended  with  air,  and  displayed  well 
marked  "  suction  lines,''  others  were  empty  and 
flaccid.  The  ascending  colon  was  found  to  be 
packed  perfectly  full  of  hard  fseces,  so  full  as  to 
lead  to  surprise  that  flatus  had  found  a  passage, 
so  hard  as  to  suggest  a  solid  tumour ;  a  thought 
that  was  only  set  aside  Anally  after  the  bowel 
had  been  opened.  The  coecal  pouch  also  was 
perfectly  filled.  I  was  unable  to  make  any  pit 
in  it  with  my  finger.  The  transverse  colon  was 
also  full  of  scybalous  masses,  and  the  descend- 
ing portion  contained  some,  very  hard  but  less 
continuous  than  those  in  other  parts  of  the 
large  boweL 

When  removing  the  intestine  I  ruptured  its 
posterior  wall  two  inches  above  the  ileo-coecal 
valve,  a  position  in  which  ulceration  was  sub- 
sequently shown  to  have  occurred.  The  walls 
of  the  colon  were  very  much  thicker  than  usual. 
The  contents  of  the  large  intestine  and  ileum 
were  removed  and  weighed  3|lb.  The  mucous 
lining  of  the  coecum  and  earlier  portion  of  the 
colon  was  deep  red.  There  were  two  ulcera  in 
the  posterior  part  of  the  gut,  one  an  inch 
square,  another  a  third  of  that  size. 

Careful  examination  failed  to  reveal  con- 
striction in  any  part  of  the  intestinal  tract  or 
abnormality  in  its  attachments. 

In  the  absence  of  marked  organic  lesion,  I 
suppose  this  boy  had  :  (1)  congenital  weakness 
of  the  intestinal  walls,  probably  due  to  defective 
innervation.  This  may  possibly  have  conduced 
to  abnormal  dryness  of  faeces.  He  certainly 
had  during  the  last  few  weeks  (2)  fsecal  obstruc- 
tion, and  during  the  last  few  days  (3)  perito- 
nitis. 

I  have  brought  this  case  before  the  Associa- 
tion with  the  hope  that  it  will  elicit  expression 
of  opinion,  especially  as  to  treatment. 


MOSGIBL  COTTAGE  HOSPITAL. 


Wanted  a  daly  qualified  Medical  man  to  take  charge 
of  the  above  Institation.  Salary  £226  and  famished 
quarters,  or  £250  without  quarters.  Private  practice 
allowed.     For  further  particulars  apply  to 

KD.  WM.  PROCTOR, 

Secretary. 


ON  THE  DIAGNOSIS  FROM  SYPHILIS 
OF  CERTAIN  NON  -  SYPHILITIC 
SKIN  AFFECTIONS. 

By  William    J.   Munro,   B.A.,   S.M.,   M.D. 
Edin.,  M.R.C.S.  Eno.,  Sydney. 

(  Ctmtintted  from  page  67  J 


It  is  very  advisable,  particularly  in  tropical 
and  semi-tropical  countries,  and  where  leprosy 
is  otherwise  likely  to  prevail,  for  the  local 
medical  practitioners  to  have  a  clear  idea  of 
the  salient  points  by  which  this  disease  can  be 
distinguished  from  the  complaint  with  which  it 
is  most  likely  to  be  confounded,  viz.,  syphilis. 
This  is  of  especial  importance  in  our  own 
colony,  where,  we  believe,  a  penalty  can  be 
imposed  for  omitting  to  notify  to  the  authorities 
the  existence  of  a  case  of  leprosy. 

Where  this  disease  is  advanced  and  typical, 
a  positive  diagnosis  is,  comparatively  speaking, 
easy  for  anyone  who  has  seen  a  few  examples  ; 
but  in  the  event  of  the  manifestations  being 
abnormal,  in  an  early  stage,  or  imperfectly 
developed  for  the  period  of  the  disease,  then 
even  those  most  experienced  may  be  thrown  off 
their  guard. 

Morrow  goes  as  far  as  to  say  that  "  in  the 
early  stages,  and  even  in  fully-develop^  cases 
with  a  typical  manifestation,  there  is  no 
disease  in  the  domain  of  Dermatology  more 
difficult  of  a  recognition."* 

Numerous  examples  may  be  quoted  to  illus- 
trate this ;  e,g,f  the  case  recorded  by  Thin, 
where  an  Indian  army  medical  officer,  together 
with  other  medical  men  in  India,  mistook  the 
leprosy  from  which  he  was  suffering  for 
syphilis ;  also  that  patient  of  Morrow,  who  had 
been  under  the  care  of  a  distinguished  Euro- 
pean leprologist,  and  the  latter  did  not  suspect 
the  nature  of  the  disease  until  he  was  informed 
that  the  patient  came  from  a  leprous  district. 
We  ourselves  saw  a  case  at  the  clinique  of  one 
of  our  best  authorities  on  this  subject,  which 
previously  on  different  occasions  had  been 
diagnosed  as  syphilis  by  seven  well-known 
London  practitioners,  and  the  diagnosis  had 
not  been  cleared  up  until  the  patient  presented 
himself  before  the  abovementioned  dermatolo- 
gist. 

On  enquiry  into  the  history  of  a  suspected 
case,  we  find  that  the  prodromata  might 
readily  foreshadow  either  syphilis  or  leprosy ; 
we  may  elicit  a  history  of  feverish  symptoms 
which  may  be,  though  they  are  not  usually,  of 
a  continuous  type ;    there  is  a  complaint  of 

*  System  of  Genito-urinary  Dlieases,  Sypbilology  and  Derma- 
tology, Vol.  III.,  Part  II.,  page  598. 
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indefinite  weakness  and  malaise^  possibly  a 
history  of  rigors ;  and  often  persons  who  have 
been  dL  energetic  and  industrious  dispositions, 
state  that  they  have  lost  their  former  capacity 
for  work  ;  indefinite  rheumatic  pains  may  have 
been  noticed,  and  the  sufferer  is  mentally 
depressed. 

These  symptoms,  as  we  have  before  stated, 
might  apply  to  either  disease,  but  if  a  history 
of  epistazis  is  added,  it  is  then  more  probable 
that  we  have  to  do  with  leprosy.  The  seat  of 
the  primary  infection  of  the  latter  disease 
probably  is  often  situated  upon  the  mucous 
membrane  of  the  nose,  or  naso-phaiynx ;  and 
hence  the  frequency  of  epistazis.  Of  course, 
we  are  not  here  referring  to  the  bleeding  that 
is  common  during  the  more  advanced  stages, 
and  which  arises  from  ulceration  of  the  mucous 
membrane  lining  these  parts.  When  we  have 
to  do  with  the  ansesthetic  form  of  leprosy 
certain  nervous  phenomena  which  markedly 
distinguish  it  from  syphilis  are  superadded  to 
these  prodromata.  As  examples  of  these  may 
be  quoted,  itching,  pricking,  burning,  tingling 
and  other  sensations  pointing  to  nervous  im- 
plication. 

When  we  compare  the  first  eruptive  pheno- 
mena of  the  two  diseases,  we  find,  in  tubercular 
leprosy;  that  the  lesions  consist  of  erythematous 
patches  varying  in  size  from  a  large  pin's  head 
to  that  of  the  hand  ;  and  in  colour  from  a  deep 
brownish  or  cedar,  in  dark  races,  to  a  light 
pinkish  red  in  fair  white  patients.  The  spots 
are  also  slightly  elevated  in  the  centre,  and 
more  or  less  hypersesthetic 

If  one  examines  it  carefully  they  will  find 
that  the  skin,  especially  on  the  face,  is  oede- 
matous  and  already  thickened.  These  spots 
are  not  permanent,  but  follow  each  other  in 
crops,  the  older  ones  disappearing  without 
leaving  any  indication  of  their  previous  exist- 
ence, until  they  are  replaced  by  tubercles. 

The  macular  syphilide  first  in  date  differs 
materially  from  that  of  leprosy,  for  in  the  first 
place  its  average  size  is  very  much  less,  the 
largest  elements  seldom  exceeding  a  sixpence 
in  size.  The  variation  in  colour  is  less  dis- 
tinctive, but  the  roseola  is  often  of  a  fainter, 
though  of  a  more  violet  hue.  Its  locality  is 
chiefly  upon  the  front  of  the  abdomen  and 
chest ;  furthermore,  it  is  usually  absent  from 
the  face — a  favourite  position  for  the  leprous 
erythema. 

The  syphilitic  erythema  is  less  perinanent, 
and  is  almost  always  accompanied,  or  followed 
shortly,  by  papular  elements ;  and  these  may 
be  looked  for,  and  often  found,  about  the  nape 
of  the  neck,  bend  of  the  elbow,  and  hairy  scalp. 


During  the  whole  coarse  of  the  roseola  there  is 
neither  hyperesthesia,  itching,  burning,  nor 
any  such  subjective  sensation  whatsoever. 

In  coloured  races  the  syphilitic  roeeola  is 
usually  darker  than  the  surrounding  integu- 
ment, but  in  certain  exceptional  cases,  the 
colour  not  only  is  not  deepened,  but  actually 
becomes  lighter  upon  the  spots  than  upon  that  of 
the  neighbouring  skin ;  and  in  these  cases  care 
must  be  exercised  not  to  mistake  it  for  the 
vitiligoid  spots  of  anaesthetic  leprosy. 

However,  we  wiU  refer  to  this  again   when 
discussing   the  latter  subject.     The  first  skin 
lesions  of  nerve  leprosy  are  the  pemphigoid,  and 
macular.       The  bulls  appear  suddenly  without 
any  immediate  premonitairy  symptoms,  except- 
ing,  perhaps,  [in   some  cases,   rheumatoid,   or 
neuralgic  pains  may  be  complained  of.     They 
vary  in  size  from  a  grain  of  millet  seed  to  a 
walnut,  and  are  noticed  more  particularly  upon 
the  hands,  feet,  elbows,  and  knees.      Each  bleb 
is  imperfectly  filled  with  a  serous  fluid,  which 
may  become   bloody,   or,    through    secondary 
infection,  purulent,  and  is  covered  with  a  thin 
layer   of  epidermis.      They  eventually  follow 
one  of  several  courses.     The  bulla  may  dis- 
appear, the  contents  having  been  spontaneously 
absorbed ;   a  thickened,   more  or   less   darkly 
pigmented  patch  remaining,  or,  more  usually, 
the  thin  covering  of  epidermis  ruptures,  and   is 
torn  off,  leaving  an  excoriated  burnt-like  sur- 
face,  which  dries  up  and  heals  under  a  fine 
scab;    the  latter   falls  off    leaving    a    violet- 
coloured    spot,    eventually    becoming    brown. 
Under  some  circumstances,  however,  ulceration 
may  take  place  under  the  crust,  and  the  result 
is   a  white  scar  surrounded   by  a   pigmented 
border. 

The  erythematous  spots  of  amesthetic  leprosy 
may  precede,  accompany,  or  follow  the  pem- 
phigoid. They  are  to  be  looked  for  first  upon 
the  lower  extremities,  chiefly  about  the  ankles, 
but  may  also  be  found  upon  the  upper  arm, 
back,  shoulders,  nates  and  abdomen.  They  are 
rare  upon  the  palms  and  soles,  and  said 
never  to  occur  upon  the  scalp.  The  lesions  are 
usually  symmetrical,  and  may  follow  the  course 
of  cutaneous  nerves. 

As  in  the  course  of  the  bulbous  eruption, 
the  exacerbations  follow  each  other  in  succes- 
sive crops.  The  shapes  of  the  individual  spots 
are  round,  oval,  or  annular ;  their  colour  is  at 
first  pink,  then  a  deep  red,  becoming  yellow, 
yellowish  brown,  brown,  and  even  in  some 
cases  a  very  dark  brown.  After  a  variable 
interval,  the  spots  begin  to  lose  their  colour  in 
the  centre,  and  this  loss  of  pigment  gradually 
extends  to  the  periphery,  implicating  the  hairs, 
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if  any  are  preeent.  Sometimes  the  spots  are 
white  from  the  first. 

The  sweat  and  sebaceous  secretions  cease, 
owing  to  the  destruction  of  the  corresponding 
glands,  and  hence  the  marked  dryness  of  the 
included  surface.  This  latter  phenomenon 
may  extend  beyond  the  patches.  Desquamation 
is  a  marked  feature,  and  is  usually  accompanied 
by  loss  of  hair. 

As  the  pigment  disappears  from  the  spots, 
one  notices  the  advent  of  more  or  less  anses- 
thesia,  which  may  vary  between  a  diminution 
of  sensibility  and  complete  loss  of  sensation. 

The  vesicular  form  of  syphilide  is  distin- 
guished from  the  leprous  bulla  by  its  smaller  size 
(for  its  elements  are  seldom  larger  than  a  pea)  ; 
its  papular  base,  and  by  the  fact  that  it  shows 
no  predilection  for  any  particular  position,  but 
is  scattered  indiscriminately  all  over  the  body ; 
and  as  it  is  usually  an  early  manifestation  of 
syphilis  (during  the  first  year  of  the  disease), 
a  recent  scar,  or  history  of  a  chancre,  or  of 
some  other  syphilitic  manifestation  can  be  often 
elicited.  Furthermore,  with  the  bullous  form 
of  leprosy,  the  superficial  nerves,  e.^.,  the 
ulnar,  will  be  found  to  be  enlarged,  and  if  the 
eruption  has  existed  any  length  of  time,  the 
thickened  skin  of  the  face,  and  especially  of 
the  forehead,  together  with  the  abnormally 
developed  wrinkles,  will  be  noticed.  The 
ansesthetic  erythema  of  leprosy  is  chiefly  dis- 
tinguished from  similar  syphilides  by  the  dis- 
orders of  sensation  present.  Before  depigmen- 
tation takes  place  we  have  hypersesthesia  over 
the  whole  spot,  followed  by  progressive  anes- 
thesia over  the  increasing  area  of  achromia,  with 
hypersesthesia  upon  the  still  pigmented  borders. 

In  the  syphilide,  the  sweat  and  sebaceous 
secretions  are  not  interfered  with,  and  the 
peculiar  dryness  is  not  noticed,  and  further- 
more, though  there  is  loss  of  hair  with  syphilis, 
yet  it  usually  grows  again,  and  does  not  result 
in  the  preliminary  bleaching,  and  permanent 
alopecia  which  we  notice  in  leprosy.  The 
white  spots  which  we  have  before  referred  to, 
as  occurring  with  specific  roseola  in  black  races, 
are  at  once  proved  to  be  non-leprous  by  the 
absence  of  anaesthesia,  hypersesthesia,  or  any 
other  subjective  phenomena. 

With  regard  to  the  pigmentary  syphilide 
commonly  known  as  syphilitic  leucoderma,  on 
examination  one  remarks  at  once  that  the 
affection  consists  in  the  development  of  pig- 
^aentary  spots,  which  results  in  the  intervening 
skin  appearing  whiter  than  usual,  and  that  the 
mottled  appearance  is  not  due  to  achroma. 

1'he  distribution,  also,  is  very  different,  for 
the  brownish-grey  stains  of  the  syphilide  exist. 


spread  over  the  neck  and  upper  part  of  the 
chest,  and  less  commonly  on  the  fianks  and 
thighs,  and  extremely  rarely  on  the  face.  There 
IB  likewise  not  the  slightest  elevation,  des- 
quamation, ansesthesia,  hypersethesia,  or  ab- 
normal dryness  upon  the  spots. 

Of  course,  with  this  as  with  the  vesicular 
syphilide  there  is  no  such  marked  nerve  en- 
largement as  is  noticed  connected  with  anaes- 
thetic leprosy. 

Syphilitic  leucoderma  is  somewhat  rare  in 
women,  and  so  extremely  rare  in  the  male  sex 
that  one  might  say  that  it  is  doubtful  whether 
it  ever  occurs.  It  usually  appears  from  six  to 
nine  months  after  the  primary  infection.  The 
similar  lesion  in  leprosy  has  frequently  a  very 
much  older  history. 

Before  leaving  the  subject  it  may  be  as  well 
to  mention  that  unlike  most  other  syphilides, 
the  specific  vitiligo  is  extremely  chronic,  and 
rebellious  to  mercurial  or  any  other  form  of 
treatment.  If  this  fact  is  not  borne  in  mind, 
confusion  may  follow. 

To  return  again  to  the  tubercular  variety  of 
leprosy  we  find  that  after  the  erythematous 
exacerbations  have  appeared  and  disappeared 
during  some  time,  they  at  last  seem  to  become 
more  permanent ;  the  skin  where  they  are 
situated  thickens  and  the  leprosy  tubercules 
make  their  appearance.  These  may  grow  upon 
the  sites  of  the  erythematous  spots,  or  upon  a 
fresh  surface. 

Under  certain  circumstances  when  the  lesions 
alone  are  compared,  it  is  quite  impossible  to  dis- 
tinguish* the  tuberculous  syphilide  from  the 
leprosy  tubercule. 

This  is  especially  the  case  when  the  latter 
are  widely  distributed,  flat,  small,  and  occurring 
on  a  patient  of  very  dark  complexion,  or  of 
negro  blood.  We  have  seen  such  a  case  in 
Paris,  where  the  individual  in  question  was  of 
a  very  dark  complexion,  bom  in  the  Canary 
Islands,  but  had  lived  for  some  years  in  French 
West  Africa.  The  eruption  consisted  of  small, 
dark-coloured,  disseminated,  slightly  desqua- 
mating papules.  There  was  little  or  no  thick- 
ening of  the  skin  of  the  face,  and  a  positive 
diagnosis  of  leprosy  was  only  made  by  removing 
one  of  the  lesions,  making  sections,  and  finding 
the  leprosy  bacillus  therein. 

The  distinguishing  features  under  ordinary 
circumstances  are  as  follows : — The  evolution 
of  the  tubercular  syphilide  is  much  more  rapid ; 
the  colour  is  dark  and  coppery,  in  contrast  to 
the  more  rosy  or  yellowish  red  of  the  leprosy 
tubercle ;  the  shape  of  the  syphilide  approaches 
more  to  the  circular  outline,  and  it  is  harder  to 
the  touch  ;  also  it  is  indiscriminate  with  regard 
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to  the  locality  apoa  which  it  appears.  The 
new  growtiis  in  leprosy  are  more  Tolnminoiu, 
more  projecting,  and  are  often  joined  together 
by  an  infiltrated  baae.  They  occur  by  prefer- 
ence npon  the  face,  the  lobes  of  the  ears,  backs 
of  hands  and  forearms,  and  these  paits  are 
thickened,  deformed,  and  the  natoral  folds  of 
the  skin  situated  on  them  are  deepened. 

When  ulceration  takes  place,  the  syphilitic 
ulcer  is  diBtingiushed  by  its  more  circumscribed 
extent,  its  perpendicular  sides,  its  hard,  firm, 
stratified,  greenish-brown,  or  blackish  crust; 
contrasting  with  the  more  extensive  leprous 
lesion,  with  its  shaved-off  looking  border,  and 
its  softer,  thinner,  less  adherent  crust. 

The  diagnosis  may  be  made  absolutely  certain 
if  some  of  the  discharge,  after  being  suitably 
stained,  is  found  to  contain  the  bacillus  leprae. 
With  reference  to  the  bacteriological  diagnosis, 
we  may  remark  that  in  cases  of  doubt  the 
bacillus  can  very  frequently  be  found  in  the 
discharge  from  the  mucous  membrane  of  the 
nose ;  and  it  is  therefore  advisable  in  such  an 
event  to  make  a  preparation  of  some  of  this 
and  examine  it.  The  method  of  preference  is 
the  modification  of  Kiihne's  process,  suggested 
by  BorreL     It  is  as  follows : — 

Ist.  Colour  for  16  minutes  in  Ziehl's  pheni- 
cated  fuschsine. 

2nd.  Flood  the  preparation  for  a  few  seconds 
with  a  2  per  cent,  solution  of  aniline  hydro- 
chlorate. 

3rd.  Decolourise  to  a  faint  pink  with  absolute 
alcohol. 

4th.  Stain,  if  so  desired,  with  Loffler's 
methylene  blue. 

It  must  be  borne  in  mind  that  it  is  not  im- 
possible, and  even  not  very  rare,  to  find  syphilis 
and  leprosy  co-existing  in  the  same  individual ; 
but  if  all  the  various  signs  and  circumstances 
of  such  a  case  are  carefully  weighed  a  recog- 
nition of  the  combination  should  not  be  an 
insurmountable  difficulty. 

Another  skin  trouble  that  may  sometimes  be 
mistaken  for  a  manifestation  of  syphilis  is 
psoriasis.  This  error  is  more  apt  to  occur  when 
the  lesions  of  the  latter  disease  are  of  a  darker 
colour  than  is  commonly  met  with,  and  when 
the  eruption  appears  upon  situations  which  the 
text-books  lead  us  to  believe  it  avoids.  Of 
course,  psoriasis,  as  is  well  known,  exhibits  a 
preference  for  the  extensor  aspects  of  the 
limbs,  especially  the  parts  situated  on  the 
elbows  and  below  the  knees.  It  is  more  apt 
also  to  occur  upon  the  back  than  upon  the 
anterior  surface  of  the  body,  and  is  said  to 
avoid  the  flexor  aspects,  and  especially  the 
folds   situated   in  the   vicinity   of   the  joints. 


Erasmus  Wilson  went  so  &r  as  to  say  that  a 
skin  disease  which  did  not  or  had  not  at  one 
time  occurred  upon  the  elbows  or  knees  could 
not  be  psoriasis.  Unfortunately  for  the  diag- 
nostic value  of  this  dictum,  cases,  especially  in 
young  subjects,  occasionally  crop  up  where  tiie 
disease  chooses  the  very  opposite  to  the  normal 
sites  of  predilection,  and  appears  in  the  axillaiy 
folds,  around  the  umbilicus,  at  the  bend  of  the 
elbows  and  knees ;  in  fact,  in  every  position 
except  the  orthodox  ones.  In  those  rare  in- 
stances where  the  disease  is  found  implicating 
parts  where  the  lesions  must  of  necessity  be 
constantly  saturated  with  moisture  and  irritated 
by  the  products  of  decomposition  of  the  natural 
secretions,  the  crusts  quickly  fall  ofi^,  the  ex- 
posed surface  becomes  dark  red  and  irritable, 
and  even  itself  produces  discharge,  and  the 
consequent  imitation  of  a  syphilitic  mucous 
tuberole  is  almost  complete. 

However,  no  matter  how  much  the  local 
spots  may  resemble  syphilis,  there  is  no  diffi- 
culty in  arriving  at  a  correct  conclusion,  for 
one  only  requires  to  examine  the  rest  of  the 
patient's  body,  in  order  to  find  somewhere,  a 
typical  psoriasitic  spot,  which  makes  the 
diagnosis  at  once  clear. 

The  ordinary  papulo-squamous  syphilide  is 
distinguished  by  being  accompanied  by  other 
forms  of  the  efflorescence ;  in  other  words,  the 
eruption  in  this  stage  is  polymorphous.  The 
seat  of  predilection,  unlike  that  of  psoriasis,  is 
upon  the  flexor  surfaces;  the  colour  is  the 
characteristic  coppery  hue ;  the  squames  are 
fine,  and  not  so  white  or  so  thick  as  in  the 
latter.  Those  of  psoriasis  rest  on  a  red, 
hypenemic,  elevated  surface,  which  bleeds 
easOy  when  scraped.  Those  of  syphilis  do  not 
bleed  readily.  Other  evidence  of  the  syphilitic 
taint,  as  sore  throat,  mucous  patches  in  the 
mouth  and  elsewhere,  osseous  and  muscular 
pains,  etc.,  present  or  past  iritis  may  be  present ; 
and  perhaps  thet  history  of  a  primary  sore  may 
be  elicited,  or  the  cicatrix  found  upon  the 
genital  organs. 

Tertiary,  squamous,  palmar,  and  plantar 
syphilides  are  much  more  common  than 
psoriasis  upon  these  sites.  The  specific  eruption 
shows  a  greater  tendency  to  be<x>me  circinate ; 
it  is  more  indolent,  and  the  papulo-tubereular 
element  more  marked.  Palmar  psoriasis  is 
always  symmetrical,  while,  on  the  contrary, 
palmar  syphilis  is  not  unfrequently  unilateral 

In  other  parts  this  variety  of  syphilitic 
lesion  is  less  abundantly  covered  with  scales 
than  the  psoriasis  elements,  and  these  scales 
are  not  superimposed  as  in  the  latter. 
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The  skin  at  the  seat  of  the  lesions  is  of  a 
deeper  colour,  and  there  is  a  tendency  to  ulcera- 
tion, and,  consequently,  cicatrices  are  often 
found.  Cicatrices,  if  they  occur  at  all  in 
psoriasis,  are  so  extremely  rare  that  they  need 
not  be  considered  as  complicating  the  diagnosis. 
The  marks  of  preceding  syphilitic  manifestations 
can  generally  be  found  in  other  parts  of  the 
body.  Pigmentation  is  deep  and  usual  with 
syphilis,  uncommon  and  slight  with  psoriasis. 

The  general  health  of  psoriasitics  is,  as  a 
rule,  good,  while  that  of  tertiary  syphilitics  is 
impaired.  With  regard  to  inherited  syphilis 
the  same  distinctions  as  those  that  differentiate 
the  papulo-squamous  and  tertiary- squamous 
(excepting,  of  course,  the  marks  of  primary 
inoculation)  apply ;  but  in  these  cases  we  have 
additional  evidence  in  the  fact  that  this  variety 
appears  during  early  infancy,  or  even  at  birth, 
while  psoriasis  does  not,  or  if  it  does,  the 
occurrence  must  be  extremely  uncommon. 

In  rare  cases  when  there  is  still  a  doubt  as 
to  the  nature  of  the  complaint,  if  anti-syphilitic 
treatment  be  adopted,  the  syphilis  will  improve 
comparatively  rapidly,  while  the  psoriasis,  if  it 
improves  at  all  does  so  very  much  more  slowly. 

One  must  always  bear  in  mind  that  psori- 
asitic  and  syphilitic  eruptions  can  co-exist  upon 
the  same  patient,  and  that  in  this  event  syphil- 
itic lesions  are  apt  to  invade  the  same  locality, 
and,  as  it  were,  become  superadded  to  the 
psoriasitic.  Furthermore,  when  this  is  the 
case,  each  disease  may  be  obscured  by  exhibit- 
ing some  of  the  characteristics  of  the  other. 
Under  the^e  circumstances  some  difficulty  of 
diagnosis  is  liable  to  arise. 

We  saw  a  case  at  Kaposi's  clinique  in  Vienna 
which  illustrated  this  very  well.  A  man  pre- 
sented himself,  who  gave  a  history  of  having 
buffered  from  repeated  attacks  of  psoriasis 
during  a  period  extending  over  some  years. 

When  he  was  examined,  the  elements  of 
eruption  were  distributed  upon  the  arms,  legs, 
scalp,  face  and  body;  but  though  occurring 
freely  upon  the  flexor,  were  more  numerous  upon 
the  extensor  surfaces,  and  especially  upon  the 
elbows  and  knees  They  were  covered  with 
thick  laminated  silvery  scales,  (especially  in  the 
latter  situation)  but  the  subjacent  tissue  pre- 
sented a  deep,  raw,  ham-like  redness;  quite 
different  from  that  of  ordinary  psoriasis.  The 
diagnosis  of  psoriasis  was  deduced  from  the 
history  of  repeated  attacks,  cured  without  specific 
treatment,  the  thickness  and  lamination  of 
the  scales,  especially  on  the  elbows  and  knees, 
the  fact  that  they  exposed  an  easily  bleeding 
surface  when  removed,  the  special  prevalence 
on  the  extensor  surface,  and  the  raised  sub- 


jacent integument.  That  of  combined  syphilis 
was  made  from  the  deep  colour  of  the  lesions, 
their  presence  on  the  flexor  surfaces  (noticed  to 
be  more  abundant  than  in  ordinary  psoriasis) 
the  induration  of  the  lympathic  glands,  com- 
plaint of  sore  throat,  and  a  history  of  a 
chancre  having  occurred  within  several  months 
of  the  eruption  referred  to.  We  have  seen 
similar  cases  at  the  clinique  of  M.  Foumier  at 
the  Hdpital  8t.  Louis,  Paris,  one  of  which  was 
that  of  congenital  syphilis  combined  with 
psoriasis. 

A    MEDICAL   BILL   FOR   NEW  SOUTH  WALES. 

Bt  thk  Hon.  J.  M.  Ob  bed,  M.L.C.,  M.R.O.S.  £no., 

Sydney. 

A  VERY  pertinent  article  appeared  in  the  Sydney  DaUy 
Telegraph  of  12th  March,  pointing  oat  the  necessity  for 
a  Medical  Bill,  as  shown  by  the  evidence  taken  at  the 
recent  inquest,  it  is  to  be  hoped,  may  do  something  to 
bring  such  a  desirable  event  about. 

Unless  consideration  is  given  to  facts  which  are  not 
known  to  everybody,  it  is  difficult  to  understand  how 
it  is  that  the  public  have  been  left  so  long  unprotected. 

Numerous  attempts  have  been  made  to  create  such 
a  law,  as  is  evidenced  by  the  fact  that  the  Legislative 
Council  have  passed  six  Medical  Bills,  and  forwarded 
them  to  the  Legislative  Assembly  for  its  cjncurrence, 
since  1890,  the  dates  of  such  transmission  being 
December  lltb,  1890;  December  17th,  1891  ;  October 
12th,  1893  ;  September  27th,  1894 ;  October  12th, 
1897  ;  October  27th,  1898  ;  whilst  five  others  have 
from  time  to  time  been  introduced  in  the  Assembly 
before  consideration  by  the  Council.  All  were  blocked 
in  the  most  persistent  manner,  and,  as  a  consequence, 
none  passed  the  Lower  House. 

Sir  George  Dibbs  from  time  to  time  relates  an 
experience  he  had  when  last  Prime  Minister  which  is 
pertinent  to  the  subject.  A  well-known  man,  who 
conducted  a  most  lucrative  business  as  an  unqualified 
medical  practitioner  of  questionable  character,  never 
having  received  the  slightest  professional  education, 
waited  on  him  and  said,  "  I  hope,  Sir  George,  you  will 
help  me  to  stop  this  *  Medical  Bill.'  It  costs  me  at 
least  sixteen  hundred  pounds  every  time  it  comes 
forward  to  block  it.  1  am  not  so  well  ofi^  as  I  was,  and 
1  can't  afford  it."  Sir  George  was  so  astounded  at  the 
matter-of-fact  tone  of  the  man  that  he  could  hardly 
realise  the  situation,  and  sent  him  to  a  colleague,  that 
he  might  repeat  the  statement,  which  he  did  without 
hesitation. 

Of  course,  I  do  not  venture  to  connect  the  ex- 
penditure of  this  money  with  the  failure  of  the 
numerous  Medical  Bills  which  passed  the  Council  but 
failed  in  another  place  to  become  law,  but  still  it  is  a 
subject  which  the  readers  of  the  Australatian  Medical 
Gazette  may  like  to  consider  in  their  leisure  moments. 

[  know  from  other  sources  that  the  expenditure  of 
this  man  was  not  the  only  money  used,  as  whenever  a 
bill  was  brought  forward  a  collection  was  made  from 
all  the  men  who  practised  in  the  colony  without 
education  or  diplomas  for  the  purpose  of  preventing  it 
becoming  law.  How  the  money  was  used  is  an  inter- 
esting question  which,  I  think,  it  is  unnecessary  to 
definitely  answer — that  is,  so  far  as  giving  names  is 
concerned. 

The  revelations  made  by  the  report  of,  and  the 
evidence  taken  by,  the  Select  Committee  of  the  Legis- 
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lative  Council,  of  which  \  was  chairman,  were  veiy 
startling,  and  it  is  difficult  to  understand  how  it  was 
that  the  then  Prime  Minister  could  have  refrained 
from  taking  action  when  the  necessity  for  such  a  law 
was  pressed  upon  him  so  strongly,  as  is  shown  by  the 
following  letter  :— 

<'  The  Honorable  Sir  Henry  Parkes,  E.C.M.G. 
"Sir, — Whilst  expressing  our  regret  that  your 
absence  from  Sydney  on  September  10th  prevent^  us 
waiting  on  you  as  we  proposed,  we  fear  that  the  duties 
of  our  various  offices  will  render  it  impossible  for  us  to 
again  assemble  at  such  an  early  period  as  would  make 
our  interview  of  useful  effect.  Under  these  circum- 
stances, we,  therefore,  trust  that  you  will  pardon  us 
when,  instead  of,  as  we  at  first  intended,  waiting  upon 
you  to  make  our  representations  in  person,  we  convey 
them  in  writing.  We  desire  to  bring  under  the  notice 
of  yourself  and  colleagues,  forming  the  Government  of 
this  colony,  the  practical  absence  of  any  law  in  any 
way  controlling  the  practice  of  medicine  and  surgery 
in  New  South  Wales,  or  granting  such  protection  to 
the  public  as  would  enable  its  members  to  ascertain 
promptly  and  surely  whether  persons  practising  as  medi- 
cal practitioners  have  really  passed  through  the  neces- 
sary course  of  training,  or  have  really  obtained  the  dip- 
lomas they  claim  to  possets.  The  terrible  evilsconsequent 
upon  this  state  of  the  law  have  been  so  forcibly  brought 
under  oor  notice  by  the  publication  of  the  evidence 
given  before  the  Select  Committee  of  the  Legislative 
Council  that  we  feel  it  is  a  duty  incumbent  on  the 
occupants  of  the  offices  which  wo  hold  to  make  repre- 
sentations of  the  urgent  necessity  for  such  prompt 
legislative  action  as  will  remedy  them.  Feeling,  also, 
that  it  is  not  advisable  that  a  measure  of  such  vital 
importance  to  the  public  well-being  should  be  intro- 
duced by  a  private  member,  we  most  respectfully  ask 
that  you,  as  Premier,  and  the  other  gentlemen  of  your 
Government  will  take  the  matter  into  early  and  earnest 
consideration,  and  that  you  will  introduce  a  bill  during 
the  coming  session  of  Parliament  for  the  regulation  of 
the  practice  of  medicine  and  surgery  in  New  South 
Wales.— We  have  the  honor  to  be,  sir,  your  obedient 
servants, 

**  Alfred  Stephen,  Lieutenant-Governor. 

*'  Fredk.  M.  Darley,  Chief  Justice. 

^'  Patrick  Cardinal  Moran,  *  Archbishop  of^Sydney. 

"  Alfred  Sydney,  Primate. 

''  S.  A.  Joseph,  President  Chamber  of  Commerce. 

"  A.  J.  Riley,  M.P.,  Mayor  of  Sydney. 

"Charles  Bright,  Chairman  of  Baptists*  Union, 
N.S.W. 

<<  William  G.  B.  Stephenson,  President  Wesleyan 
Conference. 

"  Alexander  Barnard  Davis,  Rabbi  of  Jewish  Con- 
gregation of  N.S.W. 

"James    Hill,    M.A.,  Chairman    of   the  Congre- 
gational Ucion,  N.S.W." 

A  more  representative  body  of  men  than  those 
signing  the  above  letter  cannot  be  imagined,  and  yet 
Sir  Henry  Parkes,  then  Prime  Minister,  took  no  action, 
and  everything  continues  just  as  it  did  when  it  was 
written  in  iseptember,  1887 — nearly  13  years  since. 

Is  this  to  go  on  for  ever,  or  will  the  electors  insist 
that  means  shall  be  afforded  them  of  easily  ascertaining 
who  has  or  who  has  not  been  properly  educated  as  a 
medical  practitioner  before  employing  him  ? 

Mount  Garnet  Dibtbiot  Hospital,  Queensland. 
— Applications  received  till  9th  April  for  Medical 
Officer  Mt.  Garnet  Distnct  Hospital,  with  right  to  pri- 
vate practice.  Salary,  £300.  No  residence.  Victor 
Hood,  Hon.  Secretary. 


A  CASE  OF  HEMIPLEGIA  DUE  TO 
EMBOLISM  OF  A  BRANCH  OF  THE 
MIDDLE  CEREBRAL  ARTERY. 

By  G.  E.  Rennik,  M  D.,  M.R.C.P.  Lond., 
Sydney;  Assistant  Physician  Prince 
Alfred  Hospital,  Acting  Tutor  in 
Clinical  Medicine  Univ.  of  Sydney. 


The  following  case  of  left  hemiplegia  presents 
some  points  of  interest. 

Mrs.  H.,  aged  45  years,  9  children,  youngest 
15  months  old,  and  3  miscarriages.  Complains 
of  pain  on  the  right  side  of  the  head  over  the 
right  temple  and  extending  back  to  behind  the 
ear ;  also  of  loss  of  power  in  the  left  arm  and  in 
both  legs,  but  especially  the  left ;  also  of  numb- 
ness in  the  left  arm,  and  a  sensation  of  pins  and 
needles  down  the  left  arm. 

Family  history  shows  nothing  of  importance. 

Pcrscnial  History. — She  had  always  been  in 
comfortable  circumstances,  and  there  is  no 
history  of  excess  of  alcohol,  nor  of  venereal 
disease.  She  had  rheumatic  fever  at  the  age  of 
22  years,  and  has  had  two  or  three  attacks  since, 
the  last  one  being  about  1 4  years  ago.  She  had  a 
bad  miscarriage  about  2^  years  ago,  and  an 
attack  of  influenza  15  months  ago.  Since 
her  last  confinement  she  has  not  been  very  welL 
She  has  been  getting  very  stoat,  but  there 
is  no  history  of  any  headache  recently. 

Present  Illness, — Her  husband  states  that  two 
day  before  I  saw  her,  the  patient  was  sitting 
alongside  of  him  sewing  when  she  coughed,  and 
almost  directly  afterwards  he  noticed  that  her 
face  was  drawn  to  one  side.  He  asked  her  some 
question  but  she  could  not  answer  him,  at  the 
same  time  she  fell  to  one  side,  and  seemed  to 
lose  power  all  over,  and  passed  urine  involun- 
tarily, but  did  not  appear  to  lose  consciousness, 
she  was  got  into  bed  with  some  difficulty.  The 
patient  herself  states  that  after  coughing  she 
suddenly  felt  giddy  in  the  head  but  did  not 
become  unconscious,  and  felt  her  face  drawn  to 
one  side,  she  had  also  a  funny  sensation  all 
down  her  left  side,  and  seemed  to  lose  power 
over  both  arms  and  legs,  and  could  not  retain 
her  water.  After  a  dose  of  aperient  medicine, 
prescribed  by  a  medical  man  who  was  called  in, 
the  bowels  acted  violently,  and  she  had  rectal 
incontinence. 

Present  Condition. — She  is  a  stout,  fairly 
healthy  looking  woman,  lying  on  her  back  in 
bed.  She  can  raise  herself  up  in  bed  though 
with  some  difficulty.  Temperature  96^8  in 
each  axilla.  No  oedema  of  feet  or  hands  ;  skin 
dry.  There  is  a  little  grating  in  the  left  knee 
joints  but  no  pain  in  that  or  any  other  joint. 
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CirctUatory  System, — There  is  no  special  car- 
diac pain  or  distress.  The  apex  beat  cannot  be 
felt,  but  is  in  the  normal  situation.  No  thrill. 
Heart's  sounds  are  feeble  and  irregular  in 
rhythm.  There  is  a  short  presystolic  murmur 
to  be  heard  at  the  apex  and  in  its  immediate 
neighbourhood,  but  not  audible  at  the  base. 

Nervous  System, —She  is  intelligent,  though 
at  times  appears  rather  childish  and  says  foolish 
things.  Memory  is  impaired,  and  she  sleeps 
badly.  There  is  some  headache,  particularly  over 
the  right  side  of  the  head ;  no  tenderness  on 
percussion.  She  has  no  fits,  and  her  speech  and 
articulation  are  normal. 

Cramal  Nerves, — (1)  Normal.  (2)  Sight  is 
good,  and  nothing  abnormal  detected  on  ophthal- 
moscopic examination.  (3,  4,  6)  Pupils  are 
epual,  and  medium  size ;  re-act  to  light  and  on 
convergence.  Movements  of  eyeballs  free  and 
normal.  (5)  There  is  no  impairment  of  sensation 
on  either  side  of  the  face,  though  there  is  some 
subjective  sensation  of  numbness  on  the  left  side 
of  the  face.  (7)  When  the  face  is  at  rest  there 
is  scarcely  any  difference  to  be  detected  on  the 
two  sides,  except  that  the  nasolabial  groove  is 
less  marked  on  the  left  side.  On  showing  her 
teeth  there  is  a  little  weakness  on  the  left  side 
to  be  seen ;  but  on  emotional  disturbance  there 
ia  veiy  well  marked  difference  on  the  two  sides, 
there  being  scarcely  any  movement  on  the  left 
side  of  the  lower  part  of  the  face.  (8)  Hearing 
normal.  (9,  10,  11,  12)  Tongue  is  protruded  in 
the  middle  line  and  there  is  no  loss  of  movement 
in  any  direction.  Taste  is  normal,  and  sensation 
on  tongue  and  inside  of  mouth  is  normal. 

Cranium  and  spine  are  normal. 

Motion, — She  cannot  walk  or  even  stand 
unsupported.  Right  arm  shows  good  power  at 
all  joints,  and  there  is  no  spasm  or  rigidity. 
In  the  left  arm  there  is  a  fair  amount  of  power 
at  the  shoulder  and  elbow  joints.  At  the  wrists, 
extension  is  much  weaker  than  flexion,  and 
grasp  is  rather  feeble,  more  so  in  comparison 
with  the  right  hand  than  should  be  in  a  normal 
person.  There  is  also  slight  rigidity  in  the 
flexors  of  the  fingers  of  the  left  hand. 

Right  leg  can  be  lifted  off  the  bed  com- 
paratively easily,  and  against  a  fair  amount  of 
opposition,  and  movements  at  all  joints  are 
performed  with  good  muscular  power.  Her 
left  leg  can  only  be  raised  off  the  bed  with 
difllculty,  and  movements  at  all  joints  are  per- 
formed with  less  degree  of  power  than  on  the 
opposite  side.  There  is  no  tendency  to  spasm. 
The  trunk  muscles  are  not  appreciably  weakened. 

SenscUion, — On  the  right  leg  there  is  no 
alteration  of  sensation.  On  the  left,  she  can  at 
once  and  accurately  localise  the  lightest  touches 


and  pricks,  in  fact  there  appears  to  be  some 
hypenesthesia,  as  a  light  pin  prick  causes  move- 
ments in  both  legs. 

On  the  right  arm  sensation  is  normal.  On 
the  left,  there  is  a  subjective  sensation  of 
numbness  and  formidition,  but  no  objective 
disturbance  can  be  detected,  except  over  the 
hand  and  for  a  distance  of  about  two  inches 
above  the  wrist  joint.  Over  this  area  there  is 
some  degree  of  ansasthesia  and  analgesia,  though 
not  absolute  anywhere ;  she  cannot  localise 
correctly  touches  or  pin  pricks,  and  cannot 
always  differentiate  between  touches  and  pricks, 
and  at  times  cannot  recognise  light  touches 
at  all. 

Muscular  Sense. — She  could  describe  pretty 
accurately  the  position  of  her  left  hand  and 
arm,  but  when  asked  to  touch  the  tip  of  her 
nose  with  her  left  index  finger,  she  made  a  bad 
attempt  to  do  so.  When  a  stethoscope  was 
placed  on  the  bed  in  front  of  her,  and  she  was 
asked  to  pick  it  up  with  her  left  hand  with  her 
eyes  closed,  she  could  only  do  so  with  difliculty, 
though  with  her  right  hand  under  similar 
circumstances  she  succeeded  at  once. 

Yaso-motor  and  trophic  disturbances  were 
absent. 

Sphincters, — No  affection  of  sphincters. 

Rejlexes, — Superficial.  Epigastric,  abdominal 
and  plantar  active  on  both  sides.  Deep.  Left 
knee  jerk  just  detected,  right  one  not  obtained. 
(As  the  patient  was  very  stout  and  flabby  the 
knee  jerks  were  diflicult  to  examine). 

Digestive  System, — Appetite  was  good  ;  un- 
pleasant taste  in  mouth,  but  no  vomiting.  No 
difficulty  in  swallowing.  Tongue  furred  and 
breath  rather  offensive.  Bowels  generally 
regular.  No  disturbance  of  micturition,  and 
urine  was  normal. 

Progress  of  Case, — All  symptoms  subsided  in 
the  course  of  three  or  four  days  except  the 
facial  palsy  which  remained  slightly  marked 
for  two  or  three  weeks. 

Comments, — We  may  take  it,  I  think,  that 
in  this  case  there  was  an  embolic  closure  of  one 
of  the  cortical  branches  of  the  middle  cerebral 
artery  on  the  right  side,  for  these  reasons. 
First,  there  was  a  condition  of  the  heart — 
mitral  stenosis— one  of  the  most  frequently 
associated  with  cerebral  embolism.  Second, 
the  sudden  onset  during  a  fit  of  coughing,  with 
no  premonitory  symptoms  to  suggest  thrombosis. 
Third,  the  distribution  of  the  paralysis  and 
anaesthesia.  The  preponderance  of  the  paralysis 
was  in  the  left  face,  since  this  persisted  much 
longer  than  the  paralysis  of  the  arm  or  leg,  and 
the  left  arm  was  more  paralysed  than  the  leg. 
It  is  quite  possible  that  a  small  haemorrhage  in 
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the  anterior  part  of  the  internal  capsule  would 
produce  these  symptoms,  causing  more  damage 
to  the  face  and  arm  fibres  in  that  part  of  the 
capsule  than  to  the  leg  fibres.  But  this  would 
not  account  for  the  anaesthesia  of  the  left  fore- 
arm and  hand,  since  the  sensory  fibres  pass  in 
the  posterior  part  of  the  capsule,  and  any 
damage  to  this  part  of  the  sennory  path  would 
produce  more  or  less  complete  hemi -anaesthesia. 
Hence  it  appears  more  probable  that  the  lesion 
was  an  embolism  of  a  small  branch  of  the  right 
middle  cerebral  artery ;  and  since  the  cortical 
branches  of  the  cerebral  arteries  anastomose 
freely,  the  blocking  of  a  small  artery  by  an 
embolus  would  not  for  long  interfere  with  the 
cortical  circulation,  and  hence  rapid  restoration 
of  function.  The  anaesthesia  of  "glove"  or 
"  stocking "  type  of  the  left  forearm  and  hand 
is  interesting  in  view  of  the  discussion,  as  to 
the  true  nature  of  the  so-called  "motor  centres." 
While  Ferrier  and  others  have  stoutly  main- 
tained that  these  centres  are  purely  motor  in 
function,  and  that  sensation  is  localised  in  other 
parts  of  the  brain,  other  observers,  and  par- 
ticularly Bastian,  have  always  maintained  that 
these  motor  areas  in  the  Rolandic  region  are  in 
reality  sensori-motor  or  kinsesthetic.  Mott  has 
also  shown  experimentally  that  after  removal 
of  portions  of  these  centres  in  animals,  there  is 
undoubtedly  produced,  besides  the  motor  par- 
alysis, a  certain  degree  of  anaesthesia,  particularly 
at  the  periphery  of  the  limbs. 

The  case  I  have  above  recorded  appears  to 
me  to  be  of  some  value  in  confirming  the  view 
that  the  motor  centres  in  the  Rolandic  area 
have  some  sensory  receptive  functions  as  well. 
The  anaesthesia  and  loss  of  muscular  sense  on 
the  left  hand  must  have  been  due,  I  think,  to 
the  temporary  disturbance  of  function  of  the 
arm  centre.  Though  there  was  no  actual 
anaesthesia  of  face  or  leg  detected,  yet  in  the 
face  there  was  subjective  sensation  of  numbness, 
and  in  the  left  leg  some  hyperaesthasia,  showing 
some  disturbance  in  the  sensory  receptive 
mechanism. 


Hudson's  "Eumenthol"  Jujubes  (Registered), 
are  a  Gum  Jajabe  containing  the  active  constituents 
of  well-known  Antiseptics,  Bucalyptol,  Thymus  Vulg., 
Finns  Sylvestris,  Mentha  Arv.,  with  Benzo-Borate  of 
Sodium,  etc.,  and  exhibit  the  antiseptic  properties  in  a 
fragrant  and  efficient  form.  Sold  by  all  chemists,  tins 
1r.  t>d.  Are  Antiseptic,  Prophylactic,  reduce  Sensi- 
bility of  Mucous  Membrane. 

Mr.  W.  A.  Dixon,  F.I.C.,  F.C.S.,  Public  Abalyst  of 
Sydney,  after  making  exhaustive  tests,  says  : — "There 
is  no  doubt  but  that  '*  Bumenthol  "  Jujubes  have  a 
wonderful  effect  in  the  destruction  of  bacteria  and 
preventing  their  growth.  ...  I  have  made  a  com- 
parative test  of  "  Eumenthol "  Jujubes  and  Creasote, 
and  find  that  there  is  little  difference  in  their  bacteri- 
Mdal  action." 


MYSTERY— MEDICINE    AND    THE 

PRESS. 

By  H.  Roobr  Cope,  M.B.  (Syd.),  Hon.  Assist- 
ant Surgeon,  Lewisham  Hospital  for 
WoMfcN  ANto  Children,  Sydney. 


In  the  olden  times,  far  back  in  the  days  of 
Hippocrates,  when  the  science  of  medicine  was 
intimately  entangled  with  religious  rites,  when 
people  were  possessed  with  devils  located  any- 
where in  their  animal  frames,  our  medicaJ 
ancestors,  by  playing  on  the  imagination  of 
their  friends,  were  looked  upon  as  superhuman 
beings  graced  with  all  the  gifts  the  gods  could 
give. 

When  we  read  of  those  ancient  medicine 
men  extracting  stones  from  the  bladder  by 
vigorously  sucking  at  the  tail  end  of  a  bit  of 
string  carefully  tied  round  the  patient's  waist, 
and  then  with  a  huge  effort  spitting  out  gravel 
and  sand  from  their  unholy  mouths,  which 
beforehand  they  had  carefully  filled,  we  seem 
to  recognise  more  plainly  than  ever  that 
history  does  indeed  repeat  itself.  For,  though 
medical  practitioners  of  to-day  are  looked  upon 
as  anything  but  godly,  there  is  still  lurking  in 
the  ranks  of  medical  progress  a  dark  cloud  of 
mystery,  and  the  final  knots  which  entangled 
medicine  and  religion,  knots  which  ^sculapius 
long  ago  commenced  to  loosen,  have  not  yet  been 
untied.  I  do  not  refer  to  the  genuine  practice 
of  religion  as  it  exists  to-day,  but  rather  to 
that  element  of  quackery  and  superstition  which 
is  still  called  religion  by  some  and  is  made 
use  of  for  purposes  other  than  those  for  which 
it  was  intended.  It  is  the  tendency,  and  a 
growing  tendency,  of  human  nature  to  cling  to 
the  unreal,  to  scatter  reality  to  the  winds  as 
something  which  puts  a  stop  to  idle  curiosity 
and  unnecessarily  curbs  that  pleasant  pastime 
of  many  people,  the  imagination.  This  ever- 
floating  cloud  of  mystery  is  the  sheet  anchor 
of  the  modern  quack,  the  so-called  herbalists, 
and  "cure-alls." 

Without  it,  their  drugs  would  cease  to 
possess  their  charms,  though  doubtless  testi- 
monials to  the  contrary  would  still  flood  the 
daily  newspapers.  And  talking  of  newspapers, 
one  cannot  too  strongly  remark  on  the  manner 
in  which  a  certain  section  of  the  press  of 
to-day  holds  out  a  helping  hand  to  every 
woman  who  wishes  to  murder  her  unborn  child, 
and  to  every  villain  who  wishes  to  rob  the 
public  by  his  so-called  new  methods  of  healing. 
These  daily  papers,  which  are  generally  con- 
sidered to  be  governed  by  men  of  education 
and  thought  for  the  purpose  of  educating  and 
instructing  the  public,  will  show  them  in  one 


Mabgh  2o»  1900.] 


THE  A  USTRALASTAN  MEDICAL  GAZETTE, 


117 


column  a  short  and  easy  method  of  entering  on 
the  bonds  of  matrimony,  where  no  questions 
are  asked ;  side  by  side  with  this  will  be 
offered  various  means  of  getting  rid  of  any 
encumbrance  as  the  result  of  the  union,  and 
then  comes  the  third  and  last,  the  funeral 
column.  For  those  again  who  care  not  for  the 
pleasures  of  motherhood,  a  certain  section  of 
the  press  meets  every  necessity  by  referring 
them  to  somebody's  pamphlet,  which  will  tell 
them  how  to  gain  their  object.  And  so  the 
years  fly  by,  the  press  reaping  the  benefit  of 
their  advice,  so  long  as  unborn  children  are 
murdered  undiscovered  and  so  long  as  im- 
aginary complaints  are  treated  by  mysterious 
drugs,  by  a  sure  and  steady  continuance  of 
advertisements.  It  is  by  the  help  of  the  press 
that  these  quacks,  these  vampires  of  our  popu- 
lation, suck  the  very  blood  of  our  people, 
soothing  them  the  while  by  the  slow  flapping 
wings  of  mystery  feathered  with  treachery 
lies  and  deceit.  They  are  generally  composed 
of  men  who,  having  lost  all  sense  of  honour 
and  every  kindly  feeling  which  helps  to  make 
men  what  they  should  be,  appeal  to  the  lower 
instincts  of  their  patients  to  rob  and  deceive 
them.  In  most  cases,  totally  ignorant  of  the 
very  first  principles  of  medicine  and  surgery, 
they  protect  their  unholy  trunks  and  limbs  by 
concocting  harmless  potions  which  they  sell 
their  patients  at  fabulous  prices.  The  treat- 
ment always  ending  simultaneously  with  the 
last  shilling.  So  mystified  by  the  whole  sur- 
roundings of  the  consulting  room,  overcome 
by  the  fragrance  of  the  withered  weeds  which 
deck  the  walls  around,  fascinated  by  the  rows 
of  bottles  filled  to  the  brim  with  various 
coloured  pills,  and,  lastly,  keenly  appreciative 
of  the  rapid  diagnosis  of  some  imaginary  com- 
plaint, the  patient  will  pawn  her  last  garment 
to  pay  these  living  monsters.  Hand  in  hand 
with  the  press,  they  live  through  a  life  of 
wickedness,  and  yet  'tis  said  they  sleep. 

An  early  cancer  of  the  tongue  is  taken  in 
hand;  a  cure  is  guaranteed  from  the  first. 
For  a  time  the  patient  is  forced  to  believe  the 
growth  is  becoming  smaller,  until  he  is  sud- 
denly awakened  from  his  dream  by  hunger, 
poverty  and  pain.  The  cloud  has  passed,  but 
there  is  no  sunshine  for  him.  Reality  is 
ushered  in  with  the  passing  of  the  cloud. 
With  choking  breath  he  curses  the  man  who 
robbed  him,  he  curses  the  press  which  gulled 
him,  and  with  his  outstretched  arms  he  rushes 
into  reality,  only  to  die  in  its  embraces.  And 
then  the  same  press  which  lured  him  on  in  life* 
announces  in  solemn  tones  his  sad  end  ;  it  joins 
with  the  public  in  the  outburst  of  nige  which 


always  follows  the  unhappy  deaths  of  this  kind, 
and  then  pcLsses  him  over  to  the  third  named 
column  which  helps  to  bury  and  forget  him. 
Thence  year  after  year,  **In  Memoriam."  And 
thus  hypocrisy  holds  her  sway. 

For  a  time  the  public  is  horrified  at  this 
terrible  spectacle;  but  soon  all  is  forgotten. 
The  press  still  holds  out  the  bait ;  fresh  victims 
are  caught  in  the  snare  and  never  rouse  them- 
selves from  their  state  of  hypnosis  until  it  is 
too  late.  And  so  victim  after  victim  is  hurled 
into  eternity ;  but  few  are  brought  to  light. 
In  a  sudden  mood  of  self-preservation,  the 
starving  friends  are  given  blood-money  to  hold 
them  quiet.  Not  from  generosity,  because 
that  is  an  unknown  word  in  their  vocabulary, 
but  purely  to  shut  out  from  the  eyes  of  the 
world  their  absolute  ignorance,  infidelity  and 
crime.  Do  they  ever  use  their  own  treatment 
in  their  own  circles  ?  Do  they  attempt  to 
experiment  with  the  new  method  of  healing  % 
Do  they  rely  solely  on  their  essence  of  mint, 
chillies,  and  bread-crumbs  1  No,  they  know 
too  well  the  folly  of  such  treatment.  There  is 
no  mystery  about  it  to  them.  Everything  is 
real,  there  is  no  time  to  lose,  there  is  no  money 
to  be  made,  so  they  hasten  to  consult  a 
respectable  medical  man,  who  has  some  regard 
for  truth  and  honour  if  he  cannot  cure  every 
disease  under  the  sun  by  a  few  bottles  of 
omnipotent  medicine.  I  often  think  of  a 
friend  of  mine  who,  when  discussing  villainy 
in  general,  remarked  that  the  cream  of  man- 
kind was  in  gaol.  Crime  is  punished  only 
when  crime  is  revealed.  There  are  certainly 
more  villains  outside  the  walls  of  a  gaol  than 
inside  them,  and  the  worst  villains  of  all  are 
those  who  make  use  of  the  good  things  of  this 
world  to  screen  the  bad.  Those,  for  instance, 
who  mingle  religion  with  a  bad  knowledge  of 
medicine  in  the  hope  that  the  resulting  alloy 
may  call  forth  wonderment,  admiration  and 
pence.  There  is  nothing  perhaps  which  satis- 
fies a  patient  more  than  a  diagnosis  from  a 
physician  which  falls  in  with  her  ideas  of  the 
case  and  those  of  the  old  lady  next  door.  Now 
there  are  only  three  organs  which  a  layman 
considers  himself  well  versed  in,  and  those  are 
(1)  the  liver,  (2)  the  kidneys,  (3)  the  womb. 
Any  departure  from  health,  ranging  from  acute 
tuberculosis  to  carcinoma  of  the  stomach,  is 
attributed  to  an  all-too-sluggish  "movement" 
of  this  much  abused  hepatic  organ.  If  a  woman 
happens  to  be  in  any  way  indisposed,  her  womb 
is  the  cause  of  it.  Any  other  ailment  is  due  to 
disease  of  the  kidneys  and  their  associates. 

No  one  knows  these  filings  of  the  laity 
better   than   the   quack,   and  it    is    by  thus 
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playing  into  the  hands  of  hin  patients  that  he 
gains  their  confidence,  wins  their  admiration, 
and,  what  is  most  important  of  all,  receives 
their  cheques.  One  of  the  most  difficult  duties 
of  a  medical  man  is  not  so  much  to  convince  a 
patient  that  he  has  a  certain  disease,  but  to  tell 
him  and  make  him  believe  that  he  is  not 
suffering  from  what  he  thinks  he  is.  In  the 
colony  of  New  South  Wales,  in  consideration 
of  her  population,  there  is  more  butchering  of 
unborn  children,  there  are  more  deaths  from 
true  and  often  curable  diseases  as  a  result  of 
the  treatment  of  imaginary  ones,  than  in  any 
other  colony  this  side  of  the  Equator. 

Everyone  will  admire  Dr.  Graham  for  the 
efforts  he  is  making  to  suppress  indecent  adver- 
tisements in  the  papers.  If  his  Bill  be  passed, 
it  will  tend  a  long  way  towards  diminishing 
the  evil  practices  of  many  types  of  humanity 
who  represent  a  class  in  the  community  nearer 
to  the  brute  creation  than  to  that  which  is 
largely  made  up  of  men.  There  are  some  so- 
called  respectable  papers,  and  big  papers,  too, 
which  do  a  great  deal  more  harm  to  public 
health  and  public  honour  than  did  the  short- 
lived but  rightly-suppressed  "  Dead  hird" 

Until  we  have  passed  a  Medical  Bill,  until  a 
certain  section  of  the  press  of  this  colony 
recognises  that  it  is  better  for  the  people  as  a 
whole  to  expose  crime  than  to  help  it,  then  and 
not  till  then  will  the  silent  workings  of  the 
quack  and  the  abortionist  be  put  a  stop  to. 
First  break  the  partnership  between  the  press 
and  the  quack,  and  the  rest  will  be  easy. 

There  is  no  mystery  about  the  true  practice 
of  medicine.  It  is  the  desire  of  every  honest 
member  of  the  profession  to  help  his  suffering 
brother,  to  soothe  his  pain,  to  heal  his  wounds, 
be  he  rich  or  poor.  Christian  or  pagan,  quack 
or  abortionist.  And  yet  there  is  perhaps  no 
man  more  abused  than  the  medical  practitioner. 
He  is  satisfied  to  accept  the  abuse,  if  by  his 
energy  and  zeal  he  has  in  some  way  helped  to 
cure  some  loathsome  disease  or  to  comfort  his 
fellow  man  as  he  was  passing  from  this  world 
into  the  next.  Mistakes  he  makes,  no  doubt. 
But  who  does  not  1  He  does  so  because  he  is 
human,  because  there  are  many  things  which 
he  does  not  know,  but  which  he  is  striving  to 
learn.  And  everything  he  does  learn  he  shares 
with  his  brother  practitioners  for  the  common 
weal  and  the  common  good.  For  this  some 
will  praise  and  some  abuse  him.  For  the  rest 
he  is  satisfied,  because — 

*'  Bight  is  right,  and  to  follow  rip^ht 
Were  wiidom  in  the  scorn  of  consequence." 


THE  MUNICIPAL  PROJECT  FOR 
STERILISING  MILK  FOR  THE  IN- 
FANTS, INDIGENTS,  THE  AGED,  AND 
THE  SICK  OP  PARIS. 

Bt  Edward  Conner. 


The  Aasiatance  RepuJblique^  or  City  Charity 
Board,  receives  over  40  millions  of  francs 
annually  out  of  the  municipal  taxation  for  the 
caring  of  the  sick  and  indigent  of  the 
metropolis  It  has  a  few,  but  lesser  side 
resources  also  of  revenues.  It  is  out  of  that 
collective  fund  that  the  hospitals,  asylums,  and 
charitable  institutions  are  maintained.  The 
administrative  organisation  for  catering  for  the 
wants  of  these  eleemosynary  establishments  is 
very  complete.  One  example,  because  rele- 
vantly typical :  The  Charity  Board  purchases 
wheat,  grinds  it  into  flour,  and  converts  it  into 
excellent  bread,  at  its  own  central  bakery. 
The  idea  suggested  itself  to  some  level-headed 
authorities — "Since  the  bad  supply  of  milk 
and  its  ineflicient  preparation  for  consumption 
contribute  a  good  deal  to  the  city  mortality, 
is  it  not  possible  to  manipulate  the  milk  for  the 
wants  of  the  infants,  the  aged,  the  indigent, 
and  the  sick — and  later  on  for  general  out- 
siders— of  our  establishments,  securing  at  once 
genuine  raw  milk  direct  from  the  farmer  at 
cheaper  rate,  and  present  it  technically  exempt 
from  disease  germs,  to  be  consumed?  We 
handle  the  bread  question  successfully,  and 
why  not  now  take  up  that  of  the  milk  ? " 

The  idea  caught  on.  A  commission  was 
appointed,  and  met  for  the  first  time  in 
December,  1896.  It  consisted  of  49  members, 
comprising  leading  municipal  councillors, 
hygienists,  eminent  physicians,  chemists,  agri- 
culturists, dairymen,  and  representatives  of 
learned  societies.  The  object  of  the  com- 
mission was  to  assure  in  Paris  the  sale  of  pure 
milk,  cheaper,  healthier,  and  more  nutritive 
for  children  and  the  poor.  It  demonstrated 
that  contagious  diseases,  as  typhoid  fever, 
scarlatina,  diphtheria,  and  tuberculosis  were 
readily  transmissible  by  impure  milk.  It  is 
calculated  that  of  the  60,000  children  annually 
bom  in  Paris,  40,000  are  reared  in  their 
families,  and  from  7,000  to  8,000  die  before 
the  end  of  the  first  year  from  diarrhoea  and 
inadequate  nourishment^  and  such  diseases  as 
can  be  traced  to  objectionable  milk.  "The 
commission  concluded  its  task  on  the  10th 
July,  1897,  and  unanimously  formulated  views 
for  securing  sound  milk,  cheap,  and  of  good 
keeping  quality,  for  the  use  of  infants,  sick 
people,  and  the  aged  of  Paris. 
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Milk  is  at  once  a  food  and  a  medicament, 
and  its  composition  can  vary  following  the  race, 
feeding,  and  state  of  health  of  the  cows.  In 
J  857,  a  commission  analysed  the  composition  of 
a  litre  or  If  pint  of  milk  sold  in  Paris ;  in 
1,000  parts  it  contained  870  of  water,  40  of 
batter,  50  of  milk  sugar,  and  40  of  caseine  and 
salts.  In  June,  1897,  the  municipal  laboratory 
analysed  samples  of  milk  taken  from  the  twenty 
arrondissemerUs  or  mayoralties ;  6  contained 
more  than  30  grammes  of  butter,  14  less,  and 
descending  to  15  grammes.  The  latter  in 
addition  had  been  adulterated  with  water.  All 
the  milk  had  1 0  per  cent  of  the  cream  removed 
to  be  sold  separately  ;  some  to  the  extent  of  60 
per  cent.  An  inquiry  privately  undertaken  in 
the  pnor  quarters  of  Paris,  among  the  mothers 
of  children  insufficiently  fed,  revealed  that  they 
paid  25  to  30  centimes  (100  centimes  equal  one 
franc)  per  litre  or  1|  pint.  But  the  richness  in 
butter  was  but  1 5  grammes  or  half  an  ounce. 
An  infant  would  thus  require  to  imbibe  double 
the  quantity  of  milk,  to  secure  the  lowest  supply 
of  buttery  matter,  necessary  for  its  sustenance. 
Hence  the  present  classification,  ''very  good'' 
milk,  ought  to  contain  40  grammes  of  butter 
"good,"  35  to  40,  and  **itiddiocre'^  or  medium 
30  to  35.  All  milk  containing  less,  is  hygieni- 
cally  unsuitable  for  nutrition.  Milk  may  be 
rich  in  cream,  yet  dangerous  from  disease — 
pathogenic  microbes,  derived  from  the  cow,  the 
attendants,  improperly  cleansed  vessels,  and  the 
fraudulent  addition  of  bad  water.  Hence,  the 
origin  of  many  ailments,  and  in  case  of  children 
of  infectious  diarrhoea,  and  infantile  cholera. 
In  Paris,  they  are  the  intermediaries  or  retailers 
in  the  milk  trade,  who  in  their  cellars,  cream 
the  milk  to  be  sold  apart,  and  add  the  water. 

It  is  calculated  that  each  Parisian  consumes 
85^  litres  of  milk  annually,  according  to  the 
1895  statistics.  In  that  year,  the  city  of  Paris 
had  5,900  milch  cows,  having  the  greatest 
number  in  June,  the  fewest  in  October.  The 
daily  miJk  yield  of  each  cow  was  10  litres. 
The  total  annual  supply  of  milk  for  the  capital 
was  210  million  litres;  one  ton  of  milk  repre- 
sents 750  litres,  contained  in  cans  having  a 
total  capacity  of  one-fourth  of  a  ton.  The 
total  land  required  to  supply  the  city  with 
milk  is  6^  million  acres,  which  is  the  raw-milk 
supplying  radius,  less  the  output  of  Pans  and 
the  suburbs  France  has  a  total  of  6,700,000 
milch  cows,  producing  40  times  the  annual 
quantity  of  milk  consumed  in  the  capital. 
The  average  price  paid  to  the  farmer  is  12, 
16,  20  centimes  per  litre.  At  Paris  the  price 
of  milk  varies  from  one-fifth  to  one  franc  per 
litre — a    wide    margin.      The    milk    is    most 


plentiful  in  May,  and  least  so  in  September. 
The  Chemin-de  fer  de  TOuest,  or  Great  Western 
Railway  of  France,  that  serves  Normandy, 
carries  43  per  cent,  of  the  total  milk  supplied 
to  Paris ;  the  Great  Northern  17,  and  the 
Great  Eastern  11 ;  the  remainder  is  conveyed 
by  lesser  lines.  The  cost  of  transport  of  one 
ton  of  milk  per  the  Great  Western  costs 
14  francs  40  centimes,  from  Neufchd.tel-en- 
Bray,  95  miles  distant  from  Paris ;  while  on 
the  Great  Northern  line  it  is  28  francs  20 
centimes  per  ton  for  70  miles,  from  Ailly-sur- 
Noye  to  the  city.  The  rates  can  vary  with  the 
rapidity  of  transport,  and  the  scale  of  charc^es 
so  much  per  ton  per  kilometer,  but  decreasing 
with  distance.  There  are  regular  milk  trains, 
the  waggons  carr3dng  2^  tons  of  milk,  in  tin 
cans  of  4^  gallons,  sealed  and  leaded  ;  or  in 
special  glass  bottles  of  one-litre,  carefully 
closed,  and  packed  in  cases.  They  are  the 
senders  and  the  receivers  of  the  milk,  who  load 
and  unload  the  waggons.  Only  the  Great 
Eastern  Railway  will  accept  a  minimum  ex- 
pedition from  one  individual  of  half  a  ton  to 
one  ton.  On  all  the  other  lines  the  lowest  is 
2^  tons. 

Unless  genuine  means  existed  for  conserving 
the  milk  fresh  till  required  for  consumption,  it 
was  useless  thinking  about  sterilising  the 
supply  for  the  wants  of  infants,  the  sick,  and 
the  aged.  The  law,  as  well  as  the  medical 
profession,  oppose  the  employment  of  chemical 
preparations  in  every  form,  to  preserve  genuine 
milk  fresh.  Veterinary  Professor  Nocard 
desires  to  see  a  notice  suspended  in  every 
schoolroom: — "Do  not  drink  milk  till  it  has 
been  first  boiled ;  that  will  save  you  from 
serious  diseases."  Now  heat  is  the  only  agent 
capable  of  effecting  the  preservative  end.  In 
the  maternity  hospitals  and  the  creches,  the 
milk  is  boiled  in  a  hain-Trmrie  of  100**  C. 
during  three-quarters  of  an  hour ;  that 
kills  the  microbes  for  one  day.  This  pro- 
cess is  known  as  *^  PasteurifcUion,*^  The 
bottles  are  of  various  capa^cities  so  as  to  suit 
the  ages  of  the  infants,  and  are  ranged  in  cases 
to  have  contents  boiled.  If  the  milk  be 
intended  for  a  longer  period  of  preservation — 
say  a  few  weeks,  the  boiling  must  be  carried 
at  110^  C.  This  process  is  known  as  ateriliao' 
lion.  That  destroys  the  spores  or  seeds  of  the 
microbes.  Children  given  milk  thus  pre- 
pared escape  diarrhoea,  infantile  cholera,  and 
thrive  well.  But  only  genuine  cow's  milk,  and 
freshly  taken  from  the  cow,  is  to  be  thus 
heated.  Then  the  nutritive  value  of  the  milk 
will  be  assured.  In  the  case  of  poor  mothers, 
the  doctor  alone  should  prescribe  the  dose  of 


I20 


THE  A  USTRALASIAN  MEDICAL   GAZETTE,        [Mabch  ao,  190a 


milk,  to  be  supplied  only  ftt  the  mayor's  office, 
or  municipal  dispensaries,  for  their  children  up 
to  two  years  of  age.  Dr.  Budin,  head 
accoucheur  at  the  Maternity  Hospital,  lays 
down  that  milk  ought  to  be  the  exclusive 
nourishment  of  infants,  and  that  it  is  only 
after  the  first  teething  that  other  alimentary 
substances  are  necessary. 

The  scheme  of  Dr.  Bordas,  and  that  the 
Commission  of  Inquiry  has  unanimously  ap- 
proved of,  is  to  establish  a  central  municipal 
station  to  sterilise  the  milk  destined  for  the 
use  of  hospitals,  asylums,  creches,  the  indigent, 
and  the  aged.  That  establishment  would 
receive  the  milk  direct  from  the  farmer,  and 
thus  escape  all  possible  tampering  on  the  part 
of  intermediary  agents.  Genuine  milk  could 
thus  be  obtained,  and  sold  cheaply.  He  would 
employ  the  Danish  system  of  storing  the  milk, 
as  practised  by  Engineer  Casse,  of  Copen- 
hagen. Frozen  blocks  of  milk,  of  22  to  33  lbs. 
in  weight,  would  be  frozen,  and  placed  in 
reservoirs  of  a  capacity  of  110  gallons,  and 
hermetically  closed.  The  milk  thus  stored  will 
keep  two  to  three  weeks  as  fresh  as  the  day 
when  taken  from  the  cow.  Then  the  re- 
frigerated milk  could  be  drawn  ofif  as  required, 
and  delivered  direct  to  the  consumer.  The 
milk  would  not  be  frozen,  it  would  contain 
tiny  icicles,  be  granulated,  but  would  keep  the 
cream  from  separating.  Or  the  milk  can  be 
emptied  into  vats  with  the  ice  blocks,  in  which 
a  worm  would  play,  and  thus  allow  a  current 
of  luke-warm  water  to  flow  through  the  pipe  to 
melt  the  ice. 

On  delivery  at  the  central  station  the  milk 
would  be  subject  to  a  series  of  hygienic  tests, 
in  accordance  with  the  accepted  contract.  A 11 
not  coming  up  to  the  technical  standard  should 
be  at  once  rejected.  The  station  would  deliver 
the  milk  in  three  states — raw.  Pasteurised,  and 
sterilised — following  the  instructions  emanating 
from  the  Public  Charity  Board.  Only  milk 
will  be  accepted  from  farmers  whose  cows  and 
shedding  are  subject  to  continual  veterinary 
inspection.  The  Pasteurising  could  stop  at 
QS'^  C,  the  Sterilising  at  1 10°  C.  If  the  former 
be  not  all  employed  within  a  day,  the  rest  can 
be  sterilised  without  any  inconvenience.  Steam 
would  boil  the  water,  and  for  the  Pasteurised 
milk,  special  stout  bottles  of  a  capacity  varying 
from  3^  to  16  ozs.,  would  be  made  with  the 
patent  stopper.  It  is  proposed  to  erect  the 
Central  Sterilising  Milk  Station  at  Batignolles, 
the  City  Goods  Station  of  the  Great  Western 
Railway,  where  43  per  cent  of  the  total  milk 
supply  of  the  capital  arrives,  the  situation  is 


not  distant  from  the  goods  depdts  of  the  other 
two  principal  lines,  the  Great  Northern  and 
Eastern.  It  would  have  to  deal  with  2,200 
gallons  of  contract  milk  for  its  special  wants, 
daily.  The  plans  and  estimates  are  being 
prepared,  but  relatively  speaking,  will  not  be 
expensive.  The  establishment  in  question  will 
be  fitted  up  with  all  modem  plants  and  have 
its  technicfid  and  administrative  officers,  and 
will  distribute  the  milk  by  its  organised  vans, 
just  as  readily  as  the  Central  Bakery  supplies 
its  daily  tons  of  bread.  The  establishment  too 
will  suppress  all  the  intermediaries,  and  all  the 
adulterations  of  the  milk,  while  being  sold  at  a 
very  cheap  price  per  litre  (If  pint).  No  wonder 
the  scheme  is  popular,  and  the  best  wishes 
expressed  for  its  success. 


PROCEEDINGS  OF  BRANCHES. 


SOUTH  AUSTRALIAN  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


The  monthly  meeting  was  held  at  8  p.m.  on  ThumUy, 
22nd  February,  1900,  at  the  University,  Present: 
Drs.  Marten  (President),  Symons,  A.  B.  Wigg,  Cleland, 
Lendon,  J.  Evans,  Poulton,  Corbin,  G.  Hayward, 
Harbison,  Powell,  W.  A.  Verco,  W.  T.  Hayward, 
Fischer,  Oood,  Lermitte,  Cayenagh-Mainwaring,  Swift, 
Gregerson,  J.  C.  Verco,  S.  Magarey,  Cooper,  Morgan, 
J.  A.  G.  Hamilton,  Michie,  A.  A.  Hamilton,  Harrold, 
Douglas,  H.  Evans,  and  the  Hon.  Sec.  (J*  B.  Gunson). 
Vipltors  :  Drs.  J.  Magarey  and  Uoseby. 

EXHIBITS. 

Dr.  Swift  showed  the  heart  of  a  girl  at.  9,  who  bad 
died  from  ulcerative  endocarditis.  The  child  was  very 
anfemic,  and  had  a  loud  systolic  bmlt  at  apex.  She 
had  no  pain  whatever  and  no  dyspnoea,  and  except  for 
a  hectic  temperature  she  appeared  to  be  quite  well. 
I  he  temperature  varied  from  99°  K.  to  102"  during  the 
six  weeks'  stay  in  Hospital.  On  the  evening  of  the  6th 
of  December  she  was  apparently  as  well  as  nsnal,  but 
during  the  night  she  awoke  with  a  distressing  cry  and 
became  convulsed  ;  she  never  regained  consciousness, 
and  died  a  few  hours  after.  P,M, :  The  mitral  valve 
was  very  much  thickened  with  old  vegetations.  On 
the  wall  of  left  auricle  was  a  patch  of  recent  nlceration 
about  the  size  of  a  shilling.  There  was  an  extensive 
hsBmorrhage  into  right  lateral  ventricle. 

Dr.  Swift  also  showed  photographs  of  a  boy  who 
had  a  large  recurrent  tumour  of  the  left  orbit  about 
the  size  of  a  large  orange,  with  secondary  deposits  od 
the  skull.  The  orb  had  been  removed  some  four 
months  previously  for  a  growth  which  was  found  to  be 
anglioma.  The  growth  could  be  traced  along  the  optic 
nerve  into  the  cerebral  substance.  The  secondary  de- 
posits invading  the  scalp  were  of  very  cnrions  descrip- 
tion. Between  the  dura  mater  and  the  bone  were  sevenl 
tumours  of  different  sices.  The  bone  was  apparently 
only  very  slightly  eroded,  and  yet  on  the  outer  suitaoe 
of  the  bone  at  the  site  corresponding  with  the  growth 
on  the  inner  surface  were  similar  growths,  probably 
due  to  conveyance  by  the  veins  of  the  diploe     The 
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inner  surface  of  the  dura  mater  was  not  affected.  The 
liTer  iUso  showed  secondary  deposits. 

Dr.  PouLTON  showed  fcetas  and  placenta  from  a 
mptored  ectopic  gestation  of  abont  three  and  a  half 
months  in  a  multipara  of  44  years.  Gceliotomy  sac 
left  and  drained,  recovery  two  months  after  operation. 
The  symptoms  for  which  patient  sought  relief  simu- 
lated int^tinal  obstraction. 

Dr.  PowBLL  showed  a  large  urethral  calculus. 

Dr.  A.  E.  Wioo  showed  specimen  of  ectopic  ges- 
tation, coBliotomy,  removal  and  recovery. 

Dr.  GAYBNAaH-MAiNWARiirG  demonstrated  other 
exhibits. 

The  Pbesidbnt  welcomed  back  Drs.  J.  0.  Yerco 
and  S.  Magarey  after  their  travels  in  Europe. 


Minutes  of  previous  monthly  and  also  of  the  special 
meeting  read  and  confirmed. 

Dr.  Swift  reported  resalt  of  deputation  to  Chief 
Secretary  at  the  time  of  the  plague  cases  and  read  his 
reply. 

Dr.  Lbndon  read  a  paper  on  the  "  Condition  of 
Cavity  left  in  Lung  after  Removal  of  Hydatid  Cyst." 

Dr.  J.  C.  Vkboo  criticised  some  points  in  Dr. 
London's  paper. 

Dr.  F18OHBB  read  his  paper  on  ^'Case  of  Otitic 
Septic  Sinus  Thrombosis'*  (see  page  104)  and  also 
showed  the  patient.  Several  members  congratulated 
him  on  the  case. 


Db. 


BALANCE  SHEET  OP  VICTORIAN  BRANCH  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

For  Report,  see  page  71  February  issue. 

STATEMENT  OF  RECEIPTS  AND  EXPENDITURE  TO  218T  DECEMBER  189». 


Cb. 


11 


>t 


£      8.  d. 

To  Balance  on  2l8t  December,  1898  ...      8    3    4 

Subscriptions   collected    for   1899 

[£294  6b.  6d.]  288  11    6 
Arrears   of    Subscriptions   collected 

[£72  98.]    68  16    6  ' 
Subscriptions  received  from  Launceston 

District     36  10    0 

Subscriptions    received    from    Ballarat 

District     60  11    0 

Subscriptions   received   from   Goulburn 

Valley  District 19  16    0 

Bent  received  from  Sub-tenants— 
Melbourne  Medical  Asso- 
ciation   £10  16s.  8d. 

Australian  Health  Society    £16    Os.  Od. 


1) 


»9 


n 


99 


It 


26  16    8 
8    0    0 


Proceeds  t>f  sale  of  certain  furniture  used 

in  room  in  Austral  Buildings 

Interest  on    money   in    Savings*   Bank 

[£2  Os.  3d.]     £8    1    2 


By 

'» 

»» 
•> 
If 

»» 


£608    6    2 


»» 
It 

»» 
>i 

M 


Rent  paid  for  Rooms  (13  months,  £47) 
Amount  paid  to  General  Secretary  for 

BrUUh  MediocU  Journal  [£201  14s.] 
Bank  Commission  for  remitting  same 

[£2  128.  dd.] 
Amount  paid   to  N.S.W.   Branch    for 

6hMtte [£146  178.] 

Amount  paid  to  Savings'  Bank  Account 
Caretaker's  Wages       ...  [£7 16s.J 

Treasurer's  Expenses — 

Stamps,  £2  6s.  6d.;  Bank  Commission 
on  Country  Cheques  £1  3s.;  Old  Gas 
Account,  38.  ;  Cheque  Book,  2s.  6d. 

[£8  6b.  lOd.] 

Mr.  Cussen,  for  Legal  opinion 

Secretary's  Kxpenses  (2  years) 

Cartage  of  Furniture  and  Books  from 

Austral  Buildings       

Typewriting  

Wreath  sent  to  Dr.  Goodall's  Funeral 
Part  Expenses  of  Meeting  re  prevention 

of  Tuberculosis 

Stillwell  &  Co.  for  printing  (12  mos.) 

[£32  166.,  18  mos.] 
Amount  in  B.  S.  A.  Bank,  Essenden   ... 


£      s. 
60    8 

d. 

4 

260  19 

0 

2  14 

8 

164  14 
8    0 
4  11 

6 
0 
0 

3   14 

0 

3     6 

6 

3    3 

0 

1     8 

0 

1    9 

6 

1     1 

0 

1    0 

0 

19  16 

0 

2     1 

8 

£608    6    2 


ASSETS  AND  LIABILITIES  2l8T  DECEMBER,  1899. 


To  Amount  deposited  in  Savings*  Bank 
«,   Balance  in  E.  a  A  Bank 

£ 
...  136 
...      2 

8.   d. 
2    6 
1    8 

By  Balance 

£ 
...      [£131  128.  9d.]  138 

8.  d. 
4    1 

£138 

4    1 

£138 

4    1 

Audited  and  found  correct. 

P.  B.  BENNIE. 
20tb  December,  1899. 

(The  figures  in  brackets  are  the  corresponding  items  for  1898.) 


J.  IL  M.  THOMSON, 

Hon.  Treasurer. 
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QUIENBLAND    BRANCH  OF  THE    BRITISH 
MBDICAL    ASSOCIATION. 


The  sixth  Aoniial  Meeting  of  the  Qoeengland  Branch  of 
the  British  Medical  Association  was  held  in  the  A.M. P. 
Chambers  on  Fridaj,  2nd  Febmary,  1900.  Present : 
The  Hon.  W.  F.  Taylor  (President),  Hon.  Dr.  C.  F. 
Marks,  Drs.  Comyn,  Scott,  Carvosso,  Robertson,  Brock- 
way,  Love,  Bell,  Thomson,  Francis,  Turner,  Orr,  Nail, 
Hirschfeld,  Hill,  0*Doherty,  Hardie,  Sutton  and  the 
Hon.  Secretary  (Dr.  Connolly). 

Dr.  Wilson,  Boonah,  was  unanimously  elected  a 
member  of  the  Branch. 

Dr.  LoYE  nominated  Dr.  O.  L.  Dixon,  Muttaburra, 
for  membership. 

Report  of  Council  was  read  by  the  Sbobbtabt. 

BKPOBT  OF  COUNCIL. 

**  Gentlemen, — We  beg  to  Uy  before  yon  the  sixth 
Annual  Report  of  the  Branch.  The  membership  of 
the  Branch  showed  a  steady  increase  during  1899  ;  six 
new  members  have  been  elected,  making  a  total  of  82. 

"  The  following  papers  were  read  and  discussed  :~ 

Dr.  Coimolly— Presidential  Address  on  the  Need  and  Necessity  of  a 
Minister  of  Health. 
GsM  of  Protracted  AcatA  Pneumonia. 
Hystereotomy  for  Fibroid. 
Dr.  Marks — ^Amputation,  lower  end  of  Femur  for  Sarooma. 

Radical  Cure  of  Hernia. 
Dr.  Taylor— Water  Carriage  of  Sewage  in  refer^noe  to  Typhoid 
Fever. 
Case  of  Probable  Syphilitic  Depo«iit  in,  or  in  the  immediate 
neighbourhood  of,  the  Optic  Oommissure. 
Dr.  Hayward  >  Notes  on  an  Obscure  Nerroua  Disease. 
Dr.  Oomyn — Suicide. 
Dr.  Hirschfeld— Use  of  Lactopbenin  in  Typhoid  Fever. 

The  Influence  of  Dengne  on  Phthisis. 
Dr.  T.  Bancroft— Metamorphosis  of  the  Young  Form  of  Filari* 

Sanguinis  Hominus. 
Dr.  Orr— Notes  on  an  Bye  Oa«e. 

**  Besides  these  literary  efforts,  many  pathological 
specimens  were  shown  and  interesting  clinical  cases 
were  exhibited  by  members  of  the  Branch.  We  would 
like  to  see  more  clinical  cases  brought  to  the  Society, 
and  would  urge  on  members  to  endeavour  to  bring 
under  the  notice  of  their  fellow-mem  ten  those  forms 
of  disease  which  are  uncommon  or  seldom  seen. 
Members  should  remember  that  each  one  by  this 
method  may  help  in  a  very  large  degree  to  make  a 
success  of  our  medical  Society.  If  this  were  carried 
out,  meetings  would  be  more  useful  and  would  help  to 
draw  together  at  our  monthly  re-unions. 

'*  In  the  early  part  of  the  year,  in  reply  to  a  request  of 
Dr.  Tom  Bancroft  for  a  scientific  grant  to  assist  in  the 
study  of  filaria  metamorphosis,  a  sum  of  £7  was  voted 
to  him.  This  is  the  first  time  in  Queensland  that  a 
sum  has  been  granted  by  a  medical  society  for  original 
scientific  investigation. 

'*  The  members  of  the  Branch  unanimously  decided  to 
entertain  the  members  of  the  Medical  Congress.  Aft«r 
considerable  discussion  as  to  the  best  means  of  ac- 
complishing this,  it  was  decided  to  give  a  picnic  up  the 
river.  The  members  were  conveyed  in  steamers,  and 
we  believe  the  function  was  voted  a  success  by  the 
visitors. 

**  Oases  have  been  repeatedly  brought  under  the  notice 
of  the  Council,  where  the  City  Ambulance  Brigade 
were  prescribing  and  attending  to  serious  accidents 
without  any  skilled  advice.  The  President,  by  request 
of  the  Council,  wrote  to  the  Chairman  of  that  body 
and  drew  his  attention  to  the  state  of  affairs.  Dr. 
Taylor  suggested  that  the  two  rules  in  the  Civil 
Ambulance  and  Transport  Brigade,  Sydney,  should  be 
added  to  their  present  rules  :— 


1.  The  Brigade  shall  in  all  cases  place  any  patient 

under  its  control  in  the  hands  of  a  medical  man 
as  soon  as  possible. 

2.  No  case  shall  be  transported  without  the  consent 

of  a  medi<atl  man,  except  in  case  of  accident 
where,  after  due  endeavour,  such  authority 
cannot  be  procured. 

The  President  concluded  an  admirable  letter  with 
these  remarks  and  which  we  are  sure  will  be  thor^ 
onghly  appreciated  by  the  profession — <  If  these 
principles  were  strictly  carried  out  by  the  Ambulance 
Brigaae  here  they  would  merit  and  receive  the  support 
of  all  persons,  but,  in  posing  before  the  public  as 
quasi-medical  practitioners,  they  will  find  themselves 
sooner  or  later  involved  in  serious  difficulty.* 

"  It  had  been  the  opinion  of  many  members  of  the 
Branch  that  one  scientific  medical  society  was  quite 
sufficient  for  all  local  requirements;  also,  that  the 
interests  of  the  profession  were  diminished  by  the 
division  of  our  forces,  and  where  the  voice  of  the 
profession  in  dealing  with  public  affairs  was  desired 
that  one  society  could  speak  and  carry  more  weight 
than  two.  One  monthly  meeting  was  occupied  in  a 
full  discussion  of  the  subject  Dr.  Brockway  proposed, 
*<  That  the  two  medical  societies  be  united  *' ;  this, 
after  a  lengthy  debate,  was  put  and  passed.  This 
resolution  having  been  carried,  negotiations  were 
opened  between  our  Council  and  that  of  the  Queens- 
land Medical  Society.  This  resulted  in  a  meeting  of 
the  two  Councils,  and,  after  some  preliminary  obstacles 
were  removed,  the  two  Societies  united.  It  is  well- 
known  to  yon  that  most  of  the  credit  of  this  juncture 
is  due  to  the  exertions  of  our  President,  Dr.  Taylor. 
The  members  of  the  Branch  were  thus  swelled  to  108, 
and  this  constitutes  our  present  strength. 

"  The  Treasurer  will  read  you  his  statement,  which 
shows  a  credit  balance  in  favour  of  the  Society. 

"  In  conduHion,  the  Council  have  to  thank  Mr.  H. 
Bolton  for  his  clerical  help  to  the  Secretary.  The 
Council  have  also  to  thank  the  A.M.P.  Society  for  the 
use  of  this  room.'* 

Balance-sheet  was  read  by  Dr.  A.  B.  Oabyosso. 

On  the  motion  of  Dr.  Taylor,  seconded  by  Dr. 
Mabks,  the  Report  and  Balance-sheet  were  adopted. 

Dr.  LoYB  laid  on  the  table  copies  of  "A  Model 
Agreement  between  Lodges  and  their  Medical  Officers, 
suggested  by  the  Medical  Defence  AssociatioB  of 
Victoria." 

Dr.  LovB  read  a  letter  from  the  Hon.  the  Home 
Secretary  announcing  that  the  Director  of  the  Stock 
Institute  had  completed  arrangements  for  carrying  out 
bacteriological  diagnosis  of  typhoid,  diphtheria,  etc 

A  vote  of  thanks,  on  the  motion  of  Dr.  Hibschfcld, 
seconded  by  Dr.  Thomson,  to  the  Minister  for  the 
steps  he  had  taken  in  the  interests  of  the  profession  in 
having  bacteriological  and  other  specimens  examined 
by  the  Biological  Institute  was  carried. 

Dr.  TUBNBB  moved,  and  Dr.  Fbamoib  seconded, 
'*  That  the  members  of  the  Queensland  Branch  of  the 
British  Medical  Association  desire  it  to  be  known  that 
they  are  prepared  to  attend  without  payment  the 
wives,  children  or  other  relatives  dependent  upon 
members  of  the  various  Queensland  contingents  who 
have  proceeded  to  South  Africa.** 

Amendment  moved  by  Dr.  Thomson  and  seconded 
by  Dr.  Obb,  "  That  the  members  of  the  Queensland 
Branch  of  the  Britii^h  Medical  Association  desire  it  to 
be  known  that  they  are  prepared  to  attend  without 
payment  the  wives  and  children  of  members  of  the 
various  Queensland  contingents  who  have  prooeeded  to 
South  Africa,  on  the  same  lines  as  are  being  followed 
in  Great  Britain.** 
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The  ftmeBcliiiest  was  put  to  the  meeting  and  declared 
to  be  carried. 

Dr.  TatIiOB  read  the  Presidential  AddresB,  which 
was  recelTcd  with  applause.    (See  page  93.) 

Election  ov  Officbhs  for  1900. 

Dn.  Robertson  and  Scott  were  appointed  scmtineers, 
and  the  Prbsidknt  declared  the  resalt  of  the  ballot  as 
follows :  President,  Dr.  Thomeon ;  Vice-President, 
Dr.  Francis;  Gonncil,  Drs.  Taylor,  Byrne,  Connolly 
and  Hardie ;  Secretary,  Dr.  Brockway  ;  Treasurer,  Dr. 
P.  Bancroft;  Anditors,  Drs.  Orr  and  Macnamara;  Local 
Editor,  Australasian  Medical  Gazette^  Dr.  Tamer. 

Dr.  Thomson  then  took  the  chair,  and  in  doing  so 
said  he  had  to  thank  the  members  for  the  honour 
shown  to  him  in  electing  him  President. 

A  General  Meeting  of  the  Queensland  Branch  of  the 
British  Medical  AsKciation  was  held  on  March  2nd, 
1 900,  the  following  members  being  present :  Dr. 
Thomson  (President)  in  the  chair,  Drs.  (.*onnolly,  Orr, 
Marks,  Lightoller,  Wilson,  Byrne,  Gibson,  JLove, 
Turner,  Taylor,  Sutton,  Culpin,  Hopkins,  Nail,  Ghas. 
KebbeU  and  Brockway. 

The  minutes  of  the  last  meeting  were  read  and 
confirmed. 

An  informal  discussion  took  place  upon  the  question 
of  announcing  in  the  lay  press  the  resolution  carried  at 
the  last  meeting  with  reference  to  the  gratuitous 
medical  attendance  upon  the  wives  and  children  of 
members  of  the  Queensland  contingents,  and  it  was 
resolYcd  that  the  letter  drafted  by  the  Hon.  Secretary 
be  sent  to  the  Home  Secretary,  with  a  request  that  its 
contents  be  made  known  to  the  Commandant. 

It  was  unanimously  resolved  that  letters  of  con- 
dolence be  sent  to  Dr.  Peter  Bancroft,  Dr.  Chesson  and 
to  Mr.  Dennis,  the  father  of  the  late  Dr.  Dennis. 

Dr.  Hopkins  exhibited  a  kidney  with  calculus  in 
gitu  at  the  lower  end,  removed  by  him  from  a  female 
patient  one  week  previously.  Also  a  calculus  weighing 
676  grains  which  he  had  removed  from  the  same 
kidney  in  September,  1898.  The  patient  had  been  lost 
Bight  of  for  some  months,  but  returned  to  Dr.  Hopkin*s 
notice  a  fortnight  ago  with  an  exaggerated  renewal  of 
symptoms,  and  in  an  emaciated  condition.  The  kidney 
was  found  to  be  full  of  pus,  but  for  the  most  part 
healthy,  and  the  ureter  greatly  dilated.  Since  the 
operation  she  had  passed  14  ok.  of  urine  on  the  first 
day,  18  os.  on  the  second  day,  28  oz.  on  the  third,  86 
OS.  on  the  fourth,  and  as  much  as  40  os.  on  succeeding 
days,  and,  so  far  as  present  appearances  went,  was 
doing  very  well. 

Dr.  BntNK  referred  to  a  discussion  on  the  subject  of 
the  removal  of  the  kidney  at  a  meeting  of  the  Medical 
Society  in  1898,  and  advocated  the  method  adopted  by 
Dt.  Hopkins  in  this  case  of  separating  the  attachments 
of  the  kidney  and  exposing  it  entirely  to  view  before 
exploring  it. 

Dr.  Hopkins,  in  answer  to  the  request  of  a  member, 
briefly  described  the  method  of  exposure,  emphasising 
the  importance  of  freeing  the  kidney  from  its  attach- 
ments of  fat  with  great  care  on  account  of  the  liability 
to  sloughing  from  the  feebleness  of  vitality  of  the  latter 
tissue. 

Dr.  LOYE  remarked  upon  the  value  of  the  fluorescent 
screen  in  discovering  a  stone  after  the  exposure  of  the 
kidney  as  described  by  Dr.  Hopkins,  the  exploratory 
puncturing  of  the  kidney  being  thus  avoided. 

Dr.  OONNOLLY  asked  if  the  exhibited  kidney  had 
been  explored  in  the  manner  described  during  the 
operation  of  September,  1898.  Also  if  the  urine  passed 
since  the  late  operation  had  been  found  to  contain 
albmnen  or  pus. 


Dr.  Gibson  congratulated  Dr.  Hopkins  upon  the 
success  of  the  operation,  and  remarked  on  the  im- 
possibility of  ascertaining  the  presence  of  the  other 
kidney  without  an  additional  abdominal  incision. 

Dr.  C.  Kbbbbll  stated  that  catheterisation  of  the 
ureters  was  comparatively  simple  in  the  ease  of  a 
female  patient,  whereas  in  a  man  it  was  a  matter  of 
some  difficulty ;  and  that  by  catheterisation  of  the 
ureter  the  presence  of  the  other  kidney  might  be 
demonstrated  snd  the  abdominal  incision  rendered 
unnecessary. 

Dr.  Nall  asked  Dr.  Hopkins  in  what  proportion  of 
ca&s  he  had  found  pus,  and  if  he  consiaered  the 
presence  of  blood  in  the  urine  necessary  for  the 
diagnosis  of  renal  calculus. 

Dr.  Tatlob  asked  what  was  the  particular  necessity 
for  operation  in  the  present  case,  seeing  there  was  so 
much  healthy  renal  tissue  in  the  removed  kidney. 

In  reply,  Dr.  Hopkins  stated  that  the  condition  of 
the  patient  was  so  serious  that  an  operation  appeared 
to  him  to  be  immediately  called  for,  the  removal  of 
the  kidney  being  determined  upon  be<»use  of  the 
prospect  of  the  further  formation  of  fresh  calculi  and 
the  accompanying  exhausting  suppuration.  He  ques- 
tioned the  practical  utility  of  the  X  rays  in  such  cases 
as  this,  since  the  calculus  could  be  as  easily  felt  as 
seen,  and  he  pointed  out  how  rapidly  a  kidney  healed 
after  being  split  open  and  explored.  In  reply  to  Dr. 
Connolly,  he  said  that  the  exhibited  kidney  had  been 
explored  in  the  manner  described  in  the  September, 
1898,  operation,  and  that  within  twenty-four  hours  of 
the  recent  operation  the  urine  contained  neither  blood 
nor  pus.  He  had  never  seen  a  case  in  which  only  one 
kidney  was  present  except  when  one  had  been  sur- 
gically removed,  and  he  was  therefore  disinclined  to 
increase  the  risk  for  the  patient  by  making  an  ab- 
dominal incision.  He  regarded  the  catheterisation  of 
the  ureters  ss  a  veiy  uncertain  operation,  and  by  no 
means  so  easy  as  might  appear  from  a  written  des- 
cription. In  the  case  of  the  patient  under  discussion, 
her  condition  necessitated  rapidity  of  operation,  and 
catheterisation  of  the  ureters  was  quite  out  of  the 
question.  In  answer  to  Dr.  Nall,  in  the  four  cases 
!  with  which  he  had  had  to  deal  since  coming  to  Queens- 
•  land,  he  had  not  met  with  the  cardinal  symptoms  as 
described  in  the  text-books ;  a  dull,  aching  pain,  with 
occasional  exacerabation,  plenty  of  pus,  in  three  of  the 
cases  tumour  of  loin,  and  a  scarcely  appreciable  quan- 
tity of  blood,  being  the  chief  points  noticed  by  him. 

Dr.  LovB  exhibited  microficopic  preparations  of  (1) 
pneumooocci  from  the  pus  of  an  empyema,  (2)  bacilli 
of  bubonic  plague  by  the  courtesy  of  Dr.  Tld swell,  of 
Sydney. 

Dr.  LovB  discus<>ed  the  characteristics  of  the  plague 
bacillus  and  the  methods  of  staining  and  cultivation. 

Dr.  Hopkins  understood  the  bacillus  of  plague  was 
never  found  in  the  blood,  and  that  the  buboes  occurred 
in  connection  with  the  femoral  rather  than  with  the 
inguinal  glands. 

Dr.  TuBNBR  briefly  described  the  results  of  about 
twenty  examinations  of  empyemic  pus  made  by  him- 
self, the  gpreat  majoiity  showing  pneumococci  in  pure 
culture,  some  cases  streptococci,  and  one  or  two  very 
severe  ones  staphylococci. 

Dr.  Tatlob  questioned  the  advisability  of  the  pro- 
claimed reward  for  dead  rats,  seeing  that  children 
were  thus  encouraged  to  run  the  risk  of  inoculation. 
He  also  questioned  why  the  Health  Officer  who  ex- 
amined cases  of  plague  should  not  be  quarantined  as 
well  as  the  patients  and  those  with  whom  the  latter 
had  come  in  contact.  In  his  opinion,  the  name  of  a 
medical  man  notifying  a  case  of  plague  should  not  be 
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published,  lest  he  should  be  oonsequentlj  shanned  by 
the  public. 

Dr.  Gibbon  stated  that  he  considered  it  of  more 
importance  to  take  measures  for  the  destruction  of 
ship  than  land  ratf>. 

Dr.  Sutton  said  that  medical  men  are  not  so  liable 
to  convey  contagion  as  lay  people  because,  knowing 
the  danger  of  infection,  they  take  the  necessary  pre- 
cautions against  its  conveyance.  That  in  his  experience 
no  case  of  infectious  disease  had  been  contracted 
through  the  medium  of  a  medical  attendant,  even  to 
members  of  his  own  family. 

Dr.  Levi,  in  reply,  quoted  Cautlie  as  saying  that  the 
bacillus  of  plague  is  found  in  blood,  though  not  in 
such  quantity  as  in  the  glands,  and  more  freely  in  the 
later  stage  of  the  disease.  He  also  stated  that  the 
shipping  companies  had  already  been  asked  to  assist  in 
the  effort  towards  the  extermination  of  rats,  and  that 
the  wharves  of  the  Brisbane  river  were  under  muni- 
cipal supervision  ;  that  the  object  of  killing  the  land 
rats  before  the  appearance  of  plague  was  that  they 
might  be  removed  as  prospective  carriers,  and  that 
after  the  arrival  of  plague  cnildren  would  be  cautioned 
against  touching  them ;  that  the  quarantine  of  the 
medical  officer  is  considered  to  be  unnecessary,  since 
the  chance  of  infection  by  contact  is  very  limited  ;  and 
that  he  did  not  fear  that  a  medical  man  would  be 
generally  tabooed  after  having  notified  a  case  of 
plague. 

WITH    THB    NEW    SOUTH    WALKS    ARMY 
MKDICAL  CORPS. 


A  Lettbr  from  Major  Fiasohi,  M.D.,  &o. 

Orange  River,  South  Africa, 
14th  January,  1900. 

My  Dear  D , 

I  received  your  three  letters,  and  thank  yon  very 
much  for  them.  According  to  promise,  I  send  you 
brief  notes  of  our  doings.  From  the  Ist  December  to 
the  21st  December  we  were  encamped  at  Green  Point, 
Capetown.  On  our  immediate  arrival  the  authorities 
wished  to  send  us  straight  up  to  the  front,  but  «ome- 
how  it  was  not  done,  and  we  remained  three  weeks  in 
Green  Point  wasting  our  time.  We  were  expecting  to 
be  ordered  away  from  one  moment  to  the  other,  so  that 
we  did  not  pitch  camp  for  the  Field  Hospital,  and  as 
regards  the  I.  H.  unit,  those  three  weeks  were  time 
alwolutely  lost.  The  bearer  company  did  some  good 
waggon  and  stretcher  bearer  drill.  I  visited  the  Rase 
Hospitals  at  Wynburgh.  and  found  wards  and  operation 
room  well  arranged  and  quite  up  to  date.  They  have  a 
great  number  of  civil  surgeons  engaged  for  a  time. 
Though  I  went  there  twice,  it  was  not  my  good  fortune 
to  see  any  of  the  surgeons  operate.  I  saw  several  cases 
of  Mauser  bullet  wounds,  that  illustrated  to  me  the  fact 
that  a  Manser  bullet  can  go  through  an  elbow  or  a  hip 
joint  without  injuring  it,  without  any  suppuration  or 
splintering  of  the  bone,  or  subsequent  loss  of  function. 
Tou  see  the  small  scars  in  front  and  behind,  very  alike, 
so  that  you  cannot  tell  which  is  the  wound  of  entrance 
from  the  wound  of  exit,  and  the  patient  moves  his 
elbow  or  his  hip  as  if  nothing  had  happened.  Unfortu- 
nately yon  see  also  wounds  from  shells  and  from 
Martini-Henry  bullets,  which  are  of  a  very  much  more 
serious  character.  On  the  21st  December  we  were 
entrained,  and  arrived  at  Orange  River  on  the  morning 
of  the  23rd  December.  We  here  pitched  camp  for 
both  units,  and  immediately  began  to  make  ourselves 
useful.  Oar  Field  Hospital  is  composed  of  five  tortoise 
tents,  without  counting  tents  for  the  ptnofMMX,     Each 


tortoise  tent  has  twelve  Norton  stretcher  beds,  with  the 
exception  of  one  tent  that  we  reserve  as  an  operation 
tent.  We  have  been  quite  full,  and  we  had  to  draw 
from  the  Imperial  authorities  a  marquee  to  use  as  an 
isolation  tent  for  enterics,  and  two  circular  tents,  one 
for  venereals  and  one  for  convalescents.  We  attained 
high -water  mark  this  week,  with  sixty-three  patients, 
of  which  twelve  are  cases  of  enteric  fever.  We  are 
now  somewhat  relieved  from  this  congestion,  because 
we  sent  yesterday  by  hospital  train  twenty  cases  to 
Wynburgh  Hospital,  Capetown.  Our  cases  are  chiefly 
dysentery,  which  assumes  here  a  very  grave  form.  If 
you  can  see  the  case  early,  you  can  avert  the  danger, 
and  so  guide  it  as  to  remain  only  a  mild  form.  Rat 
where  cases  come  from  the  front,  with  a  history  of  a 
week's  dysentery  under  unfavourable  conditions  and 
unsuitable  food,  they  are  generally  very  serioos.  So 
far  we  have  only  had  one  death,  and  that  was  from 
dysentery.      We  have  had  only  four  G.S.W.  (gun-shot 

wounds).     One  wab  Lieutenant  A ,  of  the  Qaeens- 

land  Mounted  Infantry,  who,  though  wounded  by  two 
different  bullets,  had  a  most  fortunate  escape.  The 
first  bullet,  a  Mauser,  after  ploughing  the  skin  for 
nearly  two  inches,  penetrated  under  external  border  of 
left  scapula,  travelled  under  both  scapulae,  and  came 
out  about  the  middle  of  right  deltoid  region,  without 
injuring  any  bone.  The  second,  a  Martini- Henry, 
entered  in  the  right  hypochondrium,  travelled  through 
the  abdominal  moscleS'Without  penetrating  the  abdom- 
inal cavity,  and  came  out  in  the  left  ileo-inguinal 
region  ;  no  temperature,  very  little  pain,  healing  with- 
out suppuration  under  a  simple  antiseptic  treatment 
We  had  a  Munster  Fusilier,  who  came  in  with  a  suppa- 
rating  G.S.W.  on  left  thigh.  He  was  shot  whilst  on 
guard  by  some  snipers.  There  were  two  wounds  from 
bullets,  both  of  which  had  travelled  through  and 
got  out.  We  found  here  a  good  deal  of  smashing  np  of 
muscular  tissue,  but  no  important  structure,  nerve 
vessel,  or  bone  injured.  We  drained,  counter  opened, 
and  patient  soon  got  better,  and  is  now  progressing 

well.     Third    case :    Private   R ,  of    Qaeensland 

Mounted  Infantry ;  Mauser  bullet  went  through  the 
calf  of  one  of  his  legs;  healing  by  first  intention. 
Fourth  wound :  Private  of  2nd  Dragoons ;  a  wound 
from  a  Webley's  revolver  bullet  through  the  wrist,  done 
accidentally  by  a  comrade.    So  far  he  is  doing  well. 

Our  X  rays  apparatus  has  not  been  satisfactory. 
We  got  a  good  view  of  the  bones  of  the  hand  and  fore- 
arm, but  no  view  at  all  of  bones  of  thigh  or  trunk  or 
bead.  We  tried  them  with  a  Boer  wounded,  who  had 
a  wound  near  knee  joint,  and  though  we  took  a 
negative  and  had  it  developed  by  a  professional  pho- 
tographer of  the  Qaeensland  Mounted  Infantry,  the 
result  was  unsatisfactory,  so  that  the  suigeons  got  no 
practical  assistance  by  it. 

We  are  now  all  in  good  health,  though  two  of  nshad 
a  mild  touch  of  dysentery.  The  Stretcher  Bearer 
Company,  under  the  command  of  Captain  Roth,  and 
with  Lieutenant  Martin,  accompanied  Colonel  Pitcher's 
column  in  the  attack  on  Sunnyside.  Captain  Both  is 
still  with  Colonel  Pilcber  at  Belmont.  Captain  Perkins 
and  Lieutenant  Bdwards  are  accompanying  another 
column,  now  on  the  other  side  of  the  Orange  River  at 
Zoutspan.  Captain  Green  is  with  another  column 
on  this  side  of  the  Orange  River  at  Zoutspan.  They 
all  have  stretcher  bearers  and  stretchers  and  ambulance 
waggons  with  the  exception  of  Captain  Green,  who  has 
two  transport  carts.  We  hope  soon  to  be  advanced 
more  forward.  Will  write  more  by  and  bye.  Best 
regards  to  all  our  triends. 

Yours  sincerely, 

T.  FIASCHL 
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NOTIOBS. 

OSIOIITAL  AjtTICLKS  WILL  BB  IN88BTKD  BOLBLT  ON 
OOKDITION  THAT  THBT  ABE  NOT  OONTBIBUTBD  TO 
ANT  OTHBB  PBBIODIOAL. 

All  eammynieiUiuma  intended  for  puhHeatium  may  be 
addressed  "  The  Editor^  AuetralaHan  MediecU  QazeUe^ 
ISl  Batkurgt  Street,  Sydney"  or  to  the  Branch  JBditort 
for  the  other  eotonies, 

Ckmtributon  wUl  have  to  pay  the  cost  of  QXuetratione 
aeeompanyiny  their  artideM. 

The  AttetraUuian  Medical  Gazette  and  the  British 
Medical  Journal  are  supplied  to  all  Hnancial  Members 
of  the  lien  South  Wales,  South  Austraiiant  and  Vic- 
torian Branches  Free  of  Cost. 

Subscriptions  (£2  2s.  per  annum)  should  beforwarded 
to  the  respective  Branch  Treasurers  at  below  : — 

New  South  Wales,  Br.  Orago.  16  College  Street, 
Syaney ;  South  Australia,  Br,  T.  W,  Corbin,  Ade* 
laide;  Victoria,  Br.  J.  R,  M,  Thomson,  Essendim, 
Victoria. 

The  Oasette  is  supplied  to  Members  of  the  New 
Zealand  and  Queensland  Branches  by  special  arrange' 
ment  with  the  local  Secretaries. 


SDITOB'S  LIBRARY. 


The  Library  of  the  Kditor  of  the  "Austral- 
asian Medical  Gazbtte,'*  121  Bathurst  Street, 
Sydney,  ib  now  open  to  all  Members  of  the 
British  Medical  AssociATiONf  from  2  to  6  p.m. 

eVBRY  WEEK  DAY,  HOLIDAYS  EXCEPTED. 


SPECIAL  NOTICE.-— Original  Articles  for  in- 

fiRETION  in   this   '*  GAZETTE  *'  SHOULD  REACH  THE 

Editor  on  the  3rd,  other  communications  not 

L.ATBR  THAN  THE  7TH,  AND  CORRECTED  PROOFS  ON 
THE  12th  of  bach  MONTH.  FAILING  THIS,  THE 
KDITOR  will  not  BB  RESPONSIBLE  FOR  NON- 
INS  KRTION  OR  printers'  ERRORS.  VERY  LENGTHY 
COMMUNICATIONS  WILL  ONLY  BB  INSERTED  WHEN 
SPACE    PERMITS. 

THE    AUSTRALASIAN 

MEDICAL  Gazette. 


Bditu>  vor  the  Propribtobs  bt 
SAMTJBL  T.  KNAGQ8,  Sydhbt,  N.&W,; 

AND  VOB  THE  OTHBR  BRAMCHBS  OF  THE 

BRITISH  MEDICAL  ASSOCIATION  BY 

A.  JEFFBRIS  TURNER,  BRISBANE,  Q.;  J.  W.  SPRING- 

THORPE,  MELBOURNE,  YlG. ;  J.  B.  GUNSON, 

ADELAIDE,  8. A. ;  AND  L.  B.  BARNBTT,  DUKEDIN,N.Z. 


SYDNEY,  20TH  MARCH,   1900. 


EDITORIALS. 


THE   PREMIER   AND  THE  BOARD  OF 
HEALTH  OF  NEW  SOUTH  WALES. 

Ths  maQagement  of  the  present  outbreak  of 
plague  in  Sydney  has  been  the  subject  of  an 
unfortunate  difiEerenoe  between  the  Premier  and 
the  health  authorities.  The  Board  of  Health 
decided  that    it  was  unneoessary  to    rigidly 


quarantine  persons,  other  than  the  sick,  merely 
because  they  happened  to  be  in  the  same  house 
as  a  plague  patient  This  proposition  was 
promptly  overruled  by  the  Premier,  who  ordered 
that  the  former  procedure  of  arresting  every 
such  person  shotild  be  continued.  Presumably 
in  explanation  of  the  rejection  of  the  recom- 
mendation of  his  advisers,  Mr.  Lyne  stated  that 
he  intended  to  publish  for  general  information, 
an  important  report  upon  the  plague  by  German 
scientists.  The  document  in  question  duly  ap- 
peared and  was  reprinted  in  the  daily  press.  It 
is  therefore  possible  to  decide  in  how  far  its 
contents  support  the  Premier's  action.  The  only 
part  of  it  bearing  upon  the  point  in  dispute  is 
as  follows  : — '^  No  general  regulations  can  be 
given  with  regard  to  the  evacuation  of  a  plague 
house ;  it  always  depends  upon  the  individual 
case.  If  the  plague  has  broken  out  sponta- 
neously, and  if  there  exist  suspicions  that  it 
had  its  origin  from  rats  the  whole  house  should 
be  emptied  (evacuated).  (Pfeififer.)  If  the  case 
of  plague,  however,  has  been  introduced  only, 
it  will  be  sufficient  to  evacuate  the  room  only. 
It  is  also  questionable  if  it  be  better  to  remove 
sick  persons  from  the  room  or  the  healthy  ones. 
Pfeiffer  advises  in  any  case  to  remove  the 
healthy  people  and  take  them  under  observa- 
tion. Gsiffky  observes  that  it  appeared  sufficient 
to  him  if  the  healthy  persons  should  remain 
under  medical  observation,  but  should  have  the 
right  to  go  about  as  they  please  Kircher 
points  out  that  decisions  here  should  only  take 
the  bacteriological  view  that  a  sick  person 
should  not  be  removed  from  the  habitation  if 
he  could  be  properly  isolated  where  he  is. 
Gaffky  does  not  consider  this  absolutely 
necessary.  Hofmann  observes  it  should  be 
ascertained  if  the  person  is  lightly  or  danger- 
ously sick ;  only  in  the  latter  case  the  question 
would  occur  if  he  is  to  be  removed  or  not. 
Finkler  observes  that  it  will  be  difficult  to 
disinfect  the  houses  properly  if  they  are  not 
completely  evacuated.  Gartner  asks  what 
should  be  done  when  in  a  house  a  new  case  of 
plague  occurs  which  had  been  previously  evacu- 
ated by  plague-stricken  persons.  Gaffky  advises 
to  evacuate  again."  In  this  report  we  find  the 
leading  experts  (Gaffky,  Pfeiffer)  advising  that 
the  desirability  of  evacuation  depends  on  the 
circumstances  of  whether  there  is  or  is  not 
evidence  of  house  infection.  Gaffky  distinctly 
expresses  the  opinion  that  healthy  persons  may 
be  allowed  to  come  and  go  as  they  please,  pro- 
vided they  be  subjected  to  medical  observation 
presumably  until  the  expiry  of  the  incubation 
period«  No  one  seems  to  have  disputed  this 
opinion,  although  Finkler  suggests  difficulties 
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with  respect  to  difiinfection.  Such  difficulties, 
if  any  exist,  are  not  insurmountable ;  we  do 
not  consider  it  necessary  to  evacuate  a  hospital 
in  order  to  disinfect  a  ward.  The  other  point 
raised,  i  «.,  the  removal  of  the  patient,  does  not 
need  present  consideration.  We  conclude, 
therefore,  that  the  document  published  by  the 
Premier  in  support  of  his  own  action  entirely 
supports  the  position  adopted  by  the  Board 
of  Health.  The  recent  occurrence  of  cases  in 
the  Children's  and  Sydney  Hospitals  still 
further  demonstrates  the  inapplicability  of  the 
Premier's  suggestion. 

In  further  comment  upon  this  allegedly  im- 
portant document  we  would  point  out  that 
after  all  it  is  only  an  abstract  report  of  the 
proceedings  of  a  congress  convened  for  the  pur- 
pose of  disseminating  the  information  obtained 
by  the  German  Plague  Commissioners.  The 
translation  published  by  the  Premier  is  an 
incomplete  reproduction  of  the  account  appear- 
ing in  the  CerUralblcUt  fur  Bacte7'iologie  for 
December  20th,  1899.  This  journal  is  one  of  the 
several  German  scientific  periodicals  to  be  found 
in  most  bacteriological  laboratories,  and  amongst 
others  in  that  connected  with  the  Board  of 
Health.  No  doubt  the  professional  staff  of 
that  Department  were  already  well  acquainted 
with  the  matter  of  the  article  prior  to  the 
decision  as  regards  quarantine,  since  they 
would  appear  from  official  statements  to  have 
only  waited  for  confirmation  by  personal 
experience  before  acting  upon  it.  It  is  most 
satisfactory  to  find  the  less  oppressive  method 
recommended  by  the  Board  of  Health  is  that 
approved  of  by  the  most  recent  authorities. 

The  episode  reveals  once  more  the  absurdity 
of  lay  interference  with  medical  matters.  Will 
it  never  be  appreciated  that  medicine  has  to  be 
studied  before  it  can  be  understood,  and  that 
EngUsh  medicine  ia  not  inferior  to  German  or 
any  other  ?  

THE     RAILWAY    CARRIAGE     AS     A 
SOURCE   OF  CONTAGION. 


Therb  is  no  doubt  that  sanitary  progress  owes 
much  to  Germany.  The  Imperial  Office  of 
Health,  of  Berlin,  has  not  only  sought 
actively  the  existence  of  problems  connected 
with  infection,  but  has  never  hesitated  to  con- 
duct, regardless  of  expense,  mature  experi- 
ments the  better  to  combat  the  evil.  The 
bacteriological  laboratory  of  Berlin  has  indeed 
no  equal  in  point  of  completeness  of  fitting-up 
and  all-round  efficiency.  In  fact,  all  similar 
institutionB  throughout  Germany  are  alike  in 
this  respect.     Since  1890  the  question  has  been 


duly  examined  :  "  Whether  railway  carriages 
as  well  as  railway  stations,  were  not  active 
centres  for  the  propagation  of  tuberculosis  ?" 
Since  Cornet's  experiments,  confirming  that 
the  dust  deposited  on  the  walls  and  upholstery 
of  an  apartment  occupied  by  a  consumptive 
patient  contained  the  phthisical  bacillus,  and 
in  its  violent  form,  there  was  nothing  improb- 
able in  suspecting  that  the  same  seed  germs 
could  as  well  exist  in  railway  carriages,  above 
all  in  sleeping-cars,  chiefly  occupied  as  a  rule 
by  wealthy  consumptive  passengers  There 
was  no  practical  attention  given  to  this  im- 
portant subject  until  Germany  took  up  the 
question,  and  M.  Prausnitz  demonstrated  the 
presence  of  the  virulent  tuberculous  bacillus  in 
the  ordinary  railway  carriage.  It  was  then 
decided  to  prove  the  presence  of  the  bacilli; 
to  what  an  extent  they  actually  existed,  as  well 
as  devise  the  jbest  means  to  secure  the  disinfec- 
tion of  the  said  vehicles.  Sterilized  sponges 
gathered  up  the  dust  in  such  parts  of  the 
waggon  where  it  had  most  accumulated. 
Guinea-pigs  were  accordingly  inoculated  with 
some  of  this  dust,  with  the  result  that  tuber- 
culosis soon  appeared.  The  tests  were  ex- 
tended to  forty-five  compartments  belonging  to 
the  four  classes  of  vehicles.  Next  117  animals 
were  further  inoculated  also  with  the  collected 
dust ;  three  at  once  became  infected.  It  was 
the  dust  taken  from  one  of  the  sleeping- 
carriages  that  communicated  the  infection ; 
notwithstanding  that  the  vehicles  had  every 
appearance  of  cleanliness.  The  strangest  fact 
is  that  out  of  the  117  animals  inoculated  for 
the  special  experiment  forty-five  succumbed  to 
other  contagious  maladies  which  were  con- 
tracted, apart  from  the  three  deaths  from 
actual  tuberculosis.  Hence  it  was  unquestion- 
ably the  dust  emanating  from  the  dried 
phthisical  expectorations  collected  from  the 
floors  of  the  carriages  that  communicated  the 
maladies. 

Still,  it  was  further  necessary  to  place  the 
matter  beyond  any  possible  doubt.  In  order 
to  do  this,  sixteen  trains  representing  383 
carriage  compartments,  and  arriving  at  the 
termini  in  Berlin,  were  specially  examined  by 
medical  authorities,  who  could  not  only  dis- 
tinguish between  old  and  fresh  expectorations, 
but  were  also  able  to  discover  and  trace  at  a 
glance  whether  such  expectorations  emanated 
from  consumptive  individuals  or  not.  The  ex- 
pectorations were  taken  from  among  thirty-one 
compartments  of  the  four  classes  of  vehicles, 
and  served  to  inoculate  ninety-one  animals ;  of 
the  latter  twenty-eight  succumbed  from  the 
special    virus    contagions    contained    in    the 
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inoculated  matters.  The  remaining  animals  were 
killed  after  six  weeks  ;  all  were  found  to  be  in 
a  healthy  condition  except  three  that  had  really 
contracted  tuberculosis  from  the  original  source. 
No  less  than  seven  different  species  of  bacilli 
were  discovered  in  the  expectorations  taken 
from  the  383  compartments.  But  the  number 
of  disease  germs  was  always  considerable  in  all 
the  four  classes  of  carriages.  In  the  first-class, 
for  instance,  upon  a  surface  of  100  square 
centimetres  no  fewer  than  2,583  were  revealed, 
while  in  the  fourth-class  the  total  found  was 
12,624,  grading  up  to  the  first-class.  The 
floor  was  precisely  the  part  of  the  vehicle 
which  proved  the  most  infected,  while  the 
ceiling  had  fewest  bacilli.  It  was  not,  indeed, 
an  easy  matter  to  cleanse  a  whole  waggon ;  but 
three  were  found  in  a  very  filthy  state  owing 
to  age,  and  consequently  very  contaminated 
owing  to  the  fact  that  the  bacteria  had  been 
and  were  artificially  introduced.  The  waggons 
in  question  were  not  only  infested  with  the 
specially  cultivated  bacteria  therein  placed,  but 
also  by  an  enormous  quantity  of  other  parasiti- 
cal germs,  which  seemed  natural  to  the  vehicles 
despite  their  apparent  orderly  look.  The  dis- 
infecting process  consisted  of  water,  soap,  and 
carbolic  acid,  applied  by  means  of  special 
instruments.  It  did  nob  destroy  the  bacteria ; 
it  only  lessened  or  retarded  their  development. 
Some  of  the  cushions  and  linings  were  disin- 
fected at  the  municipal  'establishment.  After 
the  operation  no  disease  germ  existed,  nor  were 
the  cushions  inj  ared.  The  compartments  per  ae 
were  next  disinfected  with  soap  and  water  and 
5  per  cent,  of  carbolic  acid,  the  process  did  not 
kill  off  the  bacteria. 

The  expense  incurred  in  disinfecting  the  four 
classes  of  carriages  varied  from  62  to  69  francs 
per  carriage — the  former  was  the  fourth-class, 
the  latter  for  the  first.  The  floor  of  the  carriage 
was  measured,  and  in  certain  spots  the  sponges 
sucked  up  the  soiled  matters.  The  floor  was 
then  washed  with  soap  and  water ;  in  the  case 
of  the  third  and  fourth-class  cars  micro- 
organisms were  found,  but  in  fewer  quantities ; 
however,  after  a  short  interval,  they  became 
very  plentiful.  It  was  found  that  the  solution, 
having  10  per  cent,  of  soap,  deteriorated  the 
woodwork  painting,  solutions  50  and  75  per 
cent,  weaker  were  therefore  employed  by 
preference;  the  latter  got  rid  of  the  bacilli, 
but  only  for  a  short  time — the  strong  solution 
was  the  best.  Before  the  washing  commenced, 
5,508  parasites  were  collected  within  a  100 
square  centimetres  on  the  wooden  seat ;  after 
the  operation,  only  thirty-five  were  discovered. 
The  wash  employed  to  disinfect  the  railway 
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cars  ordinarily  consists  of  a  solution  of  soap 
and  water  of  1  per- cent,  strength,  it  is  laid  on 
nooks  and  put  into  crannies  by  means  of  an 
ordinary  paint  brush,  then  after  washed  off  by 
the  nozzle  of  a  syringe,  the  places  are  next 
rubbed  dry  with  sterilised  linen  or  chamois 
leather.  That  disinfects  very  well,  and  reduces 
the  bacilli  considerably.  These  remarks  apply 
to  third  and  fourth-class  vehicles.  It  is  not  at 
all  easy  to  disinfect  first  and  second-class 
carriages,  bacteria  have  been  found  on  the 
cushions  and  in  the  braidings,  but  the  real 
source  of  pollution  is  invariably  the  floor.  The 
latter  in  the  first-class  carriage  is  covered  over 
with  a  movable  carpet,  which  is  '^  supposed  "  to 
be  shaken  and  brushed  after  the  termination  of 
each  journey.  The  floor  of  second-class  carriages 
ia  covered  over  with  a  fixed  linoleum,  which  is 
swept  some  time  in  the  day ;  however,  the  ex- 
pectorations in  the  sweepings  being  dried  up, 
the  probabilities  of  contagion  are  all  the  more 
dangerous.  Over  a  space  of  twenty-five  square 
centimetres  of  carpet  in  a  first  class  carriage 
no  fewer  than  46,800  bacteria  were  found; 
this  number  was  reduced  to  997  after  the  said 
carpet  had  been  shaken  and  brushed. 

The  outcome  of  all  these  several  experiments 
was  to  secure  the  daily  washing  of  the  floor  of 
railway  stations,  and  their  walls  equal  to  the 
height  of  a  man,  and  to  the  placing  of  spittoons 
in  all  waiting-rooms.  A  series  of  special 
regulations  were  drawn  up  accordingly — and 
which  have  been  strictly  acted  on  in  Germany 
since  April  1st,  1898 — respecting  the  total  or 
partial  cleansing  of  the  carriages,  their  up- 
holstery, etc.  Special  places  are  set  apart 
where  disinfecting  operations  can  be  carried  on 
effectively.  In  the  case  of  railway  lavatories 
a  solution  of  quick  lime  answers  well,  while  a 
piece  of  soap  is  placed  in  the  pan  of  the  closets. 
This  common-sense  practice  averts  bad  smells. 
The  spittoons,  which  are  of  a  special  shape, 
are  emptied  each  day,  and  thoroughly  flushed. 
When  quick  lime  is  required,  take  1|  pints  of 
pure  quick  lime,  reduce  the  latter  to  small 
lumps,  and  add  4  litres  (1  litre  equals  If  pints) 
of  water.  Keep  the  mixture  ever  well 
covered  up. 


How  to  recogniBe  Lead  Poisoning  in  Children.  A.  J. 
Turner.  M.D.,  AtutrcUasian  Medical  Gazette,  October 
20th,  1899.  Quoted  from  in  ''International  Medical 
Magaslne,"  January,  1900. 


Notification  of  Ophthalmia  Neonatorum.  A  paper 
by  F.  Antill  Pockfey,  M.D.,  Avstralcuian  Medical 
OazeU^,  1899,  page  372,  is  quoted  by  « Pediatrics," 
January  I6th,  1900. 
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THS  ADELAIDE  BOSPITAL  AND  HBDICAL 

SCHOOL. 

Wi  are  Terj  {pleased  to  hear  that  the  South  Aus- 
tialian  Hospital  Boud  has  accepted  the  eervicee  of  ten 
(10)  members  of  the  University  Staff  who  will  take 
change  of  about  a  100  beds  in  the  hospital. 

The  Univenity  Lecturers  who  have  promised  to 
Bodertake  these  duties  are  as  follows  : — 

Physiciana :  Dra,  J.  C.  Verco  and  W.  T.  Hay  ward. 
Baigeons .  Drs.  B.  Ponlton  and  W.  Anstey  Giles. 
Oyiueoologists  :  Drs.  Way  and  Hamilton.  Ophthalmic 
Sorgeon  :  Dr.  Kymons.  Assistant  Physicians  :  Drs.  U. 
Swift  and  A.  A.  Hamilton.  Assistant  Surgeons:  Drs. 
M.  Jay  and  Gavena(rh-Mainwaring. 

This  allows  of  a  resuscitation  of  the  Adelaide  Medical 
School. 

Drs.  Sterling  and  B.  H.  Marten  are  not  going  back 
to  Hospital  duties  as  their  extensive  private  practice 
will  not  allow  of  it. 

It  has  not  been  decided  yet  when  the  new  staff  will 
take  over  their  bedr. 


LETTER  TO  THE  EDITOR 


GONNEVN  V.  COOPBB. 

(T*  ike  EdUor  of  the  Awiralanan  Medical  Gazette  J 

Sib, — On  the  %9rd  of  December  last,  I  had  an  oppor- 
tunity ci  examining  the  arm  of  the  lad  Cunneen,  whom 
you  wiU  remember  some  tiiree  years  ago,  obtained  a 
verdict  for  A400  and  costs  against  the  late  Dr.  Cooper 
for  audpractice. 

He  can  now  flex  and  extend  the  joint  to  the  fullest 
extent,  there  is  no  deformity,  and  the  joint  is  in  an 
absolutely  normal  condition. 

I  think  this  case  should  be  published  as  a  lesson  to 
jorymen,  who  are  so  ready  to  give  heavy  damages 
against  medical  men  for  alleged  malpractice  as  they  did 
in  thii  instance,  while  the  ultimate  result  shows  beyond 
doubt,  that  there  was  no  malpractice  whatever. 

Tours  faithfully, 

THOS.  B.  WALLBY. 

Tamworih, 

March  lltfa,  1900. 


REVIEWS. 


ATbxt-book  of  Dissabsb  of  the  Nose  and  Throat. 
By  Braden  Kyle,  M.D.  Philadelphia:  W.  B. 
Saunders,  1S99. 

Br.  Kyle  is  Clinical  Professor  of  Laryngology  and 
Hbinology  at  the  Jefferson  M.edical  College,  and  this 
work  is  presumably  intended  in  the  first  place  as  a 
text-book  for  his  students.  As  such  it  is  well  saited 
for  the  purpose,  and  the  anatomy  of  the  accessory 
flhiiises  of  the  nose  Is  extremely  well  illustrated  by 
photographs  of  sections,  which  are  likely  to  prove 
most  useful  guides  to  the  operator.  As  to  operations 
on  the  nasal  cavities,  the  author  is  very  conservative, 
and  rightly  lays  much  stress  on  preserving  as  much  as 
potnble  of  the  mucous  membrane  lining  the  respiratory 
pUBages.  Specialists  would  have  been  glad  of  more 
detailed  descriptions  of  the  operative  methods  of  over- 
coming severe  nasal  obstruction,  and  also  as  to  the 
^r  treatment  of  empyema  of  the  accessory  sinuses 
^*^cii,  as  is  well-known,  is  often  very  tedious  and 
wwatisfactory. 


Turning  to  laryngology,  some  directions  as  to  the 
management  of  young  children  would  ha?e  been 
acceptable,  both  as  to  laryngoscopic  examination  and 
as  to  the  treatment  of  endo-laryngeal  growths. 

For  the  student  and  general  practitioner  we  con- 
sider this  a  well-arranged  and  valuable  text-book. 


A  Manual  of  Suborrt  fob  Studbkts  and  Pbac- 
TiTiONEBfi.  By  William  Bose,  M.B.,  B.S.  Lond., 
F.K.C.S.,  Professor  of  Clinical  Surgery  in  King's 
College,  London,  and  Senior  Surgeon  to  King's 
College  Hospital,  etc,  and  Albert  CarlcBS,  M.S. 
Loud.,  F.B.C.8.,  Surgeon  to  King's  College  Hos- 
pital, and  Teacher  of  Operative  Surgery  in  King's 
College,  London,  etc.  Second  edition.  London  : 
Bailli^re.  Tindall  and  Cox,  20  and  21  King 
William  Street,  Strand  (Paris  and  Madrid). 
Sydney  :  L.  Bruck.  1899.  Price,  21s.  net.  1,190 
pages,  400  illustrations. 

The  fact  that  a  second  edition  of  this  admirabljr 
illustrated  and  elaborate  text-book  on  surgery  was 
required  within  fifteen  months  irom  the  publication  of 
the  first  edition  is  strong  testimony  as  to  the  value  of 
this  work. 

The  many  large  and  valuable  text-books  and  works 
of  reference  already  in  existence  are  almost  more  than 
the  busy  practitioner  or  hard -worked  student  can 
master  during  the  time  at  their  disposal.  We  there- 
fore hail  with  pleasure  this  up-to-date  manual  of 
surgery,  in  which  the  facts  of  surgical  science  are 
presented  in  a  concise  and  succinct  form.  At  the 
same  time  nothing  has  been  overlooked,  and  the 
authors  have  exhibited  much  skill  in  discussing  in 
detail  all  those  conditions  likely  to  be  met  with  in 
general  surgical  practice,  and  they  have  succeeded  in 
compressing  into  moderate  space  a  considerable 
amount  of  material. 

The  progress  of  bacteriology  and  the  great  influence 
of  antisepsis  in  recent  surgical  work  are  well  treated 
and  elaborately  explained.  The  book  is  well  printed, 
profusely  illustrated,  and  is  the  best  value  that  can  be 
obtained  for  the  money. 


Hbabt  Disbabb,  with  Spbotal  BBFBBBVOB  TO 
Pbognobis  and  Tbbatmbht.  By  Sir  William 
H.  Broadbent,  Bart.,  M.D.  Lond.,  F.K.S., 
F.B.C.P.,  LL.D.  Bdin.  and  St  Andrews,  and 
Physician  Extraordinary  to  H.M.  the  Queen, 
Physician  in  Ordinary  to  H.B.H  the  Prince  of 
Wales,  Consulting  Physician  to  St.  Mary's  Hos- 
pital and  the  London  Fever  Hospital,  late  Pre- 
sident of  Clinical,  Medical,  Neurological  and 
Harveian  Societies,  and  John  H.  Broadbent, 
M.A.,  M.D.  Oxon.,  M.B.C.P.,  Medical  Begistrar 
St.  Mary's  Hospital.  Third  Edition.  London : 
Baillidre,  Tindall  ft  Cox.  Sydney:  L.  Bruck. 
Demy  8vo.,  420  pages,  27  illustrations,  and  two 
plates.    Price,  12s.  6d.  net. 

This  valuable  book  has  within  less  than  three  years 
reached  its  third  edition,  and  deservedly  so,  as  it  is 
one  of  the  standard  works  upon  the  subject  so  ably 
treated  by  the  authors. 

The  first  edition,  published  at  the  end  of  1897,  was 
for  the  most  part  a  reproduction  of  lectures  on  **  Prog- 
nosis in  Valvular  Disease  of  the  Heart,"  delivered 
before  the  Harveian  Society,  in  1884,  and  of  the 
Lumleian  Lectures  at  the  Royal  College  of  Physicians 
on  **  Prognosis  in  Structural  Diseases  of  the  Heart," 
delivered  in  1891.    Advantage  has  been  taken  of  the 
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demand  for  a  third  edition  to  insert  additional  chapters 
on  Acute  Affections  of  the  Heart,  Bndocarditis,  Peri- 
carditis, Myocarditis,  and  on  Anearism  of  the  Arch  of 
the  Aorta.  The  object  aimed  at  by  the  authors  has  been 
to  place  before  the  reader  a  clinical  pictare  of  each 
disease  of  the  heart,  and  to  emphasise  the  points  which 
are  of  chief  importance  in  diagnosis  and  prognosis,  and 
in  these  they  have  succeeded  admirably.  The  book  is 
printed  in  clear,  readable  type,  and  well  illastrated. 


An  Intboduotiom  to  Disbabbs  of  thb  Nbbyous 
System.  By  H.  Campbell  Thompson,  M.D.  Lond., 
M.B.G.P.,  Physician  to  Oat-patients  to  the  Hos- 
pital for  Kpilepsy  and  Paralysis,  etc.,  etc.  London: 
Baillidre,  Tindall  and  Cox.  Sydney :  L.  Brack. 
Demy  8vo.,  123  pages,  25  illustrations.     Price,  4s. 

This  book  is  intended  as  an  introduction  to  the  study 
of  the  nervous  system,  and  the  author  has  succeeded  in 
explaining  the  principles  of  the  subject  in  as  simple  a 
manner  as  possible.  The  book  consists  of  thirteen 
chapters  in  which  the  following  subjects  are  treated  : 
General  structure  of  the  central  nervous  system  ;  the 
sensory  system  ;  sketch  of  the  motor  system  ;  muscles 
of  the  face,  the  tongue,  palate,  larynx  and  pharynx  ; 
muscles  of  the  eye  ;  muscles  of  the  neck  and  upper 
limb,  the  hand,  abdomen  and  lower  limbs  ;  reflexes  ; 
localisation  of  injuries  and  diseases  of  the  spinal  cord  ; 
disorders  of  gait.  All  these  subjects  are  treated  in  a 
masterly  manner,  and  the  text  is  well  illustrated  by 
diagrams  and  photogravures. 


DiCTIONNAIRB  DBS  TbRMKS  DE  MBDBGINE,  FRANCAIS- 

Anqlaib.  Par  H.  De  M^rec,  M.B.G.S.  Eng., 
Surgeon  to  the  French  Hospital,  London,  Member 
of  the  Society  of  Hygiene  of  Paris,  Corresponding 
Member  of  the  Society  of  Dermatology  and 
Syphilography  of  Paris.  London  :  Bsilli^re,  Tin- 
dall and  Cox.  Sydney :  L.  Brack.  Demy  8vo.  ; 
price,  48.  net. 

This  is  a  yery  well  arranged  dictionary,  giving  in 
double  columns  the  equivalents  of  medical  terms  in  the 
French  and  English  languages.  In  some  cases  where 
the  terms  are  not  capable  of  being  accurately  trans- 
lated, the  nearest  equivalent  is  given,  in  addition  to 
which  an  explanatory  phrase  or  sentence  is  added.  The 
book  is  very  nicely  ana  clearly  printed,  and  will  prove 
very  useful  to  members  of  the  profession  who  study 
French  medical  literature. 


Lbttbb-Wobix-and-MinivBlindnebb.  By  James 
Hinshellwood,  M.A.,  M.D.,  F.F.P.i*^.  Glas.,  Surgeon 
to  the  Glasgow  Bye  Infirmary.  London  :  H.  E. 
Lewis.  Sydney :  L.  Brack.  88  pages,  or.  8vo. 
Price,  3s. 

This  is  a  very  interesting  book  of  five  chapters,  each 
chapter  a  separate  article  in  itself,  and  they  embrace 
the  result  of  extensive  reading,  as  well  as  the  studies 
and  observations  of  the  author.  Thev  give  a  fairly 
comprehensive  view  of  a  subject  which  has  not  received 
much  attention  in  English  medical  literature.  The 
chapters  treat  on  the  following  subjects  : — 1.  The 
Visual  Memory  ;  2.  Letter- Word-and-Mind-Blindness ; 
8.  A  Case  of  Partial  Mind- Blindness,  with  Dyslexia,  a 
peculiar  form  of  Word-Blindness  ;  4.  Word-without- 
Letter-Blindness  ;  6.  Letter- without  Word- Blindness. 
Various  cases  are  quoted  to  illustrate  the  subjects 
under  discussion.  We  found  the  book  most  attractive 
and  interesting. 


Difficult  Diobbtion  dub  to  Displacbkbnt.  By 
A.  Symons  Bcdes,  M.B.,  M.B.C.S.  Eng.,  Fellow 
Boyal  Medical  and  Ghiruigical  Society,  etc,  etc 
London  :  Bailli^re^  Tindall  and  Cox.  Sydney :  L. 
Brack  Demy  8 vo.,  188  pages,  illustrated.  Price,  4s. 

This  book  consists  of  a  collection  of  notes  on  some 
cases  of  difficult  digestion  due  to  displacements  of  cer- 
tain abdominal  viscera.  The  author  aisclaims  asanmiiig 
to  write  an  exhaustive  treatise  on  the  subject  of  Enter- 
optosis,  but  prefers  that  his  work  be  simply  regarded  as 
a  contribution  to  the  clinical  study  of  conditions  which 
are  not  altogether  without  importance.  The  oontenti 
consist  of  an  Introduction  and  four  chapters — 1.  Chwtrop- 
tosis  ;  2.  Moveable  Kidney  ;  8.  General  Enteroptosis  ; 
4.  Prolapse  of  the  (Sigmoid  Flexure.  These  subjects  are 
all  treated  in  a  clear  and  succinct  manner.  There  are 
a  dozen  illustrations  indicating  the  displacements  of 
the  various  organs ;  one  illustration  shews  a  very 
ingenious  reversible  couch  intended  for  the  examination 
and  diagnosis  of  abdominal  cases. 


Rhinoplastic  Opbbationb,  with  a  Dbbcriptiok  of 
Bbgbnt  Impbovbments  in  the  Indian  Mbthod. 
By  F.  Eeegan,  M.D.,  F.R-C.S.  Eng.,  Indian 
Medical  Service  (retired).  With  21  phototype 
portraits  and  11  engravings  in  the  text.  London : 
Baillidre,  Tindall  and  Cox.  Sydney  :  L.  Brock. 
Royal  8vo.,  72  pages,  32  illustrations.     Price,  6s. 

The  author  of  this  work,  now  retired  from  the 
Indian  Medical  Service,  had,  during  his  sojourn  of 
many  years  in  India,  numerous  opportunities  of  pe^ 
forming  rhinoplastic  operations  for  the  repair  of 
mutilated  noses  of  the  natives,  and  this  treatise  is  the 
outcome  of  his  matured  experience.  He  found  that 
certain  modifications  of  the  ordinary  procedure  added 
to  the  efficiency  of  the  results.  He  minutely  describes 
his  method  of  operating,  and  by  a  series  of  photo- 
gravures, engravings  and  diagrams  makes  the  subject 
matter  of  his  discourse  very  clear  and  explicit.  Uis 
phototype  portraits  of  patients  before  and  after 
operation  are  very  artistically  printed  and  show  most 
satisfactory  results.  We  congratulate  the  author  upon 
the  results  from  his  improved  method  of  operating, 
and  we  recommend  the  careful  perusal  of  this  work  by 
every  surgeon  who  undertakes  this  class  of  surgical 
operations. 


Thb  Rontoen  Bats  in  Mbdioal  Wobk.  By  Darid 
Walsh,  M.D.  Edin.,  Physician,  Western  Skin 
Hospital,  London ;  Hon.  Sec.,  Bontgen  Bays 
Society,  London.  Second  edition,  revised,  re- 
written, and  enlarged,  with  many  additional 
illustrations.  London  :  Bailliere,  Tindall  k.  Cox, 
20  and  21  King  William  Street,  Strand,  1899. 
Sydney :  L.  Bruck. 

F^ince  the  famous  discovery  announced  by  Professor 
Bontgen  at  the  end  of  the  year  1896,  a  new  science 
has  sprung  into  being.  This  branch  of  knowledge, 
although  still  in  its  early  and  undeveloped  stages,  has 
found  a  special  application  in  medical  work.  In  the 
second  edition  of  this  volume,  the  author  has  very  ably 
dealt  with  the  present  practical  scope  of  the  Bontgen 
rays,  so  far  as  physicians  and  surgeons  are  concerned. 
He  has  treated  the  subject  matter  in  a  systematie 
manner,  and  has  pointed  out  the  limitations  and 
possibilities  of  this  science,  at  the  same  time  recording 
its  actual  achievements.  The  book  is  admirablj 
illustrated  by  numerous  engravings  and  radiographi, 
and  consists  of  two  parts  and  appendix.  In  Part  i.  is 
found  an  able  exposition  of  the  electrical  apparatns 
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and  the  methods  of  use.  The  second  part  is  devoted 
to  the  medical  and  surgical  applications  of  the  Bbntgen 
rajs,  including  foreign  bodies  in  military  and  civil 
surgery,  injuries  and  diseases  of  bones,  the  mapping  of 
skin  surfaces,  dental,  nasal  and  throat  surgery.  In 
medicine  there  is  an  explanation  of  the  regional  exam- 
ination of  all  the  organs  and  joints  in  the  body,  as  well 
as  a  chapter  upon  the  action  of  the  focus  tube  upon  the 
skin  and  deeper  structures.  There  are  also  special  chap- 
ters on  the  utilisation  of  the  X  rays  in  coloa^blindness, 
tuberculosis,  obstetrics,  legal  medicine,  anatomy, 
physiology,  and  veterinary  surgery.  In  the  appendix 
14  described  a  new  form  of  radiation,  being  a  pre- 
liminary communication  to  the  Wilssburg  Psycho- 
Medical  Society  by  Professor  Wilhelm  Konrad 
Bontgen,  December,  1895.  As  the  most  recent  and 
able  contribution  upon  the  Rontgen  rays  and  their 
application  to  medicine  and  surgery,  we  strongly 
recommend  this  book  to  our  readers. 


A  T«ZT-BOOK  ON  PBACTIOAL  0B8TBT1U08.  By  Bgbert 
H.  Grandin,  M.D.,  Gynaecologist  to  the  Columbus 
Hospital,  Consulting  Gynaecologist  to  the  French 
Hospital,  late  Consulting  Obstetrician  and  Ob- 
stetric Surg^n  of  the  New  York  Maternity  Hos- 
pital, Fellow  of  the  American  Gynaecological 
Society,  etc.  With  the  collaboration  of  George 
W.  Jarman,  M.D.,  Gynaecologist  to  the  Cancer 
Hospital,  Instructor  in  Gynaecology  in  the  Medical 
Department  of  the  Columbia  University,  late 
Obstetric  Surgeon  of  the  New  York  Maternity 
Hospitfil,  Fellow  of  the  American  Gynaecological 
Society,  etc.  Second  edition,  revised  and  enlarged. 
Illustrated  with  64  full-page  photographic  plates 
and  86  illustrations  in  the  text.  6i|  x  9|  inches. 
Pages  xiv. — 461.  Extra  cloth,  $4.00  net ;  sheep, 
$4.75  net.  Philadelphia  :  The  F.  A«  Davis  Co., 
publishers,  1914-16  Cnerry  Street. 

This  is  the  second  edition  of  one  of  the  most  popular 
and  recent  practical  text-books  on  practical  obstetrics 
published  in  America.  It  consists  of  four  parts — (I) 
pregnancy,  (2)  labour,  (3)  the  puerperal  state,  and  (4) 
obstetric  surgery.  The  authors  claim  that  the  work  is 
of  a  thoroughly  practical  nature,  that  it  aims  at  being 
a  guide  to  practice.  It  is  clinical  in  its  teaching,  and 
is  direct  in  its  statements  whenever  f<kct%  warrant  such 
directness.  The  illustrations  and  photographs  are 
profuse  and  well  executed,  and  the  whole  work  is  a 
credit  to  the  authors,  printers  and  publishers. 


A  Ststbm  of  Mbdiginb  bt  Maht  Wbitebb. 
Edited  by  Thomas  Cliiford  Allbutt.  Messrs.  Mac- 
millan  &  Co.,  Ltd.  Sydney  :  Geo.  Robertson  &  Co. 
Price  268.  in  England. 

We  hail  with  much  pleasure  the  arrival  of  this 
8th  volume.  We  have  already  noticed  the  previous 
volumes  of  this  work  and  now  merely  give  a  synopsis 
of  the  contents  of  this  8th  volume,  which  contains 
Diseases  of  the  Nervous  System  continued  from 
Yolume  7.  The  contributory  writers  to  which  are 
l»r.  Vivian  Poore,  Professor  Cbiene,  Dr.  Bisien  Kassell, 
Sir  W.  Oowers,  Drs.  Jas.  MacEenzie,  Ormerod,  Mason, 
Hack  Tuke  (the  late),  the  Kditor,and  Professor  Horsley. 

Mental  Diseases  :  —  Contributors  —  Drs.  -Savage, 
Francis  Warner,  Leonard  Guthrie,  Shuttleworth  and 
Fletcher  Beach,  Mercer,  Clouston,  Clinton  Dent, 
Hyslop,  Bobt.  Jones,  Percy  Smith,  Bayner,  Urquhart, 
Conolly  Norman,  Sir  J.  Batty  Tuke,  Drs.  Milne, 
Bramwell,  Outterson,  Wood,  Nioolson. 


Diseases  of  the  Skin  : — Superficial  Diffuse  Inflamma- 
tion, Deep  Diffuse  Inflammations,  Discrete  Inflamma- 
tions, Hypertrophic  and  Atrophic  Conditions,  Affections 
of  the  Pigmentary  System,  Cutaneous  Haemorrhages, 
Conditions  of  Necrosis,  Affections  of  the  Sweat  Glands, 
Affections  of  the  Sebacious  Glands,  Affections  of  the 
Hair,  Diseases  of  the  Nails,  Tuberculous  Diseases, 
Eruptions  of  Syphilis,  New  growths  of  the  Skin, 
Parasitic  Diseases  of  the  Skin. 

Diseases  of  Uncertain  Classification  : — Contributors 
— Drs.  Colcott  Fox,  Payne,  Stephen  MacKenzie,  Mr. 
Brook,  Drs.  Head,  Pringle,  P.  S.  Abraham,  Galloway, 
Radcliffe  Crocker,  Mr.  Anderson,  Mr.  Jonathan 
Hutchinson,  Mr.  M.  Shield,  Mr.  Malcolm  Morris,  Dr. 
Manson. 

The  illastrations  and  printing  are  admirable,  and 
fally  in  consonance  with  the  get  up  of  the  previons 
volumes. 


NEW    PBEPABATI0N8   (BUBBOUGHS,  WELL- 
COME &  CO.) 


We  have  received  samples  of  the  following  prepara- 
tions from  the  above  well-known  firm  : — 

** Tabloid"  Potassium  Chloridb,  gr.  20. 

Potsssium  chloride  has  been  recommended  as  being 
preferable  to  common  table  salt  for  the  use  of  gouty 
patients.  We  have  tested  these  tabloids  and  find  that 
they  are  so  compressed  that  one  or  more  may  be  easily 
crushed  into  a  powder  at  the  table,  and  then  taken 
with  the  food.  It  is  an  admirable  and  palatable  sub- 
stitate  for  the.  ordinary  table  salt. 

"Tabloid"  Pbbparation  of  Cascara  Sagrada, 

gr.  1  and  gr.  3. 

This  is  a  very  convenient  way  of  administering 
Cascara  Sagrada.  The  susceptibility  of  patients  to  the 
action  of  the  drug  varies  veiy  much,  and  by  the  issue 
of  these  different  strengths  the  administration  may  be 
regulated  so  as  to  suit  any  idiosyncracy  on  the  part  of 
the  patient.  It  is  suggested  that  for  habitual  constipa- 
tion a  three-grain  tabloid  may  be  adminiatered  once, 
twice,  or  even  thrice  daily,  until  the  habit  of  regular 
action  of  the  bowels  be  induced,  and  then  gradually 
reduce  the  dose  to  one  of  one  grain  strength  taken 
once  daily.  It  is  then  usually  possible  to  do  without  a 
laxative  after  a  short  period. 

"  SoLOiD"  Sodium  Chloride,  gr.  30 ;  *'  Soloid  "  So- 
dium Chloridb  Compound,  gr.  30 ;  "  Soloid  " 
Sodium  Choride  and  Sodium  Sulphatb,  each 
gr.  16. 

These  preparations  have  been  introduced  to  provide 
an  expeditions  means  of  prepiiring  solutions  for  intra- 
venous injection,  and  particulars  concerning  them  will 
be  found  in  the  following  extract  from  a  pamphlet 
accompanying  the  bottles  containing  the  "  Soloids  ":~ 

'*Thb  Injbotion  of  Saline  Solutions  in  Col- 
LAP8E.^The  use  of  intravenous  injections  at  blood 
heat,  of  sterilised  water,  containing  salts  of  sodium  or 
potassium  to  prevent  cosgulation,  has  placed  a  simple 
and  powerful  means  at  the  surgeon's  disposal  for  the 
treatment  of  collapse  from  haemorrhage,  etc.  The  older 
method  of  transfusion  of  blood  was  limited  by  conditions 
which  could  not  always  be  promptly  fulfilled,  and  its 
results  wpre  by  no  means  reliable  or  dependable.  On 
the  other  hand  many  remarkable  results  are  recorded 
in  which  saline  injections  have  been  employed  and  the 
treatment  is  admirably  hdapted  for  use  in  emergencies 
owing  to  its  simplicity  and  to  the  fact  that  no  compli- 
cated apparatus  is  required.   The  use  of  saline  solutions 
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is  based  upon  the  conclusions  of  Dr.  Wrn.  Hunter  that 
the  immediate  source  of  danger  from  sudden  loss  of 
blood  is  the  rapid   fall  in  blood  pressure  :   that  the 
▼aloe  of  transfused  blood  is  almost  solely  physical  and 
dependent  on  its  volume  :  and  that  all  its  advantages 
can  be  more  readily  and  more  safely  obtained  by  the 
use  of  simple  saline  solutions.     The  method  of  appli- 
cation varies  in  the  hands  of  different  practitioners  and 
with  the  circumstances  of  the  case.     In  some  instances 
it  will  suffice  to  inject  two  or  three  pints  into  the 
rectnm,  whilst  in  extreme  conditions  it  is  necessary  to 
open  ap  a  vein  and  inject  the  saline  solution  directly 
therein.   If  the  latter  method  is  adopted  means  must  be 
taken  to  prevent  the  injection  of  air  into  the  venous 
system.    The  following  paraeraph  extracted  from  the 
Lanc/et  of  November  26th,  1898,  describes  the  method 
adopted  by  W.  Thelwnll  Thomas,  Esq.,  F.B.C.S.  Eng., 
of  the  Royal  Infirmary  and  University  College,  Liver- 
pool : — '  The  apparatus  generally  used  by  me  consists 
of  a  glass  syiinge  (capacity  4  oz.)  2  ft.  of  rubber  tubing 
and  a  curved  metal  canula  to  fit  a  vein  of  the  size  of 
the  median  b.isilic  vein.    The  piston  is  withdrawn  and 
the  whole  apparatus  filled  with  salt  solution  before 
fitting  the  canula  into  the  vein,  to  prevent,  of  course, 
entrance  of  air  into  the  venous  system.    The  canula  is 
tied  into  the  vein  selected  and  the  syringe  is  elevated  ; 
if  the  fluid  does  not  run  in  quickly  enough  the  piston 
is  inserted  and  the  solution  is  forced  in.    A  finger-and- 
thamb  clamp  on  the  tubing  at  the  nozzle  of  the  syringe 
enables  the  syringe  to  be  withdrawn,  filled  again,  and 
reapplied,  and  so  on  until  enough  fluid  has  been  forced 
in.     I  have  UHed  a  Higginson's  syringe  as  the  motive 
power.*    The  writer  proceeds  to  illustrate  the  value  of 
the  treatment  by  quoting  three  cases  in  which  it  was 
successfully  employed.     The  first,  a  case  in  which  the 
internal  jugular  vein  was  cut  clean  through,  the  com- 
mon carotid  cut  into  and  the  external  and  anterior 
jugular  veins  were  divided  ;  the  s'rcond,  one  in  which 
there  was  oollapse  from  secondary  haemorrhage  after 
amputation  of  tne  leg  and  thigh  ;  and  the  third,  that 
of  a  patient  who  was  in  a  critical  condition  from  loss 
of  blood  consequent  on  a  railway  accident,  followed  by 
amputation  of  the  crushed  leg  and  thigh.    In  describ- 
ing the  efEects  of  saline  injections  the  same  authority 
says  that  normal  saline  solution  promptly  injected  into 
the  venous  system,  will  wash  up  the  stranded  corpuscles 
and  give  the  heart  something  to  contract  upon— liquid 
within — its  normal  stimulus,  and  enable  the  circulation 
to  be  carried  on  and  the  oxygenation  of  the  red  blood 
cells  to  proceed.    If  the  patient  be  not  too  old,  manu- 
facture of  new  blood  goes  on  rapidly,  and  in  a  few 
hours  the  change  produced  is  little  short  of  marvellous, 
and  anyone  for  the  first  time  seeing  a  patient  saved, 
even  when  apparently  at  his  last  gasp,  will  be  as- 
tonished at  the  effect. 

***SoLOiD*  Saline  Solutio-s  for  Intbavbnoub 
Injections. — in  order  to  provide  a  convenient  means 
of  preparing  normal  saline  solutions  for  intravenous 
injections  in  cases  of  collapse  from  hasmorrhage  and 
other  conditions,  <  Soloid '  Saline  Solutions  have  been 
issued.  These  preparations  are  portable  and  require  no 
weighing,  the  simple  solution  of  two  in  a  pint  of 
sterilised  water  at  a  temperature  of  IIO^'F.  forming  an 
injection  of  the  proper  strength.  Their  suitability  and 
great  convenience  for  use  in  a  method  of  treatment 
which  is  essentially  an  emergency  one.  will  therefore 
be  fully  appreciated.  Sodium  Chloride,  gr.  80  [1.944 
gm.].  ScKlium  Chloride  and  Sodium  Sulphate .  p> 
Sodii  Chloridi,  gr.  15  [0.972  gm.]  ;  Sodii  Sulphatis,  gr. 
15  [O.972  gm.].  Sodium  Chloride  Compound  :  ^  Sodii 
Chloridi,  gr.  25  [1.62  gm.]  ;  Sodii  Sulphatis,  gr.  \\ 
[0.081  gm.]  ;  Sodii  Carbonatis,  gr.  1^  [0.081  gm.]  ;  Sodii 


Phosphiitis,  gr.  1  [0.065  gm.]  ;  Potassii  Chloridi,  gr.  1^ 
[0.097  gm.].  Supplied  in  tubes  containing  6  at  5d. 
per  tube." 

SPECIA.L  Burroughs,  Wellcome  &  Co.  Mbdicinb 
Chest  for  thk  American  Ladies*  Hospital 
Ship  "Maine,"  pitted  with  "Tabloid" 
AND  "Soloid"  Products. 

We  have  received  from  Messrs.  Burroughs,  WeUcome 
and  Co.,  some  photographs  of  one  of  these  specially 
tooled  medicine  chests,  of  which  the  following  is  a 
description  : — 

This  specially  designed  chest  is  equipped  with 
medicines  in  accordance  with  the  latest  and  most 
scientific  methods. 

The  chest  bears  the  following  designs— 

On  the  top  panel  appear  the  Union  Jack  and  Stars 
and  Stripes  entwined  ;  portraits  of  George  Washington, 
Queen  Victoria,  and  President  McKinley,  and  repre- 
sentations of  the  American  Eagle  and  British  Lion. 

The  front  panel  isears  portraits  of  Lady  Randolph 
Churchill  (President),  Mrs.  Ronalds  (Hon  Treasuser), 
and  Mrs.  Blow  (Hon.  Secretary  of  the  American 
Ladies'  Hospital  Ship  Committee)  ;  a  picture  of  the 
hospital  ship  "  Maine " ;  a  scene  representing  the 
British  Lion  wounded  by  an  arrow  (which  lies  broken 
at  his  side),  being  administered  to  by  Britannia  and 
Columbia— Columbia  pouring  a  healing  balm  upon 
the  wound  whilst  Britannia  bandages  the  paw.  A 
friese  is  formed  by  a  representation  of  American 
Indian  Wampum,  upon  which  are  depicted  Brother 
Jonathan  and  John  Bull  grasping  hands. 

The  panel  at  each  end  of  the  chest  represents 
Britannia  and  Columbia  supporting  a  banner  bearing 
the  Red  Cross.  These  panels  also  contain  reprewnta- 
tions  of  the  national  emblems —the  English  Oak  and 
American  Corn. 

The  panel  at  the  back  of  the  chest  depicts  a  charge 
of  the  British  Regular  and  Colonial  Lancers,  and  a 
Highland  Brigade.  The  Boers  hold  their  ground 
sheltered  behind  rocks  and  boulders.  The  young 
Bugler  boy  who  felled  three  Boers  is  noticeable  in  the 
scene. 

Prominently  inscribed  on  the  chest  are  Keble's 
line,  "  No  distance  breaks  the  tie  of  blood,"  and 
Ambassador  Bayard's  notable  phrase,  "  Our  Idn  ucnMs 
the  sea." 

The  chest  is  made  of  oak  and  oovered  with  Gartba* 
ginian  oow-hide,  upon  which  the  designs  are  tooled  by 
hand. 

Designed  by  Henry  S.  Wellcome.  Wrought  by  B«r- 
roughs,  Wellcome  &  Co. 

The  whole  of  the  medical  equiptment  of  the  "  Maine  " 
has  been  contributed  by  Burroughs  WelloouM  k.  Co. 


THE  WAR  IN  SOUTH  AFRICA. 

The  following  Medical  Ofiioers  have  proceeded  from 
Australia  and  New  Zealand  for  active  service  with  the 
Australasian  troops : — 

New  South  Wales. 

John  Baldwin  Meredith,  L.B.C.  P.  &  8.  Edin. 
1888,  and  L.K.P.G.  Glasg.  1888,  with  the  rank  of  Lien- 
tenant  while  on  service,  accompanied  Bushmen's  Con- 
tingent. 

New  Zealand. 

Percival  Clennkll  Fknwick,  M.B.  Lond.  189S, 
M.R.C.S.  Eng.  &  L.R.C.P.  Lond.  1894,  Medical  Officer 
to  Second  N.Z.  Contingent. 
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Victoria. 

ilNDBEW  HONMAM,  M.B.C.S.  Kng.  1882,  L.S.A. 
Lond.  1880.  Medical  Officer  to  Williamptown  Hospital, 
Vic. 

Francis  Alrxandkb  Newman,  M.B.  Melb.  1894, 
Ch.B.  1895,  Oatpatient  Physician,  St.  Vincent's  Hos- 
pital, Ifelboame. 

tiiR  Thomas  Naqhten  Fitzgerald,  F.B.C.S.  I., 
has  offered  his  serrices  to  the  Imperial  Governmentj 
and  thej  have  been  gladly  accepted. 

Western  Australia. 

Captain  John  Mitchell  Yoitko  Stewart,  M.B., 
CM.  Glasg.  1887,  left  with  the  Second  W.A.  Contingent. 

Frederick  JoBN  Ikooldsby,  M.R.C.S.  Kng.  1881, 
L.  &  L.  Mid.  R.C.P.  Ed.  1884,  left  with  the  Bushmen's 
Contingent. 

MILITARY  INTELLIGENCE. 

New  Zealand.— George  Lapraik,  M.B.,  CM.  Glasg., 
has  been  appointed  a  Sargeon-Captain  in  the  New 
Zealand  Volunteer  Medical  btaff. 

Queensland. — The  following  appointment  is  gazet- 
ted : — Archibald  Birt  Brockway,  M.K.C.S.  Eng.,  to  be 
aSutgeon  in  the  Queensland  Defence  Force  (Marine). 


OBITUARY. 

Wb  regret  to  announce,  that  Dr.  Batchelor  of 
Dunedin,  has  suffered  a  sad  hereavement  by 
the  death  of  Mrs.  Batchelor  from  pneumonia  at 
Cairo,  Egypt,  on  the  18th  February.  She  was 
journeying  to  Europe  for  the  benefit  of  her 
hecdth,  and  was  stopping  for  a  time  with  her 
son.  Dr.  Stanley  Batchelor,  who  is  practising  in 
that  city^ 

Tbb  deaths  of  the  following  practitioners  are  an- 
noanced  : — 

Joshua  Baphabl  Josbph,  L.S.A.  Lond.  1870,  L. 
&  L.M.,  F.P.S.  Qlasg.  1879,  of  South  Brisbane,  diid  on 
January  26th. 

Francis  Sergbnt  Pilkington,  M.R.CS.  Kng. 
1879,  L.R.C.P.  Lond.  1880,  at  Mosman  (Sydney),  on 
March  Ist. 

IfiRSKiNE  Hugh  Robison,  M.S.,  Ch.M.  Syd.  18%, 
on  Febrnary  9th,  at  Nordrach,  Germany,  where  he  had 
gone  for  the  benefit  of  his  health. 

Frederick  Moore  Smith,  M.B.C.S.  Eng.  1851, 
L.S.A.  Lond.  1851,  M.D.  St.  Andrew's  1857,  at  Waver- 
ley  ( ^jdney),  on  March  5th. 


CHANGE  OF  ADDRESS,  Etc. 

Cullinan,  Dr.  R.,  has  remoted  from  Wangaratta 
to  Bethunga,  Vic. 

Db  Labghnhagen,  Dr.  A.  R.,  M.D.  Paris,  has  com- 
menced practice  at  South  Melbourne,  Vic. 

Gltnn,  Dr.  R.,  of  Port  Augusta,  has  succeeded  to 
Dr.  AUwork's  practice  at  Rirerton,  S.A. 

Harris,  Dr.  L.  Uirschbl,  has  commenced  practice 
at  203  Macquarie-street,  Sydney. 

Hukt,  Dr.  J.  8.,  has  removed  from  Hughenden,  to 
bo  superintendent  Dnswich  Benevolent  Asylum, 
Brisbane. 


Irving,  Dr.  W.,  late  Resident  Medical  Officer  Napier 
Hospital,  N.Z.,  has  commenced  practice»at  177  Wor- 
cester-street, Christchurch,  N.Z. 

Lipscomb,  Dr.  T.  W.,  late  Resident  Pathologist  of 
Prince  Alfred  Hospital,  Sydney,  has  commenced  nrac- 
tice  at  Mudgee,  N.S.W. 

Moore,  Dr.  G.  O.,  has  left  Armadale,  Vic,  for  Emu 
Bay,  Tas. 

Naylor,  Dr.  R.  G.,  a  recent  arrival,  has  settled  at 
Smythesdale,  Vic. 

Tatlou,  Dr.  W.  B.,  a  recent  arrival,  has  commenced 
practice  at  Palmewton  North,  N.Z. 


MEDICAL    MAGISTRATES. 

His  Excellency  the  Lieutcnanfc^overnor,  with  the 
advice  of  the  Executive  Council,  has  been  pleased  to 
appoint  the  undermentioned  gentlemen  to  be  magis- 
trates for  ANew  South  Wales  :  — 

Oameron,  Mftlcolm  Leslie,  M  D.,  Ch.M.  Canada,  of  Olarenoe  River. 
Devlhi   Heiiry  William.  M.R.C.P.,  M.R.as.  IreL,  of  "St.  Aanofs" 

Miller-Btreet,  Nortli  Sydney. 
Kisbcr,  Tbomas  Caraon,  M.D.,  M.Ch.  Dub.,  of  Bowral. 
fJatlen,  Prank  Hnrt  Barker,  L.R.O.P.  Bdin.,  etc..  of  Grenfell. 
Irwin,  William,  M.B.  Gla«K..  of  Singleton.  ^^nieii. 

Kearney,  James,  L.C.R.S.,  Irel.,  etc.,  of  Parramatta. 
Lambert,  George  Proud.  M.R.C.S.  Kng.,  of  Bcrrima. 
Park,  Alexander  John,  M.B.,  of  Narrabri. 
Dr.  John  St  Clair  Gunn,  of  Marlborough,  New  Zealand,  haa  been 

appointed  a  Justice  of  tbe  Peace  for  that  colony. 


MEDICAL  APPOINTMENTS. 

The  following  Medical  Appointments  are  announced: 

Berth  wick.  Dr.  Thomas,  has  been  appointed  Medical  Officer  for  the 

Oity  of  Adelaide. 
Orommelin,OhHrIes  Ebdoo,  M.D.,  to  be  Government  Medical  Officer 

rit  nSd°      ^^^"^  "'  Oampbelltown,  N.S  W.,  vice  Dr.  0.  N.  Simons, 

Docker.  W.  B.,  M.B.,  to  be  Port  Health  Officer.  Port  of  Portland,  8  A 
Bwing,  Dr.  8.  A^  to  be  Health  Officer  to  the  Kanowna  Local  Boirt 

of  Health,  W.A. 
Gillies,  Siuolair.  M.D.,  to  act  as  an  Official  Visitor  to  the   Hospital 

for  the  Insane,  Parramatta,  and  the  Licensed  House  for  the 

Insane,  ^ooks  River,  Sydney,  during  the  absence  from  the 

Colony  of  Dr.  Alfred  Shewen. 

^"'tSS?'  PA«  ^  *°A,^;?'  ^'  ^-^  ^^«  ^^^  appointetl  Resident 
Medical  Officers  at  the  Coast  Hospital,  Little  Bay,  near  Sydiwy. 
to  the  place  of  Drs.  Brade  and  Shorter,  resigned.  ^ 

Kelly^Dr.D..  »Jas  been  appointed  Resident  Me  Jioal  Officer  at  the 
Melbourne  Children's  Hospital.  v*"**!^  »»  wie 

Lapraik,  Georga  ALB..  CM    Glasg,  to  be  Public  Vaccinator  for  the 

District  of  Thames,  N.Z. 
McDonald.  Drs.  J    E.  P.    Palmer,  H.  A..  Wcljster,  0.  F.  G..  and 

Wilson,  0.  K.  C,  have  been  appointed  Resident  Me  jinal  Officers 

of  the  Melbourne  HospitaL 
McMaster,  Dr.  D.  A.  D.,  has  been  appointed  Resident  Medical 

Officer  at  the  Children's  Hospital,  Glebe  Point,  Sydney,  in  tlie 

place  of  Dr  Walton,  resigned. 
Mullen,  William  L.,  M.D.,  to  be  Acting  Medical  Superintendent  of 

theM.tiopolltan  Lunatic  Asylum  at  Kew,  from  the  Jnd  Jan- 

S*»^;,i*^'  ^}^}^^  '*»«  absence  of  W.  Beattie  Smith,  Esq.. 
P.H.C.S.,  on  sick  hare.  ^^* 

Putnam,  Dr.  P.  T..  has  been  appohited  Resident  Medical  Offloar  at 

the  Bendigo  Hospital,  Vic 
Ritchie.  R.  H.,  M.B.,  lo  be  Officer  of  Health  for  the  Shire  of  Araplles. 

Roseby,  Edmund  Rupert,  M.B.  &  Ch.M.,  to  be  Assistant  Resident 

Medical  Officer,  Parkside  Lunatic  Asylum,  and  Medical  Officer 

at  thtt  Adelaide  Gaol. 
Rygate,  Mr.  0.  D.  H.,  to  be  Government  Medical  Officer  and  Vacci. 

nator  at  Wellin^jton,  N.8.W.  ^ 

Steell.  John,  M.B.,  (Senior  Medical  Officer,  Yarra  Bend  Asylum)  to 

be  Acting  Medical  Superintendent  of  the  Yarra  Bend  Lvna'tic 

Asylum  from  the  1st  February,  IWO,  daring  tbe abraioe of  Wm 

L.  Watkiiis,  Ewj.,  L.R.O.S.,  etc.,  on  leave. 
Teague,  Dr.  I).  O.  M.,  late  of  Tiboobnrra,  N.8.W.,  has  been  ao- 

poiuted  Medical  Officer  of  tbe  Mount  Garnet  Buspital   Ohil- 

lugoe  District,  Q. 
"Bhwaites,  J.  S.,  M.B.,  to  be  Officer  of  Health  (or  the  United  Shire 

of  Newham,  Vic. 
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PBOCBBDINGS   OF   AUSTRALASIAN    MEDICAL 

BOARDS. 

♦ 

Thb  following  persons  have  been  duly  regiatered  as 
legally  qaalified  medical  practitioners  in  their  respec- 
tive colonies : — 

NBW  SOUTH  WALB& 

Borfltt,  Walter  Fltnnaarioe,  M.B.  UnW.  SycL  1900. 

Biuby,  Hugh,  M.B.  Uniy.  8yd.  1900. 

Oleland,  John  Barton,  M.B.  Unlr.  Byd.  1900. 

Ck>rbin,  Alfred  George,  M.B.  Univ.  Syd.  1900. 

Elohler,  William  Otto  Heldmntb,  M.B.  Uniy.  Syd.  1900. 

Hatdman,  Robert  Roderick,  M.B.  Uniy.  8yd.  190U. 

Harris,  Walter  Bll,  M.&  Uniy.  8yd.  1900. 

Holmes,  Barry  Olennie,  M.B.  Univ.  Syd.  1900. 

King,  Anbray  Arthur,  M3.  Univ.  Syd.  190a 

Lees,  Geoffrey  John,  M.B.  Uniy.  Syd.  1900. 

MoB'oy,  John  Joseph  Stuart,  M.B.  Uniy.  Syd.  1900. 

McLean,  George,  M.B.  Univ.  Syd.  1900. 

Newton,  William  Thomas  Joseph,  M.B.  Uniy.  Syd.  1900. 

Old,  George  Greendll,  M.B.  Uniy.  Syd.  1900. 

Pookley,Erio  Asbaldiston  M.B.  Univ.  Syd.  1900. 

West,  Francis  William,  M.B.  Uniy.  Syd.  1900. 

For  Additional  RegislreUion. 
Windeyer,  John  Cadell,  M.  Ch.  Uniy.  Syd.  1899. 

NEW  ZEALAND. 
Oow,  WiUiam  Baxter,  M.B.,  O.M.  1891,  M.D.  1899  Edin. 
Inglis,  Tracy  Russell,  M.B.  Melb. 
Peacb,  OhArles  William,  M.a,  O.M. 
Robertson,  William,  M.R.O.8.  Eng.,  L.R.G.P.  Lend.  1899. 
Sanders,  Walter  Monckton,  M.B.,  Oh.  B.  Melb.  189«. 
Taylor,  William  Bond  L.RO.P.  Edin.,  L.  B.O.S.  Bdlo.,  L.M. 

QUEENSLAND. 

Dixon,  James  Lowe  Barton,  Hospital,  Muttaburra,  M.B.,  Bac.  Surg. 

1803,  M.D.  1896  Vict.  Univ.  (Manchester),  Dip.  Pupl.  Health 

Viit,1899. 
Maclennan,  John  Norman  Emslie.  M.B.,  Mast.  Surg.  1898  Univ. 

Aberd. 
Teague.  Daniel  Gilbert  Miller,  Mount  Garnet  Hospital,  Ohillaffoe, 

M.B  ,  Mast  Surg.  1896  Univ.  Aberd. 

Rrpublithed. 

Wright,  Henry   Richard  Mitchell,  M.B.,  Mast.  Surg.  1867  Univ. 

Edin.  

TASMANIA. 

All  work,  Frank,  L.S.A.  Lend.  1881. 

Moore,  George  Ogle,  M.B.O.S.  Eng.  1890,  L.R.O.P.  Ed.  1888,  L.P.P.S. 
Glasg.  1888. 

VICTORIA. 

Ohapman,  Henry  George,  M.B.  Melb.  1809. 

De  Langenhagen,  Alexandre  Ren^  M.D.  Paris  1888. 

Deravin,  Arthur  Francis,  M.B.  et  Gh.  B.  Melb.  1899. 

Hodgkinson,  Claude  Fulton.  M.B.  Melb.  1899. 

Kelly,  Daniel,  M.B.  Melb.  1899. 

McDonald,  James  Edward  Fanoourt,  M.B.  Melb.  1899. 

Murphy,  John  Thomas,  M.B.  Melb.  1889. 

Nay  lor,  Rupert  George,  L.R.O.P.  Edin.  1887,  L.  1887,  F.  1889,  R.G.S. 

Edin.,L.F.P.S.  Giasg.  1887. 
Palmer,  Herbert  Appleton,  M.B.  et  Ch.  B.  Melb.  1899. 
Putnam,  Philip  Timothy,  M.B.  Melb.  1899. 
Sleemaa,  George  Francis,  M.B.  etOh.fi.  Melb.  1899. 
Webster.  Cbarles  Franklin  Garcia.  M.B.  Melb.  1899. 
Wilson,  Charles  Ernest  Cameron,  M.&  Melb.  1899. 
Zwar,  Hermann,  M.B.  Melb.  1899. 

Additional  QualiJIeaiion  Reffittered. 
Sleemmn,  James  Henry,  Ch.B.  Melb.  1898. 


BIRTHS.  MARRIAGE  AND  DEATHS. 


BIRTHS. 

CROOKS.— On  the  SSnd  February,  at  her  residence,  Orayioourt, 

Orey-fftreet,  Brisbane,  the  wife  of  Dr.  Warren  Crooke  of  a 

daughter. 
HORROCK&— On  Xmas  Eve,  1899,  at  the   Bungalow,   904   SL 

George's  Terraoe,  Perth.  W.A.,  the  wife  of  Herbert  Horrooks, 

M.D.,  RSc.  Load.,  D.P.H.  Lond.,  of  a  daughter. 
JBFFBRIB.— On  the  S7th  February,  at  Newtown,  Sydney,  the  wife 

of  J.  EddingtoQ  Jefferis,  M.B.,  C.1L.  of  a  daughter. 
JOHNSON.— On  the  94th  January,  at  Thurlatone,  Parkes,  NJS.W., 

the  wife  of  H.  Oswin  Johnson  of  a  daughter. 
QUILTBtt.— On  the  88th  January.  1900,  at  Moruya,  N.S  W.,  the 

wife  of  Dr.  J.  Qnilter,  of  a  daughter. 


MABRIAOB. 

BURGB-OOX.-  On  the  Stth  November,  18^9,  by  the  Rev.  Ji 

Haye,  Stephen  Brace.  M.R,  OhJf ..  fourth  son  of  8.  B.  Bnrge, 
Bsq.,  Sydney,  to  Caroline  Blisa,  third  daughter  of  the  late 
H.  R.  Cox,  Esq.,  Sydney. 


DEATHS. 


BATCHBLOB.— On  the  18th  February,  1900,  at  the  residence  of  her 

son,  Oalro.  Egypt,  Annie  Bliaa,  wife  of  F.  C^  Batohelor,  M.D.,  of 

Dnnedln,  New  Zealand. 
PILKINGTON.— On  the  1st  March,  at  Leylands,  Mosman.  Sydney, 

Francis  Sergent  Pilkington,  MJI.C.S.  Enr..  L.R.aP.  Loud. 
ROBISON.— On  the  9th  February,  at  Nordrach,  Germany,  Brskiiie 

Hugh,  fourth  son  of  Hugh  Bobison. 
SMITH.— On    the  9th  March,    at  the  Grand   Hotel,   Waverley 

Sydney,  Frederic  Moore  Smith,  M J).,  aged  7S. 


PROCEEDINGS   OF   OTHER   SOCIETIES. 


THIRTBBNTH  INTBRNATIONAL  OONQBBSS  OF 
MBDICINB,  PARIS,  1900. 

The  above  CongreBg  will  open  in  Paris  on  the  2nd 
AaguBt,  1900,  and  will  close  on  9th  August.  The  sab- 
Bcriptioii  for  membership  will  be  One  Pound  (£1)  to 
members  of  tbs  Medical  Profession  and  representa- 
tives of  Science  recommended  by  the  French  Com- 
mittee, or  by  Foreign  National  Committees. 

Subscribers  are  entitled  to  all  the  privileges  of  mem- 
bership, a  digest  of  the  proceedings  of  the  Congress,  and 
a  printed  report  of  the  section  to  which  the  member 
belongs. 

Dr.  Crivelli,  of  Melbourne,  is  President  of  the  Aus- 
tralian .National  Committee,  and  will  receive  sub- 
scriptions, and  furnish  any  necessary  information. 


A  WARNING  TO  THE  MEDICAL 
PROFESSION. 

Thb  Loyal  St  John's  Lodge,  6,  M.U.,  LO.O.K, 
Newtown  (suburb  of  Sydney),  has  invited 
applications  from  qualified  medical  practitioners 
for  the  position  of  doctor  to  the  above  lodge. 
For  the  information  of  the  medical  profession 
in  these  colonies,  we  quote  the  following 
extract  from  Mr.  Bruck's  very  interesting 
pamphlet  "On  the  Uses  and  Abuses  of  the 
Public  Hospitals  in  Australia,  Tasmania  and 
New  Zealand,"*  page  9  : — 

"The  fees  for  accouchements  is  either  20s.  or  218. 
for  each  case  ;  but  one  important  lodge  in  the  Newtown 
district  (the  Loyal  St.  John's  Lodge,  I.O.O.F.,  M.n., 
with  about  860  members,  which  pays  22s.  6d.  per 
member  for  attendance  and  medicines)  allows  no  fee 
for  aeeouehementt.  l%eie  have  to  he  attended  toby  the 
three  medical  officers  free  of  charge — probably  the 
only  lodge  in  the  world  which  resorts  to  this  bare- 
faced method  of  sweating  the  profession.  And  it  is 
surprising  that  its  members  and  their  wives  should  be 
so  devoid  of  all  sense  of  shame  and  honour  as  to  accept 
the  valuable  services  of  the  medical  officer  on  such 
important  occasions  without  even  offering  to  pay  for 
them,  the  more  so  when  we  take  into  consideration 
that  these  auspicious  events  generally  take  place  during 
night  time,  and  that  t^ey  require  nine  (Uys'  careful 
after-attendance.  Surely,  the  members  of  this  lodge 
are  not  all  paupers  ?  " 

«  PubliBbed  by  L.  Brack,- U  GaatleDreagb  Street,  Sjdney,  I89»- 
which  can  be  had  gratis  on  appUcatiou. 
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ORIGINAL  ARTICLES. 

PRESIDENTIAL  ADDRESS. 
Bt  Edward  T.  Theing,  F.R.C.S.  Eng  ,Sydnky. 

Dblivbbed  at  thb  Annual  Mbbting  of  thb 
N.S.W.  Branch  of  the  British  Medical 
Association  on  30th  March,  1900. 


I  HAVE  to  thank  you  for  the  honour  which 
jou  did  me  in  electing  me  as  your 
President  for  the  past  year,  and  now  that 
my  term  of  office  has  expired  I  ask  you  to 
forget,  or  at  least  remember  with  leniency,  the 
many  ways  in  which  I  might  have  done  better 
while  occupying  the  Presidential  chair,  and 
especially  I  ask  you  to  forgive  this  my  last  act 
while  in  office,  namely,  the  infliction  of  a 
Presidential  address.  I  can  only  promise  one 
good  thing  about  it,  and  that  is  that  it  shall 
be  brief. 

I  do  not  propose  to  take  up  your  time  by 
dealing  with  any  special  subject,  but  rather  to 
make  a  short  survey  of  the  principal  matters 
of  interest  connected  with  our  profession, 
which  have  taken  place  during  the  past  year. 
Some  are  new,  and  others,  like  the  poor,  we 
have  alwajTS  with  us. 

The  past  year  has  been  a  satisfactory  one  as 
regards  the  well-being  of  the  Branch.  The 
number  of  members  has  increased.  The 
financial  position  is  sound.  The  meetings 
have  been  well  attended,  and  on  those  occasions 
on  which  questions  of  ethics  were  discussed, 
the  majority  was  overwhelming  and  the 
minority  small  when  divisions  were  taken.  I 
think  we  may  congratulate  ourselves  on  this, 
because  it  seems  that  we  are  a  fairly  united 
body,  and  although  there  have  been  rumours 
of  secession  and  threats  of  schism  nothing  has 
come  of  it  There  is  one  matter  which  is 
worthy  of  consideration,  and  that  is  the  large 
amount  of  time  occupied  at  the  general 
meetings  by  the  discussion  of  ethical  questions, 
leading  necessarily  to  the  exclusion  of  scientific 
and  clinical  matter.  Possibly  something  may 
be  done  during  the  coming  year  to  remedy  this. 

Since  last  March  we  have  lost  six  of  our 
members  by  death — Dr.  D.  Collingwood,  Dr. 
R.  McBumey,  Dr.  J.  F.  MacAllister,  Dr.  G.  H. 
Phillips,  Dr.  Pilkington,  and  Dr.  E.  Bobison. 

The  Ck>uncil  and  its  work  in  relation  to 
medical  men  generally,  and  the  members  of  the 
Branch  in  particidar,  has  been  subjected  to 
much  and  severe  criticism.     I  have  repeatedly 


heard  it  stated  that  the  Council  does  little  or 
nothing  to  help  the  general  practitioner,  that 
his  needs  and  difficulties  are  not  understood, 
in  fact  the  Council  as  a  body  is  a  useless  and 
inert  piece  of  machinery.  I  might  add  that 
these  criticisms  have  usually  been  made  by 
junior  members  of  the  profession  or  those  who, 
never  having  been  members  of  the  Councili 
know  very  little  of  the  work  done  or  the  diffi- 
culties met  with  in  doing  it. 

As  a  matter  of  fact  very  much  has  been  done 
in  a  quiet  way  by  the  Council,  both  as  regards 
individuals  and  in  dealing  with  matters  of 
interest  to  the  profession  as  a  body.  Disputes 
and  disagreements  between  medical  men  are 
often  referred  to  the  Council,  and  all  cases  are 
carefully  gone  into,  often  with  the  result  of  a 
satisfactory  issue.  Members  of  the  Branch 
who  were  disposed  to  stray  into  bye-paths  and 
resort  to  practices  which  were  derogatory  to  the 
profession  as  a  whole,  have  been  gently  but 
firmly  guided  back  to  the  path  of  rectitude. 
Matters  in  connection  with  the  Friendly 
Societies  and  medical  politics  generally  have  been 
dealt  with.  As  a  member  of  the  Council 
for  some  years,  I  can  assure  you,  gentlemen, 
that  the  only  desire  of  the  Council  is  to  advance 
the  best  interests  of  the  profession  in  ail  ways. 

Individually  the  members  of  the  Council 
have  nothing  to  gain,  but  give  a  great  deal  of 
valuable  time,  and  I  sincerely  hope  that  there 
will  always  be  a  kindly  feeling  between  the 
members  of  the  Branch  and  the  Council  Our 
thanks  are  due  to  the  Hon.  Secretary  and  Hon. 
Treasurer,  the  position  of  the  former  being  by  no 
means  a  sinecure,  and  here  I  would  like  to  take 
the  opportunity  of  thanking  our  Assistant  Secre- 
tary, Mr.  Green,  for  his  unwavering  interest  in 
the  affi&irs  of  the  Branch  and  his  invaluable  and 
ever  ready  assistance,  which  is  perhaps  best 
appreciated  by  those  who,  like  myself,  have 
occupied  the  post  of  Hon.  Secretary.  Before 
leaving  this  subject  I  would  point  out  that  the 
constitution  of  the  Council  is  entirely  in  the 
hands  of  the  members.  Let  them  choose  the 
men  in  whom  they  have  confidence  to  represent 
them,  and  afterwards  loyally  support  them  in 
what  they  do. 

Dr.  Sydney  Jones,  who  had  been  deputed  by 
the  Branch  to  represent  it  in  England,  brought 
under  the  notice  of  the  Council  of  the  parent 
Association,  the  advisableness  of  submitting  the 
name  of  any  unattached  member  applying  for 
admission  to  the  Home  Association,  to  the 
Branch  concerned  before  election.  The  following 
resolution    was    carried,    on    the    motion    of 


136 


THE  AUSTRALASIAN  MEDICAL  GAZETTE,         [Apbil  20,  190a 


Dr.  Sydney  Jones,  by  the  Home  Association  : 
"  That  no  medical  practitioner  in  India  or  the 
Colonies  be  elected  an  unattached  member  of 
the  British  Medical  Association  until  his  or 
her  name  has  been  submitted  to  the  Branch 
Secretary  for  report." 

Another  matter  of  interest,  which,  although 
not  in  so  acute  a  stage  at  the  present  time  as 
was  the  case  two  or  three  years  ago,  is  the 
relation  of  the  profession  to  the  various  medical 
aid  and  Friendly  Societies.  That  the  necessity 
exists  for  the  provision  of  medical  and  surgical 
aid  at  low  rates  for  those  whose  incomes  are 
small  is  willingly  conceded  by  the  profession. 
What  we  as  a  body  object  to  is  the  abuse  of 
this  principle,  and  this  abuse  occurs  in  two 
chief  ways — first,  by  the  admission  to  the 
benefits  of  the  Medical  Aid  Societies  of 
well-to-do  and  even  wealthy  people ;  and, 
secondly,  by  the  cutting  down  of  fees  paid  by 
these  Societies  to  their  medical  officers  to  such 
a  low  level  that  the  remuneration  is  totally 
inadequate  for  the  work  done.  We  can  hardly 
blame  the  Societies  if  they  buy  in  the  cheapest 
market,  their  commercial  instinct  teaches  them 
to  do  so.  Our  defence  can  only  be  effective  if 
we  unitedly  refuse  to  work  for  less  than  a  fair 
wage — trades- unionism,  we  are  told.  Practi^ 
cally  it  is ;  and  there  will  always  be  some  men 
found  who  will  tender  a  sixpence  lower  than 
any  other  tender.  Whether  we  are  justified  in 
ostracising  these  men  is  a  question  about  which 
much  can  be  said  on  both  sides.  Many 
solutions  have  been  suggested  and  tried,  but 
the  best  and  most  workable  appears  to  be 
organisation  by  medical  men  on  the  lines  of 
the  Eastbourne  Association.  That  this  can  be 
done  here  is  proved  by  the  successful  working 
of  the  Sydney  and  Suburban  Provident  Medi- 
cal Association,  which  is  doing  good  work  both 
in  the  interests  of  the  profession  and  the  public. 

Akin  to  the  question  of  medical  aid  societies 
is  that  of  hospital  abuse.  That  this  abuse  is 
rampant  in  Australia  no  one  who  has  given  the 
least  attention  to  the  matter  can  doubt.  To  the 
question,  "  how  is  this  abuse  to  be  checked  or 
removed  .^  "  it  is  difficult  to  return  an  answer. 
The  recent  report  of  a  Royal  Commission  on 
the  subject  abundantly  proves  the  existent  of 
the  abuse,  but  so  far  as  I  am  aware  it  does  not 
supply  us  with  a  way  out  of  the  difficulty. 
Personally^  I  believe  that  if  the  public  hospitals 
were  made  absolutely  free,  and  no  payment  of 
any  kind  received  from  patients,  the  abuse  of 
these  institutions  by  well-to-do  and  wealthy 
people  would  be  greatly  diminished.  One  thing 
I  am  sure  of,  and  that  is  that  in  many  instances 
medical  men  are  to  blame  for  not  more  decidedly 


discouraging  patients,  who  can  pay  fair  fees 
outside,  from  obtaining  admission  into  charit- 
able institutions.  There  is  also  another  form 
of  hospital  abuse  in  our  midst^  I  refer  to  certain 
hospitals  which  exist  primarily  as  charitable 
institutions,  but  where  those  in  authority  seek 
to  make  money  by  taking  in  patients  who  are 
well  off  and  quite  able  to  pay  the  charges  made 
at  one  or  other  of  the  well  managed  private 
hospitals.  This  is  a  combination  of  commercial 
enterprise  with  a  charitable  institution  which 
cannot  be  commended,  especially  as  in  many 
cases  patients  who  were  well  able  and  content 
to  be  under  the  care  of  medical  men  in  private 
practice  have  been  deliberately  induced  to 
leave  their  medical  attendant  and  to  enter  one 
of  these  institutions  as  paying  patients. 

These  hospitals  enter  into  an  unfair  competi- 
tion with  private  hospitals,  and  they  do  not  fill 
a  recognised  need.  The  members  of  the  staff 
of  these  institutions  act  unfairly  to  the  body  of 
practitioners — ^nominally  they  are  honorary 
surgeons  and  physicians — actually  they  take 
paltry  fees,  often  the  result  of  an  unjustifiable 
canvass  made  by  the  proprietors  of  these 
charitable  institutions.  I  feel  sure  that  the 
money  subscribed  by  the  public  was  intended 
to  be  used  for  the  deserving  poor,  not  to  make 
more  money. 

Another  matter  of  great  importance  both  to 
the  profession  and  the  general  public  has  been 
placed  upon  a  satisfactory  basis  during  the 
past  year.  I  refer  to  the  organisation  of 
trained  nurses  into  an  Association.  The 
Association  is  now  in  full  working  order.  Its 
management  is  committed  to  the  care  of  a 
Council  composed  partly  of  trained  nurses  and 
partly  of  medical  men,  who  have  interested 
themselves  in  the  movement.  All  applications 
for  membership  come  before  the  Council,  and 
the  constitution  of  the  Council  is  in  itself  a 
sufficient  guarantee  that  only  properly  qualified 
and  reputable  nurses  will  be  registered  as 
members.  It  is  proposed  that  there  will  be 
an  extension  of  the  register  in  the  direction  of 
obstetric  nurses.  These,  of  course,  come  under 
a  separate  heading  from  the  medical  and 
surgical  nurses.  I  think  there  can  be  no 
doubt  that  the  formation  of  this  Association 
will  be  a  very  great  benefit  both  to  the  nurses 
themselves  and  to  the  public  who  emplo]^ 
them.  It  will  be  a  guide  to  medical  men  to 
to  know  that  any  nurse  whose  name  appears 
upon  the  register  has  been  through  an  adequate 
and  efficient  training.  Our  thanks  are  due  to 
Dr.  James  Graham  for  the  trouble  which  he 
took  in  helping  this  movement  through  its 
initial  stages,  and  to  Dr.  F.  Norton  Manning 
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for  his  kindness  in  accepting  the  position  of 
President  at  what  was  a  critical  time  of  the 
Association. 

Althoagh  we  have  succeeded  in  forming  a 
Nurses'  Association,  and  so  put  into  being  a 
means  whereby  the  nursing  profession  of  this 
colony  may  purge  itself  from  undesirable 
hangers  on,  we  are  ourselves  still  without  any 
State  control  over  the  practice  of  medicine. 
Every  medical  bill  which  has  been  brought 
forward  has  been  persistently  blocked  by  the 
Legislative  Assembly.  The  position  of  things 
was  pithily  summed  up  by  Dr.  Creed  in  a 
recent  letter  published  in  the  Daily  Telegraph, 
With  your  permission  I  will  read  some  portions 
of  it,  for  some  of  you  may  not  have  seen  it : — 

Numeroos  attempts  have  been  made  to  create  such  a 
law,  as  is  evidencea  by  the  fact  that  the  Legislative 
Gonncil  have  passed  six  Medical  Bills,  and  forwarded 
them  to  the  Legislative  Assembly  for  its  concurrence, 
since  1890,  whilst  five  others  have  from  time  to  time 
been  introdnced  in  the  Assembly  before  consideration 
by  the  Council,  All  were  blocked  in  the  most  per- 
sistent manner,  and,  as  a  consequence,  none  passed  the 
Lower  House. 

Sir  George  Dibbs  from  time  to  time  relates  an  ex- 
perience he  had  when  last  Prime  Minister  which  is 
pertinent  to  the  subject.  A  well-known  man,  who 
condncted  a  most  lucrative  business  as  an  ucqaalificd 
medical  practitioner  of  questionable  character,  never 
having  received  the  slightest  professional  education, 
waited  on  him,  and  said,  '*  I  hope,  Sir  George,  you  will 
help  me  to  stop  this  *  Medical  Bill.'  It  costs  me  at 
least  sixteen  hundred  pounds  every  time  it  comes  for- 
ward to  block  it.  I  am  not  so  well  off  as  I  was,  and  I 
can't  afford  it.**  Sir  George  was  so  astounded  at  the 
matter-of-fact  tone  of  the  man  that  he  could  haidly 
realise  the  sitnation,  and  sent  him  to  a  colleague,  that 
he  might  repeat  the  statement,  which  he  did  without 
hesitation. 

Of  course,  I  do  not  venture  to  connect  the  expendi- 
ture of  this  money  with  the  failure  of  the  numerous 
Medical  Bills  which  passed  the  Council,  but  failed  in 
another  place  to  become  law,  but  still  it  is  a  subject 
which  your  readers  may  like  to  consider  in  their  leisure 
moments. 

I  know  from  other  sources  that  the  expenditure  of 
this  man  was  not  the  only  money  used,  as  whenever  a 
bill  was  brought  forward  a  collection  was  made  from 
all  the  men  who  practised  in  the  colony  without  edu- 
cation or  diplomas  for  the  purpose  of  preventing  it 
becoming  law.  How  the  money  was  used  is  an  in- 
teresting qnestion  which,  I  think,  it  would  be  difficult 
to  definitely  answer — that  is,  so  far  as  giving  names  is 
concerned. 

I  fear  that  we  can  hardly  rely  upon  help  in 
this  matter  from  the  members  of  the  legal  pro- 
fession, at  all  events  if  one  may  judge  from  the 
fact  that  prominent  members  of  the  Bar  can 
always  be  found  to  act  as  advocates  in  defence 
of  quacks  and  unqualified  practitioners.  If 
only  some  check  could  be  placed  upon  the  wide- 
spread indecent  advertisements  published  in 
most  sections  of  the  public  press,  it  would,  I 


believe,  do  more  to  stop  the  rampant  quackery 
which  flourishes  in  this  colony  than  anything 
else,  but  I  am  afraid  we  cannot  expect  this,  for 
it  would  interfere  with  the  receipts  obtained 
from  the  advertisement  column  of  those  papers 
which  publish  these  abominable  and  untruthful 
effusions. 

(xentlemen,  I  do  not  intend  to  inflict  the 
plague  upon  you,  but  I  should  like  to  refer 
briefly  to  the  great  question  of  Public  Health. 
Surely  this  is  one  of  the  things  which  deserves 
first  consideration  by  the  State,  far  before  com- 
mercial legislation,  for  if  public  health  and 
sanitation  is  neglected  commercial  prosperity 
will  vanish. 

During  the  past  few  years  we  have  become 
possessed  of  an  admirably  organised  Health 
Department,  and  a  perfectly  equipped  labo- 
ratory, where  experimental  and  research  work 
of  all  kinds  can  be  efficiently  carried  out 
in  all  matters  aflecting  public  health  and  sani- 
tation. I  believe  that  the  capabilities  and 
actual  work  done  by  the  Department  of  Public 
Health  are  not  known  or  even  understood  by 
the  medical  profession,  and  certainly  not  by  the 
general  public,  but  things  could  be  improved 
upon,  and  now  surely  is  the  time  not  only  to 
think  about  it  but  to  act.  The  Department  of 
Public  Health  consists  of  an  advisory  board, 
whose  President  is  responsible  for  the  working 
of  the  Department,  and  who  is  assisted  by 
qualified  and  medically  trained  ofiicers  under 
him,  but  the  supreme  control  is  in  the  hands  of 
a  Minister,  who,  however  able  as  a  politician, 
has  had  no  training  in  sanitary  science.  Would 
it  not  be  better  to  make  the  Department  an 
Executive  one,  with  a  duly  qualified  permanent 
Under  Secretary,  vested  with  more  directly 
executive  than  advisory  powers  ?  For,  although 
the  Public  Health  Act  is  powerful,  there  is,  of 
necessity,  as  things  are,  much  delay  before  its 
powers  can  be  put  into  action.  Then,  again, 
ought  not  the  Department  of  Water  and 
Sewerage  to  be  more  directly  connected  with  the 
Department  of  Public  Health,  and,  more  than  all, 
should  not  the  acts  of  Municipal  Councils,  as 
far  as  they  are  concerned  with  food  supply  and 
scavenging,  be  under  the  direct  control  of  the 
same  Department.  Had  this  been  the  case  the 
Moore  Park  tip  would  probably  have  been  a 
thing  of  the  past  long  ago,  and  we  should  not 
have  it  stated  authoritatively,  by  a  high  city 
oflicial,  that  there  was  no  need  for  refuse  boxes 
to  be  emptied  more  often  than  three  times  a 
week  in  this  semi-tropical  climate. 

Another  question,  too,  which  is  well  worth 
carefully  considering,  is  that  of  how  best  to 
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dispose  of  the  bodies  of  those  who  die  of  the 
plague.  Surely  they  ought  to  be  cremated, 
not  buried. 

This  openis  up  the  whole  question  of  crema- 
tion vervas  burial  in  the  ground.  That  the 
universal  adoption  of  cremation  as  the  right 
and  proper  means  of  disposal  of  the  dead  is,  I 
am  glad  to  say,  besoming  more  generally 
acknowledged.  The  objections  usually  raised 
against  cremation  fall  to  pieces  before  an 
unprejudiced  examination;  and,  in  the  interests 
of  the  living,  I  sincerely  hope  that  cremation 
will  become  the  universal  practice  instead  of 
earth  burial,  at  all  events  in  connection  with 
large  cities  and  communities  of  any  size. 

The  disposal  of  garbage  and  town  refuse  is 
a  most  serious  matter.  That  it  can  most 
effectively  and  economically  be  dealt  with  by 
burning  in  properly-constructed  furnaces  is 
becoming  generally  accepted  as  a  fact.  This 
ought  not  to  be  left  to  the  individual  action  of 
Municipal  Councils,  but  some  uniform  system 
should  be  adopted  under  the  supervision  of 
the  Health  Department.  The  appointment  of 
public  medical  officers  ought  to  be  in  the  hands 
of  the  Health  Department,  and  not  open  to 
political  influence,  and  the  same  applies  to  the 
appointment  of  inspectors  of  nuisances,  who 
should  not  be  under  the  control  of  the 
municipal  bodies,  but  should  be  answerable 
directly  to  the  Department  of  Public  Health. 

One  of  the  events  of  the  past  year,  from  a 
medical  point  of  view,  was  the  holding  of  the 
Intercolonial  Medical  Congress  in  Brisbane  in 
September  last.  That  it  was  an  unqualified 
success  is  generally  acknowledged.  Those  of 
us  who  were  fortunate  enough  to  be  present 
owe  a  debt  of  gratitude  to  our  hosts  in 
Brisbane  for  their  great  courtesy  and  splendid 
hospitality,  and  we  can  only  have  praise  for 
the  labour  and  foresight  which  resulted  in  such 
a  well  organised  meeting.  It  has  been  said 
that  there  is  too  much  play  and  too  little  work 
about  such  a  Congress.  For  myself,  I  should 
have  been  very  sorry  to  have  seen  the  pro- 
portions altered.  The  benefits  arising  £rom 
such  a  gathering  are  far-reaching.  It  means 
that  men  who  read  papers  take  the  trouble  to 
work  up  their  subject,  and  so  profit  themselves 
as  well  as  adding  to  the  knowledge  of  others. 
Besides,  the  interchange  of  views  of  men  who 
are  working  at  the  same  or  kindred  subjects  by 
no  means  ceases  outside  the  meeting  rooms  of 
the  various  sections.  Personally,  I  know  I 
benefited  greatly  by  talking  over  matters  of 
mutual  interest  with  men  whom  I  knew  by 
repute  but  had  never  met.      And  last  of  all. 


besides  widening  one's  views  it  engenders  a 
kindly  feeling  towards  others,  which  does  one 
good.  I  hope  that  the  next  Congress,  in 
Hobart,  will  be  as  great  a  success  at  the  last. 

As  British  subjects  we  have  all  taken  a  keen 
interest  in  the  war  in  South  Africa,  and  still 
more  so  as  medical  men,  not  only  because  of 
the  interest  attaching  to  Army  surgery  and 
sanitation  in  connection  with  active  service, 
but  because  so  many  of  our  confreres  are  now 
taking  an  active  part  m  the  campaign.  We 
feel  justly  proud  of  our  New  South  Wales 
Army  MedicMLl  Corps  and  the  completeness  of 
its  equipment,  which  reflects  so  much  credit 
upon  the  P.M.O.,  Colonel  W.  D.  C.  WUliams. 
That  the  Army  Medical  Corps  of  New  South 
Wales  has  been  an  object  lesson  to  the 
Imperial  service  is  admitted,  and,  doubtless, 
the  lesson  will  be  taken  to  heart  and  acted 
upon.  It  is  most  satisfactory  to  us  to  hear  of 
the  unlimited  praise  given  to  those  medical 
officers  who  are  in  charge  of  the  arrangements 
for  tending  the  sick  and  wounded  during  the 
present  campaign.  This  will  do  much  to 
improve  the  status  of  the  Army  Medical 
Service.  We  most  sincerely  trust  that  all  the 
medical  men  from  Australia  who  volunteered 
for  active  service  will  return  hale  and  well  at 
the  end  of  the  war,  and  that  there  will  be  none 
missing. 

Lastly,  gentlemen,  I  would  ask  you  to  con- 
sider what  is  to  be  the  future  of  the  Medical 
profession  in  New  South  Wales  if  the  numbers 
of  medical  men  increase  as  rapidly  as  they  have 
done  of  late.  This  is  a  matter  of  interest  not 
only  to  the  members  of  the  profession  them- 
selves, but  also  to  those  of  the  general  public 
having  sons  and  daughters  who  think  of  enter- 
ing the  medical  profession.  The  keenness  of 
competition  has  increased  enormously  during 
the  past  ten  years,  and  the  result  of  this  has 
been  not  what  one  would  have  hoped,  that  is  a 
general  raising  of  the  standard  of  work  done, 
but  it  has  accentuated  the  spirit  of  commercial 
competition,  and  this  has  led  in  many  instances 
to  a  lowering  of  ethical  standards  and  its 
invariable  sequel,  namely,  bad  work.  Our 
duties  and  obligations  to  our  patients  cannot 
be  bought  and  sold  like  so  many  dozens  of 
articles  turned  out  by  machinery.  Up  to  the 
end  of  last  year  there  were  846  registered 
medical  practitioners.  Forty-one  were  regis- 
tered last  year  alone,  and  this  year  up  to  the 
present  15  more  have  been  added  to  the  Ust 
The  population  of  New  South  Wales  amounts 
to  one  million  three  hundred  thousand.  This 
means  roughly  one  registered  medical  man  to 
1,536  people. 
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PELVIC  HiBMATOMA  IN  THE  BROAD 
LIGAMENT  DUE  TO  ECTOPIC  GES- 
TATION, WITH  THREE  CASES 
ILLUSTRATING  REMARKS  AND 
TREATMENT. 

Bt    F.    Glynn    Connolly,    M.R.C.S.     Eng., 
L.R.C.P.  LoND.,  Brisbane,  Q. 


Thb  variety  of  pelvic  hsBmatoma  that  forms 
the  subject  matter  of  this  paper  may  be  defined 
as  an  extravasation  of  blood,  together  with  the 
gestation  sac  from  the  Fallopian  tube  into  the 
broad  ligament.  It  also  forms  one  kind  of 
extra-peritoneal  hsematocele.  Authorities  are 
now  agreed  that  the  large  majority  of  cases  of 
pelvic  hematoma  are  caused  through  rupture 
of  an  ectopic  gestation  sac.  Some  go  so  far  as 
to  say  that  all  cases  are  due  to  such  rupture, 
but  no  doubt  this  is  too  sweeping  an  assertion. 

The  pathology  of  the  complaint  is  very 
simple.  All  cases  of  extra-uterine  gestation 
are  now  regarded  as  having  their  origin  or 
starting  point  in  the  Fallopian  tube.  As  the 
foetal  sac  grows,  the  tube  becomes  thinned  out, 
and  generally  before  the  eighth  week  gives 
way.  But  in  some  cases  this  does  not  happen 
before  the  twelfth  week.  As  to  whether  the 
ovum  sac  will  be  discharged  into  the  peritoneal 
cavity,  or  into  the  broad  ligament  much,  will 
depend  on  its  position  in  the  tube.  If  it  is 
located  in  the  outer  third,  the  sac  is  almost 
certain  to  be  discharged  into  the  peritoneal 
cavity ;  whereas  if  it  is  situated  in  the  middle 
third  of  the  tube  its  most  probable  destination 
will  be  the  broad  ligament.  We  must  also 
bear  in  mind  that  the  Fallopian  tube  is  situated 
at  the  upper  border  of  the  broad  ligament,  and 
is  surrounded  by  this  membrane  in  two-thirds 
of  its  circumference.  Now,  if  the  tear  should 
be  next  to  the  broad  ligament  the  embryo  and 
its  bag  will  pass  between  the  layers  of  the 
ligament,  whereas  if  the  tear  is  in  the  one- 
third  circumference,  which  is  free  to  the  peri- 
toneal cavity,  the  sac  and  its  contents  will  be 
discharged  into  that  cavity. 

When  the  tear  is  into  the  broad  ligament  the 
layers  are  opened  up  as  the  ovum  sac  passes 
into  it,  and  the  blood  coming  from  the  torn 
tube  is  poured  out.  Eventually  the  bleeding 
ceases  from  pressure. 

We  now  have  a  large  bag  filled  with  the 
gestation  sac  and  blood. 

The  symptoms  demanding  the  presence  of  a 
medical  man  are  pain,  which  \a  generally  very 
severe,  and  faintness,  due  to  shock.  The 
pain  is  referred  to  the  lower  part  of  the  abdo- 
men.     Besides  fainting  there  is  a  feeling  of 


great  weakness,  and  generally  vomiting.  l%e 
patient  is  pale  or  even  blanched,  and  the  pulse 
weak,  feeble,  and  frequent.  In  fact,  the 
patient  presents  the  usual  appearance  of  suffer- 
ing from  severe  shock. 

On  physical  examination  a  swelling  can  be 
detected  on  one  side  of  the  uterus, 
which  is  naturally  pushed  to  the  opposite 
side.  The  swelling  may  extend  beyond  the 
pelvis  and  be  felt  in  the  right  or  left  inguinal 
region. 

On  enquiry  we  find  that  the  patient  has 
missed  one  or  two  monthly  periods,  and  if  she 
thinks  she  is  pregnant  it  helps  in  the  diagnosis. 

After  a  few  hours  the  patient  rallies,  and 
one  must  then  consider  what  will  happen  to  the 
haematoma.  One  of  four  things  will,  eventually, 
if  left  to  nature.  First  the  sac  may,  after 
some  weeks  or  months,  become  absorbed,  just 
as  may  happen  to  any  other  extravasation  of 
blood  into  the  tissues.  Secondly,  suppuration 
may  take  place,  owing  to  bacteria  gaining 
admission  from  the  intestines,  and  so  a  pelvic  ab- 
scess is  formed.  Thirdly,  there  may  be  secondary 
rupture  of  the  sac  with  free  haemorrhage  into 
the  peritoneal  cavity.  Fourthly,  and  rarely, 
the  embryo  may  grow,  develop,  and  reaching 
maturity,  form  an  extra-uterine  pregnancy. 
Before  proceeding  to  discuss  treatment,  I  shaJl 
relate  the  histories  of  three  cases  which  came 
under  my  notice  during  three  months  of  last 
year. 

M.  M.  S.,  a  weak  frail  woman,  married,  two 
children,  was  taken  with  very  severe  pain  in 
the  lower  part  of  the  abdomen  and  fainted 
away.  She  was  washing  at  the  time.  This 
about  mid-day  on  17th  July.  She  was  found 
insensible  by  a  neighbour  some  short  time 
afterwards,  and  was  carried  to  her  bed,  where 
I  saw  her  a  couple  of  hours  after  the  initial 
symptoms.  She  was  very  pale;  pulse  small, 
thready,  and  increased  in  frequency.  She 
complained  of  great  pain  and  a  lump  on  the 
left  and  lower  side  of  the  abdomen.  On  ex- 
amination a  smooth  swelling  could  be  felt  in 
the  left  inguinal  region.  Per  vaginam,  it  was 
well  defined,  and  could  plainly  be  felt  in  the 
left  broad  ligament.  The  uterus  could  be  made 
out  on  the  right  side.  She  told  me  she  had 
not  seen  her  periods  for  seven  or  eight  weeks. 

The  diagnosis  was  a  ruptured  ectopic  sac 
into  the  broad  ligament  producing  haematoma. 

I  warned  the  husband  of  her  dangerous 
condition  and  explained  that  an  operation 
might  have  to  be  undertaken  at  any  moment. 
She  was  ordered  complete  rest  in  bed,  and 
opium  was  prescribed  to  lull  the  pain.  In- 
structions    were     left     that     if    she    took 
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another  fainting  attack  I  was  to  be  at  once 
sent  for.  Next  day  she  was  better,  free  from 
pain,  and  her  pulse  had  improved.  On  the 
third  day  she  was  still  better,  but  complained 
of  her  bowels  wanting  to  move,  and  so  an 
order  was  given  to  the  nurse  to  inject  a  cupful 
of  soapy  water.  This  acted  well  and  she 
experienced  great  relief.  On  July  20th,  the 
fourth  day,  she  was  doing  splendidly,  and  being 
busy  the  following  day,  I  did  not  call. 

On  the  sixth  day  I  was  hastily  summoned 
and  found  her  almost  pulseless,  pale,  and  again 
complaining  of  pain  and  tenderness  in  the 
lower  part  of  the  abdomen.  I  also  learnt  that 
in  the  absence  of  the  nurse,  who  declined  to  act 
without  instructions,  she  had  persuaded  her 
husband  to  administer  an  enema,  as  she  felt 
so  much  better  after  the  one  the  nurse  had 
given  her  previously. 

During  the  administration  of  the  enema  she 
complained  of  pain  and  became  faint.  As  the 
symptoms  were  thought  to  be  due  only  to  the 
enema  I  was  not  sent  for  immediately,  but 
some  few  hours  after. 

On  seeing  her,  I  quickly  arrived  at  the 
conclusion  that  the  sac  had  ruptured,  through 
the  fluid  in  the  bowel,  and,  quickly  obtaining 
the  assistance  of  Drs.  Byrne  and  Cooke,  I 
performed  laparotomy. 

The  peritoneal  cavity  was  filled  with  clots  and 
about  two  quarts  were  removed.  The  tear  in 
the  broad  ligament  was  obvious,  and  after  some 
difficulty  the  bleeding  was  controlled.  The 
peritoneal  cavity  was  washed  out  with  warm 
saline  solution,  some  being  left  in,  and  the 
abdominal  wound  closed.  She  was  about  pulse- 
less when  replaced  in  bed.  Hypodermics  of 
strych.  were  administered  every  four  hours. 
She  rallied  a  little,  but  died  next  day,  about  24 
hours  after  the  operation. 

C.  J.,  a  fine,  big,  strong  woman,  married,  ten 
children ;  last  child  six  years  ago ;  one  mis- 
carriage five  years  previously.  Was  admitted 
to  the  General  Hospital  on  September  7th. 
The  following  note  was  made  at  the  time  of 
admission : — Ditiiculty  in  breathing  ;  also  in- 
clined t-o  vomit ;  sufiering  from  great  weakness 
and  quite  exhausted ;  unable  to  give  any  history. 

The  following  history  was  obtained  by  myself 
subsequently : — She  was  washing  at  the  tub  at 
12  p  m.,  when  she  was  suddenly  and  without 
warning,  taken  with  very  severe  pain  in  the 
lower  part  of  her  belly.  She  felt  very  weak 
and  inclined  to  faint.  She  lay  down  in  the 
house,  and  as  colicky  pains  still  continued,  she 
sent  for  a  doctor,  who  saw  her  at  6  p.m.  As 
she  did  not  improve,  became  unconscious  at 
times,  and   also  felt  very  sick  and  faint,  and 


was  vomiting,  the  doctor  called  again,  and  had 
a  consultation  with  a  confrere,  and  decided  to 
send  her  to  the  hospital.  Next  day  she  waa 
much  better,  no  pain  or  vomiting,  and  pulse 
was  greatly  improved.  A  large  swelling  could 
be  felt  in  the  left  side,  extending  above 
Poupart's  ligament.  Per  Vaginam,  the  swelling 
was  circumscribed,  well  defined,  and  occupied 
the  left  broad  ligament. 

She  gave  a  history  of  being  pregnant,  but 
periods  had  been  irregular  for  previous  six 
months.  Whilst  in  the  hospital  she  passed  a 
piece  of  decidua  confirming  the  pregnancy. 
She  was  kept  very  quiet  in  bed  and  not  allowed 
to  sit  up,  and  the  treatment  was,  as  in  the  first 
case,  purely  expectant. 

There  was  no  temperature. 

She  remained  in  bed  continuously,  and  at 
the  end  of  a  month,  viz,  on  7th  November, 
when  sitting  up  in  bed  (which  she  was  per- 
mitted to  do)  and  turning  round  to  look  out  of 
the  window  (which  was  quite  usual),  she  felt  a 
sharp,  severe  pain  similar  to  that  she  had 
experienced  on  the  first  occasion.  She  also 
became  faint  and  sick.  Dr.  Harding,  one  of 
the  residents,  saw  her  and  ordered  a  hypo- 
dermic of  morphia  to  relieve  the  pain.  This 
was  at  4  30  p.m.,  and  she  felt  somewhat 
relieved.  As  her  pulse  did  not  improve  but 
became  steadily  worse,  at  6  p.m.  he  telephoned 
for  me.  From  the  symptoms  he  described,  I 
felt  certain  that  rupture  had  taken  place.  I 
ordered  the  abdomen  to  be  prepared  for 
laparotomy,  and  went  out  and  operated.  When 
I  saw  her,  she  was  pale,  almost  pulseless,  had 
cold  sweats,  and  answered  merely  in  a  whisper. 

On  opening  the  abdomen,  a  large  number  of 
clots  were  removed,  these  being  free  in  the 
peritoneal  cavity.  A  large  tear  could  be 
readily  seen  in  the  left  broad  ligament.  The 
bleeding  point  was  found  and  ligatured,  and 
the  edge  of  the  sac  was  brought  up  and  sutured 
to  the  lower  angle  of  the  abdominal  wound. 
The  cavity  was  plugged  with  gause.  A 
large  quantity  of  saline  solution  was  left 
in  the  peritoneal  cavity,  and  two  pints 
were  injected  under  the  mammary  glands. 
At  10.30  p.m.  her  pulse  was  126  and  very 
I  feeble.  Note  next  day,  9th.—"  Patient  very 
'  Pr-stless  and  delirious  until  8  a. in.,  quiet  and 
sensible  afterwards."  Nutrient  enemata  were 
uiven  every  few  hours  on  account  of  vomiting. 
Pulse  over  120  On  the  10th,  patient  spent  a 
very  good  day  ;  plugging  removed.  She  then 
steadily  improved  and  was  di8char;;ed  on  28th 
with  a  small  si  nun,  no  doubt  caused  by  the  silk 
used  to  ligature  the  vessel  at  the  bottom  of 
.  the  cavity. 
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J.  L.,  a  big  strong  woman,  aged  28  years, 
married,  four  children;  last  child  two  years 
ago ;  was  admitted  to  the  General  Hospital  on 
2nd  September.  EListory  obtained  from  patient 
by  myself.  On  27th  August,  at  4  a.m.,  was 
awakened  by  very  severe  pains  in  the  lower 
past  of  the  belly.  She  described  pain  as  being 
agonising ;  cold  sweats  came  out  on  her ; 
vomiting ;  felt  very  faint,  and  thought  she  was 
going  to  dia  Sent  for  her  doctor,  who  saw 
her  at  6  a.m. 

Her  medical  attendant  has  told  me  since  that 
she  was  blanched,  even  her  lips  being  white. 
She  was  pulseless,  and  looked  like  very  severe 
hsemorrhage.  However  he  could  detect  no 
bleeding.  He  also  learnt  that  she  had  been 
taking  drugs  to  procure  an  abortion,  and  then 
arrived  at  a  natural  conclusion  that  she  had 
poisoned  herself  with  the  drugs.  However, 
8he  rallied,  and  next  day  was  much  better. 

She  further  stated  to  me  that  through  the 
week  she  had  colicky  pains,  and  on  the  sixth 
day  she  had  severe  pain  again  and  fainting,  and 
was  ordered  to  the  hospital.  She  also  told  me 
she  had  missed  two  periods,  and  knew  she  was 
pregnant^  but  had  taken  some  drugs  which 
brought  on  her  periods,  and  was  unwell  for  five 
days,  a  week  previous  to  her  taking  suddenly  ill. 
When  sent  to  the  hospital  she  was  placed  in  one 
of  the  general  wards,  and  as  she  was  apparently 
quite  recovered  at  the  end  of  fourteen  days  was 
sent  to  the  convalescent  home  at  Sandgate. 
She  was  there  four  days,  when  she  took  severe 
pains  and  fainting  turns  similar  to  those  she 
had  experienced  before.  She  was  sent  back, 
and  came  into  the  ward  set  apart  for  women's 
diseases.  She  came  under  my  notice  about 
•"September  21st,  some  four  weeks  after  she  had 
first  been  taken  ill. 

At  this  time  a  large  swelling  on  the  right 
side,  circumscribed  and  in  the  region  of  the 
right  broad  ligament,  could  be  felt,  the  uterus 
being  to  the  left 

She  was  kept  in  bed,  and  treatment  was  ex- 
pectant. 

As  the  swelling  did  not  diminish  at  the  end 
of  three  weeks,  and  with  the  experience  of  a 
rupture  of  the  sac  under  most  favourable  con- 
ditions, I  decided  to  operate  and  either  remove 
the  sac  or  drain  it.  On  opening  the  abdomen 
a  large  cystic  swelling  was  found  occupying  the 
broad  ligament. 

Adhesions  surrounding  it  were  easily  broken 
down,  and,  after  ligaturing  the  ovarian  and 
uterine  arteries,  it  was  removed  entirely.  The 
recovery  was  uneventful,  and  patient  was  dis- 
charged cured  within  three  weeks.  On  opening 
the  hsematoma  no  embryo  could  be  found. 


The  all-important  question  as  to  the  correct 
treatment  of  this  serious  complaint  is  some- 
what difficult  to  decide,  as  authorities  differ. 
It  may  be  pointed  out,  however,  that  at  present 
the  school  of  gynsecologists  are  divided.  One 
class,  the  older,  conservative,  non-operating; 
the  other,  the  younger,  radical,  operating  one. 
The  former  are  much  inclined  to  depend  on 
nature,  and  always  adopt  a  waiting  course. 
This  is  known  as  the  expectant  plan.  The 
patient  is  put  in  bed,  kept  perfectly  quiet,  and 
given  light  food,  in  the  hope  that  absorption  of 
the  hsematoma  will  take  place.  This  may 
involve  months  of  recumbency.  Again  the  sac 
may  suppurate,  which  also  means  a  long  illness. 
I  may  here  quote  some  recent  authorities  be- 
longing to  this  class.  Priestly,  in  **  Allbut's 
System  of  Gyncecology,"  published  1896,  page 
555,  article  Haematocele,  says  :— "  In  regard  to 
the  surgical  treatment  of  the  primary  attack 
there  has  been  great  fluctuation  of  opinion,  but 
the  matter  seems  now  to  be  settled  absolutely 
in  favour  of  non-interference  in  the  extra- 
peritoneal form.'* 

Herman,  in  his  Diseases  of  Women,  1898, 
page  315,  says,  under  treatment  of  extra  peri- 
toneal hsematocele,  "The  treatment  of  this 
kind  of  blood-effiision  is  always  expectant." 
Dr.  Herman  is  known  to  me  personally  as  a 
gynsBCologist  who  is  thoroughly  practical  and  of 
larger  experience,  and  hence  his  opinion  is  very 
valuable. 

As  regards  the  operating  school,  it  would  be 
impossible  to  mention  all,  but  Martin,  of  Berlin, 
and  Howard  Kelly  in  his  magnificent  work, 
"Operating  Gynaecology,"  advise  opening  the 
sac  and  drainage  'per  vaginam,  the  former  also 
performing  laparotomy  at  the  same  time. 
Kelly,  however,  lays  great  stress  on  the  liar 
bility  to  get  severe  hsBmorrhage  from  the  blood 
sac,  and  advises  to  have  the  abdomen  prepared 
and  to  be  ready  to  do  laparotomy,  if  the 
bleeding  is  uncontrollable  by  plugging. 

In  Case  III.  you  will  have  noticed  that  I  did 
not  follow  the  plan  of  opening  the  sac  per 
vaginam  for  the  following  reasons : — In  the 
first  place,  I  thought  it  would  be  better,  if 
possible,  to  remove  the  sac  altogether,  and  so 
do  away  with  drainage,  and  thereby  hasten 
recovery.  Secondly,  that  if  one  did  fail,  one 
could  still  drain  as  I  did  in  Case  No.  II. 
Thirdly,  I  prefer  drainage  direct  to  the  skin 
rather  than  into  a  closed  mucous  passage. 
And,  fourthly,  that  to  do  an  operation  which 
may  necessitate  a  hurried  second  and  severer 
operation  is  not  good  surgery  if  it  can  be 
avoided. 
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There  can  be  but  little  doubt  that  the  ex- 
pectant plan  will  not  do  in  all  cases  of  extra- 
peritoneal h»motocele,  for  Case  II.  was  placed 
under  the  most  favourable  conditions.  Her 
complaint  was  recognised ;  she  was  kept  lying 
in  bed,  and  had  nurses  and  a  medical  man  -con- 
stantly within  a  few  yards  of  her,  yet  secondary 
rupture  took  place  and  she  very  nearly  lost  her 
life ;  in  fact,  she  looked  a  hopeless  case  at  time 
of  operation. 

One  may  very  naturally  ask,  ''  But  could  not 
one  tell  whether  the  sac  was  enlarging?" 
Personally,  although  I  endeavoured  to  find  this 
out,  and  often  examined  per  vaginam,  I  was 
unable  to  say  it  was  gprowing  larger,  but  one 
thing  I  was  quite  certain  of,  and  that  was  that 
it  did  not  get  smaller.  Whatever  one's  views 
may  be  as  regards  expectant  treatment,  I  think, 
given  a  history  of  pregnancy,  followed  by  pelvic 
hsematoma  situated  in  the  broad  ligament,  if  it 
is  found  at  the  end  of  a  short  period,  say  14 
days,  that  the  tumour  is  not  diminishing  in 
size,  it  is  as  well  to  operate.  For  preference  I 
think  the  abdominal  section  with  removal  of  the 
sac  or  drainage  the  best  operation. 

If,  after  waiting,  a  rupture  takes  place,  a 
serious  operation,  from  shock  and  loss  of  blood 
will  have  to  be  performed,  the  difficulties  of 
which  can  only  be  appreciated  by  those  who 
have  had  to  search  in  the  pelvis  to  find  the 
bleeding  area. 

In  conclusion,  one  may  contrast  Case  II.  with 
Case  III.  The  former,  treated  on  the  classic 
expectant  plan,  had  a  secondary  rupture  when 
apparently  progressing  favourably,  and  which, 
owing  to  loss  of  blood,  nearly  cost  her  her  life, 
and  meant  months  before  she  fully  recovered 
and  became  strong ;  whereas  the  latter,  by 
means  of  a  laparotomy  was  discharged  cured 
and  strong  in  less  than  three  weeks. 


Samctxl  Mills,  late  of  Pathological  Department 
Medical  School,  haa  commenced  basiness  at  45  Broad- 
way, Olebe.  New  and  Secondhand  Microscopes,  Ziess 
lenses  and  Microscopical  requisites.  Microscopical  work 
executed  for  the  profession.  Bacteriological  examina- 
tions of  Sputum,  etc.  Culture  media,  all  kinds  4d.  a 
tube.  Tubes  allowed  for  i'  returned.  For  sale  micro- 
scopical preparations,  Pathology,  Histology,  and 
Bacteria.  Injected  specimens.  Repairs  to  Optical, 
Physical  and  Surgical  Instruments  by  an  expert. 

MOSGIBL  COTTAGE  HOSPITAL. 


Wanted  a  duly  qualified  Medical  man  to  take  [charge 
of  the  above  Institution.  Salary  £226  and  furnished 
quarters,  or  £260  without  quarters.  Private  practice 
allowed.     For  further  particulars  apply  to 

KD,  WM,  PROCTOR, 

Secretary. 


ON  THE  DIAGNOSIS  OF  CERTAIN  NON- 
SYPHILITIC  SKIN  AFFECTIONS 
FROM  SYPHILIS. 

By  William  J.  Munro,  B.  A.,  S.M.,  M.D.  Ed., 
M.R.C.S.  Ehg.,  Stdnby. 


Another  skin  affection  which  often  hears  a 
striking  resemblance  to  tertiary  syphilitic 
lesions  is  lupus  vulgaris,  and  the  existence  of 
such  terms  as  syphilitic  lupus,  lupoid  syphilide, 
etc.,  illustrate  how  well  this  fact  has  been 
recognised  by  dermatologists.  The  resemblanoe 
is  more  marked,  and  the  diagnosis  is  more 
difficult,  when  the  syphilide  is  situated  upon  the 
face,  and  especially  on  the  nose ;  and,  further- 
more, when,  as  a  consequence  of.  an  hereditary 
taint,  this  manifestation  of  the  disease  occurs 
in  very  young  subjects.  Unfortunately,  the 
facts  that  lupus  vulgaris  begins  frequently  in 
early  youth,  and  the  later  lesions  of  acquired 
syphilis  are  seen  after  adolescence,  have  been 
quoted  by  some  of  the  best  authorities  as  im- 
portant features  distinguishing  the  two  diseases, 
and  this  error  has  been  copied  into  generations 
of  text-books,  the  authors  apparently  having 
completely  forgotten  for  the  time  being  that 
such  a  thing  as  hereditary  infection  existed, 
and  that  there  is  no  reason  for  concluding  that 
the  later  lesions  are  not  as  often  met  with  in 
this  variety  as  with  the  acquired. 

In  the  light  of  our  present  knowledge  it  is 
irrational  to  believe  that,  as  regards  the  course 
of  the  disease,  it  makes  any  difference  whatever 
whether  it  is  acquired  by  the  adult,  or  the 
foetus  in  utero,  excepting  that  in  the  latter 
case  one  would  expect,  owing  to  the  lower 
power  of  resistance,  that  the  manifestations 
would  be  more  malignant  and  prolonged. 
Now,  as  the  lupoid  syphilide  is  one  of 
the  severer  forms  of  specific  skin  lesions, 
we  would,  a  priori,  expect  to  meet  it 
associated  comparatively  more  frequently 
with  the  inherited  form  of  the  disease  than 
with  the  acquired,  and  hence  if  we  base  our 
conclusions  upon  the  text-book  dictum  we  are 
liable  to  be  led  into  error  against  our  better 
reason. 

The  syphilitic  tertiary  skin  tubercle  and 
lupus  vulgaris  are  analogous  tx>  each  other  in 
several  respects.  The  both  are  characterised 
by  nodular  infiltration  of  the  skin,  by  absence 
of  much  pain  in  the  early  stages,  by  gradual 
increase  in  size  up  to  a  certain  point,  and  then 
in  some  instances  by  reabsorption  without 
ulceration ;  in  others,  by  softening,  breaking 
down,  and  the  formation  of  ulcers,  which  may 
remain  open  or  become  covered  with  a  scab. 
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The  ulceration  in  both  dii>ea808  has  in  many 
cases  a  tendency  to  spread  in  a  serpiginous 
fashion. 

On  enquiring  into  the  histories  of  the  erup- 
tions in  question,  or  examining  them  in  their 
early  stages,  we  find  that  the  primary  lesion,  in 
the  case  of  lupus  vulgaris,  always  consists  of  a 
number  of  independent  nodules,  and  that  the 
individual  nodule  is  made  up  of  a  dark  brown, 
translucent,  varnish-like  mass,  resembling  a 
deep- tinted  clear  piece  of  "  barley  sugar,''  im- 
bedded in  the  tissues.  It  is  soft  and  yielding 
to  the  touch,  and  can  be  made,  for  the  time 
being,  to  disappear  on  pressure. 

The  neighbouring  skin  is  studded  with  similar 
smaller  colloid  masses.  The  hyperromic  areola 
merges  gradually  into  the  neighbouring  skin. 

The  syphilitic  growth,  on  the  other  hand, 
commences  as  a  single  mass,  quite  firm  to  the 
touch,  and  presenting  no  depression  after  the 
pressure  has  been  removed.  It  is  hard  and 
infiltrated,  with  a  well-marked  raw  hem,  or 
sometimes  a  livid-coloured  border,  which  termi- 
nates suddenly,  and  does  not  merge  into  the 
sound  integument. 

We  find  also  a  remarkable  difierence  in  the 
course  of  the  two  complaints  when  they  have 
gone  on  to  the  stage  of  ulcer  formation.  The 
destruction  of  tissue  which  in  lupus  vulgaris 
takes  months  or  even  years  to  accomplish,  is 
only  the  work  of  a  few  weeks,  or  months  at  the 
outside,  in  syphilis.  Again,  we  note  that  lupus 
begins  at  the  surface,  and  perhaps  afterwards 
extends  to  the  deeper  structures,  destroying 
the  cartilage,  but  never  the  bone  ;  whereas,  on 
the  other  hand,  the  syphilide  commences  in  the 
deeper  parts,  and  impartially  produces  necrosis 
in  bone,  cartilage,  and  all  other  tissues. 

Lupus  vulgaris  usually  is  confined  to  one 
particular  spot,  while  the  lupoid  syphilide 
spreads  from  one  part  to  another,  and  also, 
independently  of  continuity,  breaks  out  in 
parts  more  or  less  distant  from  the  situation  of 
the  lesions  first  noticed.  The  loss  of  tissue  in 
the  lupus  ulcer  is  accomplished  by  means  of  a 
molecular  disintegration  of  the  parts  involved, 
while  in  the  syphilitic  the  breach  of  continuity 
is  the  result  of  the  loss  of  a  mass,  or  of 
successive  masses,  of  previously  necrosed  tissue. 
This  essential  difference  in  the  two  morbid 
processes  leads  to  all  important  distinguishing 
characteristics  in  the  appearance  of  the  two 
classes  of  ulcers.  The  tertiary  syphilitic  is 
sunken,  and  depressed  below  the  level  of  the 
surrounding  parts;  the  depth  at  different 
points  varies,  and  hence  the  floor  is  broken  up, 
uneven,  and  presents  a  sloughy  surface,  with 
here  and  there  various-sized  fragments  of  as  yet 


unseparated  necrosed  fragments  clinging  to  it. 
A  yellowish  gray,  creamy,  adherent^  semi-solid 
discharge,  which  on  examination  is  found  to 
consist  mainly  of  dead  tissue,  is  noticed  cover- 
ing this  surface.  The  edges  are  cut  clearly  and 
perpendicularly. 

When  we  compare  the  lupus  ulcer  with  this, 
we  at  once  perceive  that  it  is  shallow.  The 
floor  may  be  almost  on  a  level  with  the  sound 
skin,  or  even  project  beyond  this.  The 
edges  are  bevelled  off,  and  scarcely,  if  at  all, 
raised.  The  affected  surface  itself  is  of  a  red 
colour  similar  to  ordinary  granulations,  or  it 
may  be  of  any  shade  varying  from  this  to  a 
pale  pink.  The  floor  may  present  either  a 
granular  or  smooth  varnish-like  appearance,  or 
assume  a  vegetant  character  and  project 
in  a  raspberry-like  mass.  The  discharge  is 
thin,  small  in  quantity,  and  has  little  or  no 
unpleasant  odour,  and  hence  is  in  marked  con- 
trast to  the  offensive,  abundant,  thick  secretion 
of  the  syphilide.  The  crusts  are  thin,  papery, 
and  light  in  colour,  whereas  those  of  syphilis 
are  thick,  dark  greenish  yellow,  or  black,  abun- 
dant, and  often  stratified.  The  lupus  ulcer  is 
only  formed  under  the  influence  of  irritation, 
and  occurs  chiefly  around  mucous  orifices, 
whereas  the  syphilide  breaks  down  readily  and 
spontaneously  in  these  and  other  situations. 

As  with  the  tubercles,  the  edges  and  imme- 
diate surroundings  of  the  syphilitic  ulcer  are 
hard  and  infiltrated,  and  the  resulting  brawny 
oedema  w  unafiFected  by  pressure,  while  the 
corresponding  parts  of  the  lupus  ulcer,  like 
those  of  the  preceding  nodule,  are  soft,  do  not 
afford  any  evidence  of  distension,  but  are 
flabby,  and  disappear  temporarily  under  the 
influence  of  pressure.  The  surrounding  in- 
flammatory zone  likewise  imperceptibly  merges 
into  the  healthy  skin,  and  presents  an  entirely 
different  picture  to  that  of  the  abruptly- termi- 
nating livid  or  coppery  areola  of  syphilis. 

The  boundary  line  of  the  serpiginous  lupus 
ulcer  is  of  a  discontinuous  fragmentary  nature, 
and  quite  unlike  the  well-defined  dusky  edge  of 
the  analogous  syphilide.  After  healing  has 
taken  place,  the  lupus  scar  is  thick,  corrugated 
or  shellate,  and  often  projects  to  quite  an  ap- 
preciable extent,  while  that  of  the  syphilide  is 
smooth  and  not  rarely  slightly  depressed,  and 
for  a  long  period  is  surrounded  by  a  dark  rusty- 
coloured  areola. 

Notwithstanding  all  these  points  of  difference, 
cases  crop  up  occasionally  where  it  is  impossible, 
with  the  mere  appearance  only  to  guide  one,  to 
come  to  a  positive  conclusion  as  to  the  exact 
nature  of  the  lesion.  In  such  an  event  it 
becomes  necessary  to  search  for  some  general 
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sign  to  lead  us  to  a  correct  conclusion.  We 
must  endeavour  to  elicit  some  collateral  evi- 
dence such  as  any  tubercular  family  history,  or 
the  relicts  of  old  tubercular  glands,  and  if  we 
suspect  syphilis  we  must  look  for  nodes  and 
other  exostosis,  bone  deformities,  the  retarded 
growth  in  children,  the  syphilitic  shaped  head, 
the  retrouss^  nose,  linear  scars  radiating  from 
the  corners  of  the  mouth  or  angles  of  the  alse 
nasal,  a  history  of  snuffles  in  infancy,  and  the 
clinical  triad  of  Hutchinson. 

The  latter  consists  of  evidence  of  old  eye 
trouble,  old  ear  mischief,  and  the  specific 
malformation  of  the  teeth.  In  addition  to 
these  it  may  be  possible  to  obtain  a  personal 
history  of  either  an  acquired  or  hereditary 
taint.  Collateral  evidence,  however,  may  not 
be  forthcoming,  even  after  the  most  careful 
enquiry  and  search,  and  in  this  event  one  must 
fall  back  on  an  experimental  course  of  anti- 
syphilitic  treatment. 

Some  of  the  erythematous  varieties  of  drug 
eruptions  have,  as  far  as  their  appearance  is 
concerned,  a  superficial  resemblance  to  syphilitic 
roseola.  The  likeness,  however,  in  this  respect 
extends  no  farther,  for  the  combined  subjective 
sensations  at  once  distinguish  these  efflorescences 
from  that  of  syphilis.  Such  drug  eruptions 
are  almost  invariably  accompanied  by  more  or 
less  intense  pruritus,  and,  added  to  this  symp- 
tom, the  presence  of  the  offending  substance 
can  often  be  detected  in  the  urine,  or  its 
characteristic  odour — ^if  it  has  any — may  be 
noticed  in  the  breath,  perspiration,  etc. 

A  very  much  more  serious  difficulty  may 
crop  up  when  one  encounters  certain  of  the  less 
common  varieties  of  iodic  eruption. 

A  patient  may  present  himself,  giving  a  dis- 
tinct history  of  old,  well-marked  syphilis,  for 
which  he  has  been  under  prolonged  treatment. 
He  complains  of  an  eruption,  which  upon  ex- 
amination may  be  found  to  consist  of  scattered, 
dark  edged,  sloughy  sores,  which  probably  have 
been  preceded  by  tubercles,  or  perhaps  one  may 
notice  an  extensive,  brawny,  chronic  carbun- 
culous  lesion,  surrounded  by  a  dark  red  areola, 
which,  especially  if  situated  on  the  lower  ex- 
tremity, often  bears  a  striking  resemblance  to  a 
specific  tertiary  affection. 

These  lesions  are  apt  to  prove  a  sourec  of 
great  trouble  and  annoyance  both  to  the  doctor 
and  patient.  The  latter  perhaps  has  sought 
fresh  advice  time  after  time,  and  in  each  in- 
stance iodide  has  been  prescribed,  possibly  each 
time  in  increasing  doses,  in  spite  of  which  the 
disease  steadily  becomes  worse. 

Such  a  case  eventually,  perchance,  furnishes 
a  profitable  advertisement  for  some  one  of  the 


ordinary  advertising  quacks,  who,  chary  of 
iodine  compounds,  which  to  him  are  unknown 
and  dangerous  weapons,  substitutes  some  herbal 
medicament  having  perhaps  less  therapeutic 
value  than  pure  water,  and  hence  quite  un- 
wittingly removes  the  cause  of  the  trouble,  and 
recovery  with  a  glowing  testimonial  to  the 
quack  follow. 

If  one  meets  such  a  lesion  upon  a  patient 
who  gives  a  history  of  having  submitted  to 
a  prolonged  course  of  specific  tertiary  treat 
ment,  or  who  has  been  dosing  himself  with 
some  of  the  iodide  containing  *^ blood  mixtures;" 
we  must  at  once  seek  for  evidence  of  an  iodic 
idiosyncrasy,  and  for  symptoms  of  present  or 
past  iodism,  such  as  the  well-known  iodic  coryza, 
frontal  headache,  swelling  of  the  eyelids,  throat 
dryness,  loss  of  appetite,  epigastric  pain,  diarr- 
hoea, etc.,  etc.  Furthermore,  as  a  therapeutic 
as  well  as  a  diagnostic  measure,  the  iodide 
must  be  stopped,  and  a  tonic  and  strengthening 
regimen  substituted,  combining  this  with  a  com- 
paratively unirritating  local  antiseptic  dressing. 

It  perhaps  is  needless  to  say  that  for  the  latter 
purpose  none  of  the  many  powders  containing 
iodine  must  be  used,  for  the  condition  depends 
upon  an  idiosyncrasy,  and  hence,  even  in  small 
quantities,  it  is  possible  for  them  to  do  harm. 
Should  the  suspicion  of  a  dermatitis  medica- 
mentosa be  correct,  when  the  cause  is  removed, 
then  rapid  improvement  will  soon  be  manifest, 
and  within  a  short  period  recovery  result. 


RUPTURE  OF  THE  KIDNEY. 
By  W.  a.  Verco,M.B.,  Ch.B.,  Adelaids,  S.A. 

Read  Bbfobe  the  South  Australian  Branch  of 
THE  British  Medical  Association,  29th 
Maeoh,  1900. 

On  Wednesday  evening,  the  24th  January, 
I  was  called  to  see  Q.B.,  cet,  li  years,  who  had 
slipped,  while  playing,  and  tumbled  with  her 
right  side  on  the  edge  of  the  gutter.  She  had 
a  good  deal  of  pain  in  the  side,  which  was 
much  increased  by  movement  and  by  breathing. 
She  had  been  sick  several  times  and  was 
evidently  suffering  from  more  shock  than  one 
would  have  expected  from  the  nature  of  the 
accident.  The  pain  was  most  severe  in  the 
right  loin  and  lower  right  costal  region.  There 
was  great  tenderness  over  the  12th  rib,  which 
was  evidently  fractured.  I,  therefore,  put  a 
binder  on  and  gave  her  some  morphia  to  relieve 
the  pain.  She  was  sick  several  times  afterwards, 
and  when  seen  in  the  morning  she  was  fairly  free 
from  pain,  although  there  was  great  tenderness 
on  pressure  over  the  injured  area.     There  was 


Apbil  20,  1900.] 


r^E  AUSTRALASIAN  MEDICAL  GAZETTE. 


145 


no  swelling  in  the  loin,  or  resistance  in  the 
front.     Pulse  was  72,  and  temperature  98". 

She  sat  up  herself  and  I  lifted  her  on  to 
another  bed,  where  she  could  be  attended  to 
more  readily.  Then  put  some  strapping  on  the 
right  side  and  again  bandaged  her  up.  During 
the  day  the  pain  in  the  loin  became  more  severe, 
and  the  abdomen  began  to  swell  on  the  right 
side.  In  the  afternoon  she  passed  some  blood 
and  urine  per  urethram — the  attendant  said  it 
was  nearly  all  blood  and  was  fluid  and  red.  She 
passed  small  quantities  again  during  the  next 
12  hours.  I  now  made  my  diagnosis  of 
ruptured  kidney  in  addition  to  the  fractured 
rib. 

On  Friday  morning  the  abdomen  was  more 
distended,  and  the  side  much  more  painful  and 
there  was  also  dulness  in  the  right  loin  extend- 
ing downwards  and  forwards  to  the  level  of 
the  right  superior  iliac  spine,  and  the  outline  of 
the  swelling  could  be  felt  distinctly.  As  the 
side  was  enlarging,  and  the  pain  very  severe,  I 
decided  to  cut  down  on  the  kidney,  find  out  the 
amount  of  damage  done  to  that  organ,  stay  the 
bleeding,  and  drain  the  injured  area. 

Her  temperature  was  now  101.4**,  and  pulse 
120  ;  sickness  all  stopped,  but  she  felt  very  ill 
in  herself,  was  very  thirsty,  and  in  constant 
pain,  unless  under  the  influence  of  an  opiate. 

Dr.  Lendon  kindly  saw  the  case  with  me, 
and  agreed  with  the  diagnosis,  and  with  the 
proposed  treatment. 

On  Saturday  morning  I  cut  down  on  the 
kidney  by  the  ordinary  incision  and  black  fluid 
blood  welled  up  into  the  wound.  On  passing 
the  finger  in,  there  could  be  felt  a  diagonal 
laceration  in  the  lower  half  of  the  kidney  on  its 
posterior  surface,  extending  downwards  and 
forwards.  It  was  fairly  deep,  and  the  finger 
could  be  put  right  into  it.  The  cavity  round 
the  kidney  was  washed  out  with  boric  acid 
lotion,  bringing  away  a  quantity  of  black 
fluid  blood  and  blood  clots,  and  possibly  some 
urine  too,  though  we  did  not  detect  any  urinous 
odour.  As  there  was  not  much  oozing  of  blood 
the  edges  of  the  raptured  organ  were  approxi- 
mated by  pressure,  and  a  strip  of  gauze  packed 
around  it,  with  the  end  projecting  externally. 
The  edges  of  the  wound  were  then  brought 
together  in  the  usual  manner.  The  gauze  drain 
was  left  in  place  for  three  days,  and  then  with- 
drawn. There  was  a  little  discharge  from  the 
wound  for  the  first  three  or  four  days 
possibly  some  of  it  being  urinous — but  by  the 
end  of  a  week  it  had  practically  ceased. 

At  the  conclusion  of  the  operation  we  noticed 
that  the  swelling  in  the  loin  and  the  very  con- 
siderable distention  of  the  abdomen,  which  had 


previously  existed,  had  now  entirely  dis- 
appeared. 

During  the  two  and  a  half  days  after  the 
accident  there  had  been  very  little  fluid  passed 
per  urethram — not  more  than  twenty-five 
ounces— and  of  that  passed  the  greater  quantity 
was  bright  red  blood .  During  the  first  thirty- 
six  hours  after  the  operation,  the  patient  passed 
22  ounces  of  clear  urine,  and  then  daily  15,  26, 
28,  28,  and  30  ounces  of  urine  respectively.  It 
was  clear  until  the  fifth  day,  and  then  became 
cloudy  and  smoky  from  the  presence  of  altered 
blood.  It  continued  to  be  more  or  less  smoky 
for  the  next  ten  days.  Then,  though  the 
smokiness  had  quite  disappeared,  there  remained 
a  sediment  of  pus  cells  in  the  urine  for  over  a 
week. 

The  small  amount  of  urine  passed  for  the 
first  60  hours  after  the  accident  suggests  that 
the  kidney  or  kidneys  had  gone  on  strike  to  a 
certain  extent.  Probably  there  was  suppression 
for  a  time  after  the  accident.  The  sound  one 
may  soon  have  recovered  from  the  shock,  but 
the  injured  one  remained  inactive  for  several 
days  ;  or  the  injured  organ  may  have  started  to 
secrete— -but  the  urine  being  unable  to  reach 
the  bladder,  on  account  of  the  ureter  on  the 
corresponding  side  being  occluded  by  a  blood 
clot.  Most  observers  are  agreed  that  the 
injured  surface  of  the  kidney  ceases  to  secrete — 
and  hence,  unless  the  rupture  extended  into  a 
calyx,  or  pelvis  of  the  kidney,  there  would  be 
very  little  circumrenal  extravasation  of  urine. 

Five  weeks  after  the  accident,  the  patient 
was  well,  with  her  wound  quite  healed,  and 
free  from  any  discomfort ;  and  with  her  water 
perfectly  natural  again — ^free  from  blood,  pus, 
or  albumen.  Apart  from  the  rarity  of  the  case, 
there  are  several  points  connected  with  it  which 
makes  it  sufficiently  interesting  to  bring  before 
you  this  evening. 

First,  -there  was  an  apparently  trifling 
accident,  the  patient  just  stumbling  and  falling 
on  the  kerbstone.  The  injury  to  the  kidney 
might  have  been  caused  by  the  direct  blow  of 
the  edge  of  the  gutter ;  or  by  the  end  of  the 
fractured  rib  piercing  it ;  but  probably  it  was 
due  to  the  jarring  of  the  kidney  against  the 
transverse  process  of  the  lumbar  vetebra  on 
which  it  rests. 

The  next  point  of  interest  is  connected  with 
the  condition  of  the  patient  the  morning  after 
the  accident.  There  was  an  absence  of  pain  in 
the  side  to  any  extent,  with  a  normal  pulse  and 
temperature,  and  the  patient  felt  fairly  well 
and  was  quite  merry.  Then  she  sat  up  in  bed 
briskly,  and  was  lifted  on  to  another  bed,  and 
the  side  strapped  with  adhesive  plaster.     Soon 
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afterwards  the  pain  in  the  loin  returned  with 
increased  severity,  and  first  the  side  and  then 
the  abdomen  generally  began  to  swell.  It 
would  seem  as  if  the  ha3morrhage  from  the 
ruptured  kidney  had  stopped  during  the  night ; 
but  the  exertion  of  sitting  up  quickly  and  the 
after  movement  started  it  again. 

The  most  interesting  question  of  all  is, 
What  is  the  best  thing  to  do  for  this  class  of 
accident?  Morris,  in  his  book  on  renal 
surgery,  gives  a  most  doleful  account  of 
these  cases  when  left  alone — more  especially 
in  children.  Adults  if  left  alooe,  after  weeks, 
and  often  months  of  suffering,  occasionally  get 
better — more  especially  if  the  extravasation  be 
of  blood  only — but,  even  in  favourable  cases, 
they  often  have  to  be  aspirated  several  times 
owing  to  the  formation  of  pus  cavities  around 
the  injured  organ.  Children,  if  treated  ex- 
pectantly, almost  invariably  go  from  bad  to 
worse,  and  eventually  die  from  the  inflammatory 
troubles  in  their  perirenal  tissues,  caused  by  the 
irritation  of  the  decomposing  blood  and  urine. 

Under  the  circumstances,  if  there  be  ex- 
travasation of  blood  or  urine,  or  both,  around  an 
injured  kidney,  the  best  treatment  is  to  operate 
within  the  first  two  or  three  days,  before  severe 
inflammation  has  started  in  the  saturated 
tissues.  Morris  seems  rather  to  favour  ne- 
phrectomy in  these  cases,  but  I  think  with  Dr. 
Hinder,  of  Sydney,  that  an  early  exploration 
through  the  loin  with  efficient  drainage  is  the 
best  treatment,  unles<»,  perchance,  the  kidney 
has  been  irrecoverably  injured,  or  the  bleeding 
be  uncontrollable,  in  which  case  the  kidney 
must  be  sacrificed.  If  the  fistula  will  not  close, 
or  if  suppuration  eventuate  and  continue  with- 
out any  prospect  of  cessation,  then  a  nephrec- 
tomy may  be  done. 

If  an  operation  be  done  early  in  these  cases, 
the  patient  does  not  run  the  same  risk  of  death 
as  when  left  alone,  and  he  probably  recovers 
much  more  quickly  in  addition. 


Hudson's  "Kumenthol"  Jujubbs  (Registered), 
nre  a  Gam  Jujabe  containing  the  active  constituents 
of  well-known  Antiseptics,  SucalyptuI,  Thymus  Vulg., 
Pinus  Sylvestris,  Mentha  Arv.,  with  Benzo-Borate  of 
Sodium,  etc.,  and  exhibit  the  antiseptic  properties  in  a 
fragrant  and  efficient  form.  Sold  by  all  chemists,  tins 
Is.  tfd.  Are  Antiseptic,  Prophylactic,  reduce  Sensi- 
bility of  Mucous  Membrane. 

Mr.  W.  A.  Dixon,  F.I.C.,  F.C.S.,  Public  Analyst  of 
fc^ydney,  after  making  exhaustive  tests,  says  : — "  There 
in  no  doubt  but  that  "  Sumenthol "  Jujubes  have  a 
wonderful  effect  in  the  destruction  of  bacteria  and 
preventing  their  growth.  ...  I  have  made  a  com- 
parative test  of  "  Kumenthol"  Jujubes  and  Creasote, 
and  find  that  there  is  little  difference  in  their  bacteri- 
cidal action.'' 


RUPTURE  OF  THE  VAGINAL  WALL. 

By  W.  Cavbnagh-Mainwaring,  M.B.,  Ch.B., 

Adelaide,  S.A. 


Cases  of  complete  rupture  of  the  vaginal  wall 
into  the  peritoneal  cavity  are,  I  think,  suffi- 
ciently uncommon  to  warrant  their  being 
reported  should  they  occur,  so  I  have  prepared 
a  brief  account  of  the  following  case  that 
occurred  in  my  practice  a  short  time  ago. 

On  Monday,  January  15th,  I  was  called  out 
to  see  a  patient  who  had  that  day  come  down 
from  the  north  to  seek  professional  advice. 
She  informed  me  that  four  days  previously  she 
had  had  a  miscarriage  at  two  months,  which 
had  been  induced  solely  by  the  use  of  Pink 
Pills  and  aperients,  no  instrument  of  any  kind 
being  brought  into  requisition.  One  child  had 
been  born  three  years  previously,  and  the 
labour  had  been  a  fairly  easy  one,  and  the 
puerperium  normal.  All  went  well  after  the 
miscarriage  until  two  days  before  she  came  to 
town,  when  she  shivered  slightly  two  or  three 
times  and  complained  of  headache.  Next  day 
she  felt  worse,  and  noticed  an  unpleasant  smell 
about  the  lochia,  and  in  addition  stated  that 
she  felt  as  though  there  was  some  foreign  body 
in  the  vagina  that  wanted  to  come  away  at 
which  she  became  alarmed,  and  came  to 
Adelaide  to  seek  advice. 

On  examination,  the  woman  seemed  to  be 
fairly  comfortable,  but  complained  of  headache 
and  some  slight  tenderness  of  the  abdomen  in 
the  hypogastric  region.  The  temperature  was 
102°,  the  pulse  1 20,  but  of  good  volume.  Owing 
to  having  no  knowledge  of  what  the  nature  of 
the  case  was  likely  to  be,  I  had  brought  no  in- 
struments with  me,  so,  after  a  hasty  vagina] 
examination  to  satisfy  myself  that  the  uterus 
had  not  been  properly  emptied,  I  left  the 
patient  for  a  while  to  get  the  necessary  instru- 
ments to  perform  curettage. 

On  returning,  I  at  once  anaesthetised  the 
patient  with  ether,  and  proceeded  to  curette, 
with  all  antiseptic  precautions.  A  Sims' 
speculum  was  introduced,  and  the  uterus  drawn 
down  with  a  tenaculum,  without  the  use  of  any 
undue  force.  A  considerable  amount  of  broken 
down  blood  clot,  with  a  slightly  offensive  odour, 
was  removed,  and  after  douching  the  uterine 
cavity  the  forefinger  of  my  right  hand  waa 
introduced  to  ascertain  that  the  interior  of  the 
uterus  was  clear.  On  withdrawing  the  finger 
a  soft  mass  was  felt  lying  free  in  the  vagina 
behind  my  finger,  and  on  further  examination 
of  this  to  my  horror  it  was  found  to  consist  of 
a  loop  of  small  intestine. 
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I  immediately  sent  round  to  Dr.  Jjendon  for 
assistance,  and  on  his  arrival,  as  the  hour  was 
late,  the  light  and  surroundings  totally  unfit 
for  the  performance  of  a  serious  operation,  and 
the  general  condition  of  the  patient  satisfactory, 
we  decided  to  place  a  plug  of  sterilised  gauze  in 
the  vaginal  cavity  after  reducing  the  prolapsed 
gut,  and  to  defer  operative  procedures  until  the 
following  morning.  Next  morning,  at  6  o'clock, 
we  went  out  to  Miss  Wilson's  private  hospital, 
whither  the  patient  had  previously  been  sent, 
and  Dr.  Gunson  having  kindly  administered 
ether,  we  proceeded  to  make  a  further  exami- 
nation. 

On  introducing  the  speculum,  and  retracting 
the  anterior  vaginal  wall,  we  discovered  a  tear 
about  two  inches  in  length,  situated  almost  at 
the  apex  of  the  posterior  cul-de-sac,  somewhat 
irregular  in  shape,  and  appearing  to  have  been 
in  existence  from  twenty-four  to  forty-eight 
hours.  The  abdominal  contents  were  quite 
plainly  visible  through  the  aperture,  but  there 
was  no  sign  of  peritonitis,  the  coats  of  the 
intestine  being  not  at  all  dull. 

After  thorough  disinfection,  with  Dr.  Len- 
don's  assistance,  I  proceeded  to  close  the  rent, 
which  was  done  not  without  some  trouble, 
owing  to  the  height  of  the  tear,  with  a  Hage- 
dom's  needle  and  silkworm  gut,  a  plug  of  gauze 
having  first  been  introduced  into  the  abdominal 
cavity  to  keep  away  the  intestines  from  the 
field  of  operation. 

It  was  noticed  that  the  parts  were  very  soft 
and  tore  easily,  whilst  all  the  needle  punctures 
bled  very  freely.  Four  sutures  in  all  were 
inserted,  and  were  found  to  bring  the  wound 
into  perfect  apposition.  The  gauze  plug  was 
removed  and  found  to  be  hardly  stained  at  all, 
so  the  sutures  were  tied  and  left  long,  and  the 
wound  closed  entirely,  no  drain  being  left  in 
the  abdominal  cavity.  A  vaginal  plug  was 
inserted  and  the  patient  removed  to  her  bed, 
the  whole  procedure  occupying  about  an  hour. 

The  patient  made  a  perfect  recovery  from  the 
anaesthetic,  and  was  troubled  neither  by  vomit- 
ing nor  by  pain  subsequently.  On  the  follow- 
ing morning  the  temperature  was  102*6^,  but 
the  patient  was  perfectly  comfortable,  except 
for  some  urinary  trouble,  there  being  partial 
suppression  and  retention.  The  patient  then 
confessed  that  subsequently  to  the  onset  of  the 
miscarriage  a  crochet  needle  had  been  used  in 
an  attempt  to  open  up  the  womb,  and  that  its 
use  was  followed  by  free  bleeding  and  some 
severe  abdominal  pain,  which,  however,  soon 
passed  off.  The  subsequent  history  of  the 
operation  was  uneventful,  the  temperature 
gradually  came  down  and  reached  normal  on 


the  third  day,  the  secretion  of  urine  gradually 
increased,  and  the  patient's  sole  cause  of  com- 
plaint was  that  the  catheter  had  still  to  bo  used. 
On  the  seventh  day,  one  of  the  sutures  came 
away  with  the  douche,  and  the  remainder  were 
removed  without  any  difficulty.  The  same 
afternoon  the  urine  was  passed  naturally,  and 
the  patient  left  the  hospital  for  her  own  home, 
where  she  spent  a  further  fortnight  in  bed, 
getting  up  at  the  end  of  three  weeks  with  the 
wound  perfectly  healed,  and  professing  herself 
in  perfect  health.  What  literature  I  have  been 
able  to  study  on  the  subject  has  given  me  very 
little  information  I  could  find  no  reported 
case  of  rupture  occurring  during  the  progress  or 
after  treatment  of  an  abortion,  most  of  the  cases 
having  occurred  during  instrumental  delivery, 
at  full  term  or  thereabout,  or  caused  by  foreign 
bodies  entering  the  passage  accidently  from 
without,  one  or  two  cases,  however  are  reported 
as  occurring  during  the  act  of  coitus,  from 
which  one  may  infer  that  the  force  to  produce 
them  need  not  be  excessive.  The  greatest 
interest  in  the  case  lies  in  determining  the 
actual  cause  of  the  accident.  Unfortunately 
the  true  state  of  things  was  not  discovered 
until  I  had  performed  curettage,  so  it  seems  to 
me  there  are  two  possible  causes  of  the  rupture. 

1st. — It  is  possible  that  the  tear  occurred 
during  the  manipulations  necessary  for  the 
performance  of  the  operation,  but  it  seems 
almost  impossible  that  the  mere  pullmg 
down  of  the  uterus  could  be  a  sufficient  cause, 
and  I  am  certain  it  was  not  caused  by  the 
curette,  as  I  had  the  os  uteri,  under  visual 
control  the  whole  time,  and  besides,  there  was 
an  absence  of  any  considerable  haemorrhage, 
such  as  I  think  must  have  occurred  when  the 
laceration  took  place,  judging  by  my  experience 
at  the  operation  subsequently.  The  second 
possibility  is  that  it  was  caused  by  some  manip- 
ulations performed  on  the  patient  either  before 
or  after  the  occurrence  of  the  miscarriage. 

The  history  of  the  use  of  the  crochet  needle 
does  not  present  an  entirely  adequate  cause  to 
me,  as  I  think  it  would  be  much  more  likely  to 
produce  a  punctured  wound  than  the  one  met 
with  at  the  operation,  but  it  does  serve  to 
accentuate  the  fact  that  the  history  of  the 
patient  was  not  a  reliable  one,  and  that  not 
improbably  the  full  history  of  the  manipula- 
tions performed  was  withheld. 

The  appearance  of  the  wound  at  the  time  of 
operation  was,  I  think,  sufficient  to  negative 
the  idea  that  the  injury  was  produced  before 
abortion  took  place,  and  it  probably  arose 
during  some  manipulations  undertaken  to  assist 
the  expulsion  of  the  foreign  body  the  patient 
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felt  in  the  vagina,  and  in  this  connection  it 
may  be  stated  that  the  sister  with  whom  she 
was  staying  in  Adelaide  has  rather  a  fancy  for 
work  of  this  sort,  having  a  short  time  previously 
nearly  succumbed  to  a  sharp  attack  of  septicse- 
mia,  following  on  an  abortion  that  she  had  pro- 
duced upon  herself  with  the  aid  of  a  crochet 
needle. 

Be  the  cause,  however,  what  it  may,  I  think 
the  case  is  worth  recording,  perhaps  to  warn 
the  surgeon  of  a  possible  danger  hitherto  un- 
suspected during  the  performance  of  curetting, 
and  certainly,  if  possible,  as  a  warning  to  other 
women  against  going  and  doing  ^kewise. 


A  CASE  OF  ACUTE  INTESTINAL 
OBSTRUCTION  —  OPERATION— RE- 
COVERY. 

By  Alex.  Young  Fullkrton,  B.A.  Syd.  ; 
L.R.C.P.  LoND.;  MR.C.S.    Ewo.,   Mill- 

THORPB,   N.S.W. 

On  the  1st  of  April  I  was  called  to  visit  Mr. 
J.  H.,  aged  27,  at  8.30  a.m.  I  found  a  very 
thin  delicate-looking  man  in  bed,  whose  anky- 
losed  hips,  the  results  of  chronic  rheumatism 
following  rheumatic  fever,  completely  crippled 
him,  complaining  of  the  symptoms  one  associates 
with  a  severe  "bilious  attack."  This  was  his 
own  diagnosis,  and  it  seemed  to  be  correct. 
He  had  eaten  heartily  of  steak  and  mushrooms 
on  the  31st  March,  and  his  bowels  had  acted 
on  the  same  night,  the  faeces  containing  some 
undigested  mushrooms.  Durng  the  night 
agonizing  abdominal  pain  began  to  be  felt,  and 
vomiting  set  in. 

At  8.30  the  vomit  was  of  a  green  tint,  and 
distinctly  smelt  of  bile.  It  consisted  altogether 
of  mucus. 

During  the  day  the  symptoms  continued 
unabated,  and  when  I  saw  him  at  sundown  the 
vomiting  was  even  more  incessant  and  the  colic 
more  frequent 

During  the  night,  at  3.30  a.m.,  it  was  noticed 
that  the  vomit  had  a  fiecal  odour,  and  at  8.30 
a.m.  on  Monday,  the  2nd  of  April,  the  breath 
was  undoubtedly  tainted  by  the  odour  of  faeces, 
while  the  vomit  consisted  of  a  dirty  brownish- 
black  fluid,  smelling  distinctly  of  faeces. 

Recognising  the  serious  character  of  the  case 
I  told  the  patient's  wife  that  it  was  undoubtedly 
a  case  of  complete  obstruction,  and  that  an 
operation  must  of  necessity  be  performed. 

Dr.  Kelty,  of  Orange,  was  wired  for,  and 
arrived  at  3  p.m. 


After  examining  the  patient  Dr.  Kelty 
agreed  with  me  that  it  was  a  case  of  internal 
strangulation,  the  quickness  of  the  onset  and  the 
severity  of  the  symptoms  suggesting  that  the 
obstruction  was  high  up  in  the  small  intestine, 
and  probably  due  to  a  band  whether  foetal  or 
otherwise. 

Mr.  J.  H.  had  a  small  irreducible  femoral 
hernia  on  the  left  side,  and  a  retained  left 
testicle  also  on  the  left  side,  which  could  be 
felt  (by  the  patient)  when  the  surgeon's  finger 
explored  the  canal. 

Apparently  neither  of  these  abnonnalties 
was  concerned  in  the  condition  described. 
Everything  having  been  got  ready  before  Dr. 
Kelty's  arrival,  the  operation  was  promptly 
carried  out,  Dr.  Kelty  administering  chloroform, 
and  Mr.  Hochey,  our  local  chemist,  assisting 
me.  The  omentum  presented  in  the  abdominal 
incision  and  the  transvere  colon  was  seen  to  be 
completely  collapsed.  A  coil  of  tremendously 
distended  and  intensely  red  small  intestine, 
whose  surface  was  spotted  with  lymph,  was 
brought  out  on  to  the  abdominal  surface. 
After  some  troublo  it  was  found  that  before 
very  much  intestine  had  been  got  out  a  full 
stop  occurred.  The  gut  was  felt  to  pass  behind 
a  tight  structure  fixed  in  the  right  iliac  fossa. 
On  endeavouring  to  bring  this  up  to  view  by 
means  of  a  finger  hooked  round  it,  the  stricture 
was  felt  to  split  and  immediately  the  released 
small  intestine  was  easily  brought  out  on  to 
the  abdominal  wall.  In  addition  two  fila- 
mentous bands  were  divided  and  removed. 
The  collapsed  small  intestine  was  well  seen  and 
the  contents  of  the  distended  gut  were  squeezed 
in  past  where  the  constriction  had  been 
Apparently  no  serious  damage  had  been  inflicted 
on  the  constricted  gut.  The  question  of  dealing 
with  the  left  femoral  hernia  and  the  retained 
left  testicle  was  discussed  and  speedily  dismissed 
owing  to  the  weak  state  of  the  patient's  pulse. 

The  after  history  was  extremely  satisfactory. 
During  Monday  night  the  patient  retained  a 
little  water,  and  the  vomit  was  no  longer  fsecal, 
although  it  was  Wednesday  night  before  the 
odour  of  the  breath  was  normal.  Patient's 
strength  was  maintained  by  nutrient  enemeta 
of  milk  and  brandy  and  by  small  doses  of 
peptonized  milk  by  the  mouth.  The  enemata 
were  all  retained.  During  Tuesday  hourly 
doses  of  mag.  sulph.  gr.  xv.  were  given,  but 
after  four  had  been  taken  were  discontinued 
owing  to  nausea.  On  Tuesday  night  a  pil. 
hg.  subchr.  co.  gr.  v.  was  given,  and  also  an 
olive  oil  enema,  followed  by  a  quart  of  hot 
water.  The  enema  was  returned  with  much 
coagulated  milk   and  small  fragments  which 
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were  thought  to  be  fsecal.  On  Wednesday 
morning  vomiting  entirely  stopped,  flatus 
passed  freely,  and  during  the  afternoon  the 
bowels  acted  freely.  The  pain  in  the  abdomen, 
which  was  severe  during  Monday  night  and 
Tuesday,  was  allayed  by  small  hypodermic 
doses  of  morphine  sulphat.  gr.  \  bis  die.  On 
the  eighth  day  two  of  the  silk  sutures  which 
closed  the  incision  were  removed,  and  on  the 
tenth  day  the  remaining  silk  and  and  horse- 
hair sutures,  were  removed.  The  wound  healed 
without  trouble,  save  a  small  piece  at  the 
upper  end  where  the  flesh  had  not  been  neatly 
brought  together. 

The  patient  was  allowed  minced  meat  on  the 
seventh  day,  and  after  that  date  any  simple 
food  he  liked. 

On  the  tenth  day  he  was  allowed  to  sit  up. 

It  is  interesting  to  note  that  for  some  three 
weeks  before  the  operation  he  had  suffered  from 
violent  colic,  which  came  on  about  1  a.m.  every 
night,  and  the  agony  of  which  caused  the  sweat 
to  pour  off  him. 

The  cause  of  the  band  is  probably  to  be 
found  in  a  violent  attack  of  *'  inflammation  of 
the  bowels,"  from  which  he  suffered  at  the  age 
of  19,  and  which  laid  him  up  for  a  fortnight, 
which,  like  most  of  one's  illnesses,  is  now  more 
or  less  forgotten,  so  that  the  exact  condition 
which  preceded  the  formation  of  the  band  is 
only  to  be  arrived  at  by  conjecture.  Mr.  H. 
was  most  devotedly  and  intelligently  nursed  by 
his  wife,  aided  by  his  mother 


THE  OPEN  AIR  TREATMENT  OF  CON- 
SUMPTION IN  NEW  ZEALAND. 

By   R.  Stuart   Stephenson,  M.B.,  Dunedin, 

New  Zealand. 


Some  nine  months  experience  in  the  open  air 
treatment  of  consumption  has  given  me  such 
satisfactory  results,  that  I  wish  to  add  my 
testimony  to  all  that  has  been  said  in  its  favour. 
The  treatment  has  been  conducted  on  the  lines 
of  the  Nordrach  sanatorium  in  Oermany,  a 
farmhouse  being  altered  and  adapted  for  the 
purpose.  The  situation  about  six  miles  inland 
from  Dunedin  is  at  an  elevation  of  1,100  feet 
above  the  sea  level,  surrounded  by  mountains, 
the  scenery  reminding  one  of  that  of  a  romantic 
highland  glen.  The  elevating  and  invigorating 
effect  of  such  surroundings  on  sensitive  minds, 
is  a  valuable  help  in  the  treatment. 

The  patients  have  mostly  been  seriously 
affected,  having  come  here  as  a  last  resource, 
after  other  means  of  treatment  had  failed  to 
benefit. 


No.  1. — Mr.  A.  Tall,  fair,  thin,  cb^  21  years, 
had  never  been  a  strong  lad.  He  was  of  an 
anxious  nervous  temperament,  and  had  probably 
been  allowed  to  work  far  too  hard.  For  several 
years,  he  suffered  much  from  sore  throat,  in- 
digestion, catarrhs ;  then  two  years  and  a  half 
ago,  he  had  a  severe  attack  of  pleurisy.  On 
admission  here  his  condition  was  very  critical. 
He  was  very  thin  with  deep  hollows  above  and 
below  clavicles,  crepitations  and  dulness  all 
over  the  left  lung,  and  over  the  upper  lobe  of 
the  right.  Cough  very  troublesome  with 
retching,  occasional  vomiting,  profuse  purulent 
expectoration  often  blood  stained,  night  sweats 
and  hectic  fever.  He  improved  most  rapidly 
during  the  first  month  of  the  treatment,  gaining 
five  pounds  the  second  week,  four  pounds  the 
third,  and  so  on,  the  improvement  in  the  cough 
and  physical  condition  generally,  being  /Tort 
'pdssu  with  the  gain  in  weight.  The  gain  in 
flesh  was  first  perceptible  about  the  neck  and 
chest,  the  feet  being  the  last  to  fatten.  After 
five  months  he  had  gained  26  pounds,  the  chest 
measurement  increased  by  2|  inches,  and  he 
was  practically  well,  the  only  remaining  physical 
symptoms  being  a  small  area  of  dulness  below 
the  left  clavicle,  occasional  cough  apparently 
from  throat  irritation.  He  is  still  dyspeptic, 
and  his  general  health  leaves  much  to  be  desired, 
but  he  has  gone  back  to  light  work  and  remains 
well  to  date. 

No.  2  —Mr.  B.,  (xi  27.  Had  an  attack  of 
inflammation  of  the  bowels  two  years  ago, 
followed  by  pleurisy  and  has  since  been 
invalided.  During  the  last  year  one  brother 
has  died  of  phthisis.  There  was  very  ex- 
tensive fibrosis  of  left  lung,  with  dulness  and 
friction  sounds  which  could  be  heard  at  a 
distance  of  several  yards.  The  left  side  of 
chest  is  much  smaller  than  right,  and  the  lower 
part  of  chest  wall  is  deeply  sunken  Crepi- 
tations over  upper  lobe  of  right  lung,  very 
rapid  respiration,  frequent  dry  cough  and  scanty 
expectoration.  He  took  very  kindly  to  the 
treatment.  Eating  well  and  gained  21  lbs.  in 
weight  in  18  weeks,  as  he  did  so  the  cough 
disappeared.  He  was  instructed  in  breathing 
exercises  and  hill-climbing  and  the  chest 
enlarged,  the  left  lung  expanding  very  remark- 
ably. The  friction  sounds  almost  disappeared, 
and  he  has  become  practically  well. 

No.  3.  — Mrs.  C.  Had  a  history  of  hydatid 
cyst  of  the  liver  several  years  before,  during  the 
last  two  years  has  had  cough  and  chest 
symptoms,  which  lead  to  a  diagnosis  of 
phthisis.  Some  weeks  before  admission  she  had 
passed  through  a  very  acute  illness  with  high 
fever   and   rapid  emaciation,  followed   by  the 
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expectoration  of  6  or  8  oz.  of  most  offensive  pus 
on  several  occasions.  On  admission  she  was  still 
expectorating  pus  more  or  less  offensive  with 
rales  over  the  right  lung.  In  three  weeks  she 
gained  8^  lbs.  She  continued  the  open  air  treat- 
ment after  leaving,  and  has  become  quite  well. 

No.  4. — Mr.  D.,  osi  26.  Was  far  gone  in 
the  last  stage  of  the  disease.  A  large  cavity 
in  left  lung  and  extensive  softening  of  the  right. 
He  was  unable  to  eat  or  follow  out  the  treatment 
and  died  a  few  weeks  after  leaving. 

No.  5. — Mr.  E.,  oj/  19  years.  Has  been 
growing  rapidly,  on  several  occasions  has  had 
slight  attacks  of  haemoptysis.  Cough,  especially 
on  rising,  with  a  muco-purulent  expectoration, 
used  to  be  much  troubled  with  epistaxis.  He 
gained  weight  very  rapidly,  has  been  back  at 
work  for  five  months,  and  being  now  well  in- 
structed in  proper  sanitary  methods  of  living,  is 
doing  well. 

No.  6. — Mr.  F.,  obI  25.  One  brother  and  a 
sister  have  died  of  phthisis.  Both  lungs  were 
badly  affected  with  dulness,  crepitations,  and 
other  symptoms  of  extensive  softening  of  lung 
tissue.  Piilse  very  rapid  and  weak,  hectic 
fever,  dark  hair,  pink  and  white  complexion. 
He  has  improved  slowly  and  with  difficulty, 
but  is  now  in  good  spirits.  The  treatment  is 
likely  to  be  prolonged,  but  ultimate  prognosis  is 
good. 


No.  7. — Mr.  K.  Catarrhal  phthisis,  also 
dyspeptic  and  hypochondriacal.  He  gained 
weight  very  rapidly  at  first,  6^  lbs.  in  one  week, 
and  breathing,  etc.,  improved  considerably. 

No.  8. — Mr.  M.  Fibroid  phthisw.  Illness 
began  six  years  ago  with  haemorrhage.  Left 
lung  was  mainly  affected,  extensive  fibrosis  and 
friction  sounds,  respiration  rapid.  In  six  weeks 
he  has  gained  17^  lbs.,  and  the  improvement  all 
round  has  been  most  satisfactory. 

No.  9. — Mr.  N.  Laryngeal  and  pulmonary 
tuberculosis  with  albuminuria.  He  had 
rheumatic  fever  several  years  ago,  then  a 
severe  attack  of  pleurisy,  followed  nine  months 
ago  by  laryngeal  and  lung  symptoms,  both 
lungs  being  affected,  and  extensive  ulceration 
of  both  vocal  cords.  The  treatment  has  been 
rendered  more  difficult  in  this  case  by  the 
albuminuria,  which  renders  it  inadvisable 
for  him  to  take  the  large  quantities  of 
nitrogenous  food  ordinarily  prescribed.  Still, 
he  has  improved  beyond  expectations,  gaining 
6  lbs.  in  four  weeks. 

No.  10. — Mr.  O.  Heemorrhagic  phthisis. 
On  admission  he  was  very  ill  from  loss  of 
blood,  the  upper  lobe  of  right  lung  being  chiefly 
affected.  He  has  only  been  a  few  weeks  under 
treatment.  So  far  the  improvement  in  weight 
and  general  health  has  been  very  marked,  and 
prognosis  is  now  good. 


Ailment. 

WEIGHT 

Gain. 

Bbsult. 

On  Admission. 

APl'ER  Tkeatmrxt. 

No.  1 

Phthisis  in  second  stage 
with    softening    of 
lung. 

8  stone  2  lbs. 

For  6  months — 
10  stone. 

26  lbs. 

Nearly  cured. 

No.  2 

Fibroid    phthisis    and 
pleurisy. 

7  stone  12  lbs. 

For  18  weeks— 
9  stone  5  lbs. 

21  lbs. 

Nearly  cured. 

No.  3 

Abscess  of  lung 
(non  -tubercular). 

7  stone  10^  lbs. 

For  3  weeks — 
8  stone  4  lbs. 

8}  lbs. 

Oontinued  treatment  on  same 
lines,  and  is  now  cured. 

No.  4 

Phthisifl  in  third  stage 

8  stone  6  lbs. 

For  6  weeks — 
8  stone  6  lbs. 

NU. 

No  improvement. 

No.  5 

Phthisis,  first  stage. 

10  stone  2  lbs. 

For  3^  weeks— 
11  stone. 

12  lbs. 
8  lbs. 

Much  improvement. 

No.  6 

Phthisis,  second  stage. 

9  stone. 

For  10  weeks — 
9  stone  8  lbs. 

Slowly  improving. 

Treatment  continuing. 

No.  7 

Phthisis. 

10  stone  7  Ibp. 

For  11  weeks— 
1 1  stone  6  lbs. 

13  lbs. 

Marked  improTement 

No.  8 

Fibroid  phthisis. 

8  stone  ll^lbs. 

9  stone  8  lbs. 

For  6  weeks— 
10  stone  1  lb. 

Hi  lbs. 

Very  great    improvement. 
Treatment  continuing. 

No.  9 

Laryngeal  and  pulmo- 
nary tuberculosis. 

For  4  weeks— 
10  stone. 

6  lbs. 

Some  improvement. 

Continuing  treatment. 

No.  10 

HflBmorrhagic  phthisis. 

8  stone  4  lbs. 

For  3  weeks — 
10  stone  \  lb. 

10^  lbs. 

Improving  rapidly. 

Treatment  continuing. 
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A  NERVOUS  CASE  OF  DOUBTFUL 

DIAGNOSIS. 

Bt   John  MacPhbbson,   M.A.,   B.Sc,   M.B., 
Ch.M.  Syd.,  Glbn  Innbs,  N.S.W. 


S.  R.,  aged  51,  sailor.  Upon  the  evening  of 
Jaly  17th  the  patient  was  conveyed  to  Glen 
Innes  Hospital  by  the  police.  He  was  found 
insensible  by  the  road,  but,  it  was  ascertained, 
had  walked  seven  miles  that  day.  When  I  saw 
him  he  was  absolutely  unconscious,  with  widely- 
opened  right  eyehds  and  wandering  eye.  The 
left  eyelids  were  closed  with  an  extensive 
cedema,  involving  also  the  cheek.  The  limbs 
were  rigid,  with  elbows  strongly  flexed.  This 
condition  of  tonic  spasm  was  from  time  to  time 
interrupted  by  violent  trembling  movements  of 
the  hands  and  arms.  Occasionally  he  would 
start  up,  pointing  with  the  finger  at  the  gas-jet, 
mumbling  incoherently.  He  did  not  vomit. 
There  was  no  incontinence  of  urine  or  fseces. 
Temperature  normal;  pulse  slow,  regular,  full 
and  soft.  I  administered  two  quarter-grain 
podophyllum  pills  (in  default  of  anything  more 
appropriate),  which  were  reflexly  swallowed, 
and  ordered  quarter-grain  morphine  sulphate 
hypodermically. 

Next  morning  he  was  quite  conscious,  and 
famished  the  following  history.  He  had  been 
all  over  the  world,  he  said,  including  Alaska, 
India,  the  South  Sea  Islands,  etc.  Had  malaria 
and  was  a  heavy  smoker,  but  denied  alcoholism 
or  syphilis.  Many  years  ago  was  severely 
injured  in  a  boiler  explodon,  which  left  some 
jscars  on  the  abdomen  and  a  leucoma  adhaerens 
in  the  left  eye,  situated  downwards  and  in- 
wards. For  some  time  previously  the  whole 
left  side  and  left  limbs  had  felt  cold,  and  one 
month  ago  the  left  arm  became  weak.  After- 
wards the  left  leg  seemed  to  lose  its  power 
when  walking,  and  was  numb.  Ten  days 
before  coming  under  observation  he  awoke  in 
the  morning  paralysed,  but  with  power  of 
speech.  Then  he  lost  consciousness.  Three 
days  afterwards  he  was  able  to  walk  with 
difficulty,  the  left  leg  being  weaker  than  the 
right.  The  pain  and  swelling  of  the  left  face 
only  supervened  a  couple  of  days  ago — possibly 
the  result  of  a  bite  or  sting  of  an  insect,  or 
other  creature. 

Examinoi^ion  revealed  the  following  pheno- 
mena No  deformity  of  skull.  Pupils  active, 
not  contracted ;  slight  lateral  nystagmus  upon 
looking  to  either  side.  Speech  slow  and  mumb- 
ling, not  staccato.  Dysphagia.  Keflexes : — 
Knee-jerks  exaggerated;  plantar  reflex  active 


(in  both  cases  more  strongly  marked  on  right 
side) ;  no  elbow  or  wrist  jerks  or  ankle  klonus. 
Sensation : — Pain  and  hypersesthesia  along  and 
beside  the  spinal  column.  Pain  over  whole 
head  and  nucha.  Hypersesthesia  over  right 
chest  and  abdomen  and  left  groin.  Ansesthesia 
of  left  chest,  abdomen,  forearm  and  leg.  Ulnar 
nerves  palpably  enlarged,  especially  the  left. 
Pressure  upon  left  ulnar  nerve  behind  the 
elbow  evoked  tingling  sensation  in  the  fingers. 
Thermal  sensation  perfect  over  left  clavicle. 
Ck>ld  test-tube  not  felt  on  either  side  of  chest. 
Hot  test-tube  distinguished  upon  right  chest — 
not  on  left.  Upper  and  lower  limbs  rigid,  with 
frequent  tremors  and  klonic  spasms  of  arms 
and  hands,  especially  the  right,  and  particularly 
upon  attempted  movement.  At  the  same  time 
the  power  of  the  limbs  was  greatly  diminished, 
but  not  lost.  Feeling  of  great  weakness  in  the 
back,  and  inability  to  raise  himself  from  the 
bed.     No  muscular  atrophy. 

Tongue  clean,  protruded  straight.  No  vomit- 
ing. Bowels  confined.  Urination  performed 
normally;  1,015,  acid,  no  albumen.  Pulse  full, 
soft,  slightly  irregular  in  force,  68.  Tempera- 
ture normal. 

Next  day  showed  considerable  improvement. 
Swallowing  easier,  nothing  abnormal  detected 
in  throat.  Pains  in  head  lessened  ;  anaesthesia 
and  hypersesthesia  diminished.  Shooting  pains 
in  knees.  More  power  in  limbs,  especially  in 
right  arm  and  leg.  Rigidity  and  spasms  less 
marked,  but  starts  violently  when  awakened. 
Temperature  normal.     Pulse  56-64. 

July  20th.  —Hyperalgesia  down  spine,  in  the 
left  temple  and  left  occiput,  the  slightest 
pressure  instituting  spasmodic  movements  of 
the  whole  body,  and  profuse  lachrymation. 

July  21st. — Sensation  greatly  improved  in 
left  chest  and  left  upper  limb,  but  still  very 
deficient  in  left  leg.  Is  acutely  sensitive  to 
cold.  Has  cold  feeling  in  the  whole  left  body, 
from  sciJp  to  foot. 

July  22nd. — Tried  his  powers  of  locomotion. 
Walking  impossible,  gait  markedly  spastic  and 
ataxic.  Tonic  spa^m  of  left  tibialis  anticus. 
CEdema  of  left  eyelids  and  face  disappeared. 

July  24th. — Improved  in  every  way.  Can 
walk  tolerably  well  with  support  Much  more 
power  in  left  arm. 

July  26th — Anesthesia  practically  gone 
from  all  except  inner  side  of  left  heel,  where  it 
is  absolute.  Slight  hypersesthesia  of  right  side. 
Can  walk  a  little  without  assistance,  but  gait 
still  spastic.  Has  feeling  of  tension  at  insertion 
of  left  hamstrings. 
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July  27th. — AxuBsthesia  of  left  heel  less. 
Pain  in  back  of  right  thigh.  Can  raise  left 
arm  horizontal  to  the  shoulder,  but  not  above. 

July  28th. — AniBsthesia  of  heel  almost  gone. 
No  pain  in  right  thigh.  Walking  greatly  im- 
proved. 

July  29th. — Sensation  of  heat  in  the  whole 
of  the  left  body,  from  the  head  to  the  foot. 

August  Ist. — Engaged  in  light  work.  Rom- 
berg's sign  well  marked.  Nystagmus  disap- 
peared. Can  elevate  left  arm  almost  to  fullest 
extent.  Left  plantar  reflex  normal  (t.6.,  flexion 
of  toes).     Right  plantar  reflex  shows  extension 

of  toes. 

August  5th  — Felt  very  well  in  the  morning, 
and  was  walking  with  slight  limp  in  left  1^. 
At  7  p.m.  had  a  shivering  attack,  with  vomit- 
ing (for  the  first  time^  and  pain  in  the  left 
forehead  and  left  thigh.  Pulse  64 ;  tempera- 
ture 97^  F. 

August  7th. — Quite  well  again.  Power  in 
left  arm  and  leg  almost  complete. 

August  10th. — Feeling  of  cold  in  left  body 
and  left  limbs.  ■ 

August  19th. — Pupils  rather  small,  but 
active.     Is  busily  working  at  gardening. 

August  30th. — Engaged  in  carpentering. 
Romberg's  sign  well  marked.  Knee-jerks 
active.  Still  slight  stifiness  of  left  leg.  Full 
power  in  left  arm.  No  nystagmus.  Ocular 
movements  norma].  Pupils  reacted  both  to 
light  and  accommodation.  When  looking  long 
at  any  object,  a  "veil"  came  over  the  sight. 
Right  eyesight  good  on  looking  in  front,  but 
not  so  good  when  the  gaze  was  directed  to  the 
right.  With  the  ophl^lmoscope,  the  retinal 
arteries  appeared  thin  and  the  veins  large.  The 
discs  seemed  normal,  otherwise,  with  a  well 
defined  ring  of  choroidal  pigment.  The  visual 
fields  exhibited  striking  deviations  from  the 
normal.  I  tested  with  white,  red,  green  and 
blue  objects,  and  obtained  quite  distinct  charts 
with  the  different  colours  in  the  two  eyes.  In 
all,  however,  with  the  exception  of  the  right 
eye  and  with  a  red  object,  was  an  irregi:dar 
(not  ovaJ)  pericentric  negative  scotoma,  vaiying 
greatly  in  size  with  the  different  colours  and  in 
the  two  eyes.  This  central  scotoma  was  absent 
from  the  right  field  of  vision  with  a  red  object 
In  all,  the  visual  field  was  markedly  and 
irregularly  contracted  at  the  periphery,  but 
without  any  corresponding  relation  in  the  two 
eyes,  or  with  the  several  colours;  nor  was  either 
the  nasal  or  the  temporal  side  especially  singled 
out  for  contraction.  In  some  of  the  charts,  the 
peripheral  and  central  blind  areas  coalesced  at 
one  or  more  places,  and  sometimes  the  region 
of  perfect  vision  was  separated  from  the  central 


loss  of  sight)  by  a  patch  of  indistinct  vision. 
Further,  patches  of  good  vision  remained  in  the 
midst  of  the  peripheral  and  central  defects. 
The'  field  for  green  suffered  most,  and  that 
for  blue  next.  The  colours  blue  and  green 
could  not  always  be  appreciated  with 
certainty,  but  blue  was  never  mistaken  for 
anything  else.  Green  sometimes  appeared 
as  blue,  but  not  grey  or  white.  The  red 
object  was  in  no  place  mistaken  for  any 
other  colour ;  when  seen  it  was  seen  perfectly. 

September  7th. — Had  another  "cold  tum^ 
last  night  involving  the  left  side,  followed  by 
cold  perspiration  and  vomiting.  Can  walk 
well  to-day. 

September  24th. — Had  a  giddy  attack  with 
vomiting.     Feels  very  despondent. 

Since  that  date  he  went  away  about  25 
miles  as  handy  man  at  the  neighbouring  saw- 
mills. I  saw  him  again  about  the  middle  of 
November,  when  he  was  in  excellent  spirits  and 
expressed  himself  as  feeling  absolutely  welL 

The  only  medicinal  treatment  adopted  was  the 
exhibition  of  potassium  iodide  ^gr.  x  )  with  liq. 
hydrarg.  perchlor.  (1  drachm)  thice  daily,  but  I 
do  not  attribute  the  amelioration  of  his 
symptoms  in  any  way  to  the  drugs  prescribed. 
Occasional  doses  of  phenacetin  were  also  given 
and  a  few  times  drachm  doses  of  liquid  extract 
of  damiana  with  which  he  was  greatly  delighted, 
describing  the  preparation  as  like  '*  liquid  fire.** 

As  regards  the  diagnosis,  a  retrobulbar  optic 
neuritis  (tobacco  amblyopia)  is  not  in  itself 
sufficient  to  account  for  the  visual  phenomena, 
which  are  perhaps  more  suggestive  of  optic 
atrophy  than  of  anything  else.  Disseminated 
sclerosis,  cerebellar  tumour  (with  rapid  increase 
in  size  from  hsemorrhage  within  its  substance) 
and  pachymeningitis  interna-hemorrhagica, 
suggested  themselves  to  me  as  possibilities,  but 
I  could  not  reconcile  all  the  facts  of  the  case  to 
any  one  of  those  disorders. 


A  CASE  OF  ACUTE  TETANUS  TREATED 
BY  INTRACEREBRAL  INJECTIONS 
OF  ANTITOXIN— RECOVERY. 

Bt  Frank  Liddell,  M.B.,  CM.  Edik.,  Hoh. 

SUBGBON,  MaITLAND  HOSPITAL.  MaTTLAVD, 

N.S.W. 


Thb  following  notes  of  a  case  of  acute  tetanus 
treated  by  intra-cerebral  injections  of  antitoxin 
may  be  of  interest. 

On  December  24th,  1899,  Rufus  Smith, 
aged  8  years,  was  admitted  to  the  Maitland 
Hospital. 
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History. — The  patient,  a  well-nourished, 
healthy-looking,  State  school  boy,  boarding 
with'  a  family  in  the  town,  had  been  playing  on 
the  13th  December  (twelve  days  before  ad- 
mission) in  a  paddock,  when  he  ran  against  a 
projecting  rusty  nail  and  received  a  small 
puncture  on  the  outer  side  of  the  left  knee. 
Little  or  no  attention  was  paid  to  the  small 
wound,  which  suppurated.  On  the  23rd 
December  it  was  first  noticed  that  he  could 
not  open  his  mouth  to  eat  his  tea,  and  the 
same  night  he  complained  of  a  stiff  feeling 
across  his  shoulders.  He  was  admitted  to  the 
hospital  the  following  day. 

State  on  Admission — The  patient  complained 
of  no  pain,  but  a  feeling  of  stiffiiess  across  his 
shoulders.  There  was  marked  risor  sardonicus 
and  trismus.  The  teeth  could  not  be  separated 
sufficiently  to  admit  the  tip  of  the  forefinger. 
He  could  swallow  liquids  easily,  but  on  at- 
tempting to  open  the  mouth  the  fingers  of  both 
hands  became  widely  extended  and  the  back 
rigid,  Temperature,  99 'G**  F.  He  was  placed 
in  a  darkened  ward  ;  ordered  chloral  hydrate, 
10  grains  every  four  hours,  and  as  much  liquid 
nourishment  as  he  could  take. 

27th  December. — His  condition  was  now 
much  worse.  Though  sleeping  most  of  the 
time,  he  was  awoke  at  intervals  of  half  an  hour 
by  tetanic  spasms  extending  from  the  head  to 
the  heels  He  cried  out  with  the  pain,  and  his 
body  remained  rigid  and  boardlike  between  the 
attacks  of  spasm.  Any  attempt  at  swallowing 
food  brought  on  a  spasm.  A  supply  of  anti- 
toxin arrived  from  Sydney  by  the  night  mail, 
and  it  was  decided  to  inject  the  serum  into  the 
brain. 

The  Operation. — At  midnight,  the  patient, 
who  was  rigid  and  could  be  raised  like  a  board 
by  placing  the  hand  under  the  head,  was  put 
under  chloroform  by  Dr.  R.  G.  Alcorn.  The 
anterior  half  of  the  head  having  been  shaved 
and  the  skin  rendered  aseptic,  with  the  as- 
sistance of  Dr.  W.  D.  Power,  I  made  a  small 
incision  through  the  scalp  down  to  the  bone 
over  the  right  frontal  eminence,  and  after  the 
slight  resulting  hcemorrhage  had  been  arrested, 
punctured  the  frontal  bone  with  a  small  drill. 
With  an  ordinary  b.  &  W.'s  antitoxin  syringe 
holding  10  ccm.  of  serum  5  ccm.  of  antitoxin 
were  injected  deeply  into  the  substance  of  the 
brain.  The  injection  occupied  exactly  ten 
minutes.  The  operation  was  repeated  over  the 
left  frontal  eminence,  and  a  similar  quantity  of 
80rum  injected.  A  further  quantity  of  10  ccm. 
of  antitoxin  was  next  injected  subcutaneously 
into  the  flank.  At  the  moment  of  the  first 
incision,  and  while  well  under  the  influence  of 
ihe  ansesthetic,  the  patient  had  a  severe  spasm. 


A/ter  History. — He  passed  a  good  night. 
The  chloral  hydrate  was  discontinued  from  the 
time  of  the  operation.  Next  day,  morning 
temperature  normal,  evening  temperature  99^ 
F.  Spasms  continued  as  before,  but  at  longer 
intervals.  For  the  three  days  succeeding  the 
operation  he  was  fed  with  milk,  and  egg  and 
brandy  mixture  through  the  nose. 

30th  December.: — Feeding  through  the  nose 
was  discontinued,  as  he  could  swallow  fairly 
well.  10  ccm.  of  antitoxin  were  injected 
subcutaneously  into  the  thigh  above  the  wound. 
The  spasms  gradually  lessened  in  severity, 
being  more  marked  at  night  than  in  the 
daytime. 

February  5th,  1900. — Spasms  had  ceased, 
with  the  exception  of  slight  trismus  and  risor 
sardonicus,  and  some  extension  of  thumb  and 
forefinger  of  both  hands  on  attempting  to  open 
the  mouth  to  its  full  extent.  This  symptom 
had  entirely  disappeared  by  the  12th  February, 
and  the  patient  was  discharged  cured  on  the 
19th  February. 

Note, — ^The  temperature  never  rose  above 
99-6''  F.  throughout  the  case.  Only  30  ccm. 
of  antitoxin  altogether  was  used.  The  anti- 
tetanic  serum  was  supplied  from  the  Pasteur 
Institute  by  Mr.  John  Watson,  George  Street* 
Sydney. 


PROCEEDINGS  OF  BRANCHES. 


KEW  SOUTH  WALES  BRANCH  OF  THE  BBITI6H 
MEDICAL  ASSOCIATION. 


The  Annual  Meeting?  of  the  aboTe  Branch  was  held  at 
the  Boyal  Society's  Boom  on  Friday,  30th  March,  1900. 
Dr.  K.  T.  Thriiig  (President)  in  the  chair.  There  were 
also  present — Urs.  Clarence  Bead,  Coatie,  Crago, 
Knaggfl,  F.  H.  Qaaife,  Sinclair  Gillies,  Gledden, 
Robertson,  Bennie,  Walker-Smith,  F.  W.  Hall,  West, 
Flynn,  Manning,  Brady,  Jarvie  Hood,  Chisholm,  Mait- 
land,  Mullins,  Jamieson,  Tidswell,  Gordon  Craig,  H.  H. 
Marshall,  Binney,  Hinder,  Mills,  Litchfield,  R.  H. 
Jones,  W.  H.  O'Neill,  Trindall,  Lloyd,  Gordon 
MacLeod,  Gill,  McMurray,  Worrall,  Todd,  Neill,  Taylor 
Young,  Collins,  McClelland,  Littlejohn,  L.  H.  Harris. 

Visitor  :  Dr.  McDonalK 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  Pbbsidbxt  announced  the  election  of  the 
following  gentlemen  :  —  Dr8.  F.  P.  Sandes,  Prince 
Alfred  Hospital ;  J.  B.  Cleland,  Prince  Alfred  Hospi* 
tal ;  C.  8.  Willis,  Newcastle  Hospital ;  F.  W.  West, 
Sydney  Hospital;  B.  Lamb.  Molong;  W.  D.  Cargill, 
Orange;  A.  Y.  Fullerton,  Millthorpe ;  H.  B.  Cope, 
Bandwick  ;  0,  F.  Ponder,  Hillston  ;  A.  H.  Rutherford^ 
Casino ;  C.  B.  Lester,  Mud  gee. 

KOKIKATED  FOB  BLBCTION. 

Dr.  James  Reiach,  Randwick. 

Drs,  Sinclair  Gillies  and  Jarvie  Hood  were  appointed 
scrutineers,  and  Drs.  Maitlaod  and  Clarence  R«ad  aa 
assistants. 
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could  easily  be  obtained  for  this  parpose  at  a  low  rate 
of  interest. 

The  Tote  was  carried  by  acclamation. 

The  President  announced  the  result  of  the  ballot 
for  the  Council  as  follows  : — President,  Dr.  W,  H. 
Goutie  (elected  unopposed) ;  vice-president,  Dr. 
Foreman  (elected  unopposed) ;  councillors.  Drs. 
Hankins,  Crago,  Abbott,  Clark,  Thring,  Bennie,  Knaggs, 
Worrall,  Neill,  Blackwood,  Brady,  and  Jamieson. 

Drs.  Jarvie  Hood  and  Todd  were  elected  auditors 
for  the  ensuing  year. 

A  vote  of  thanks  was  accorded  to  the  scrutineers. 

Dr.  Thbing  then  introduced  Dr.  Coutie  as  the 
President  of  the  Branch  for  the  current  year. 

Dr.  Coutie  thanked  the  members  for  his  election  us 
President.  He  was  proud  of  the  appointment  for  two 
reasons— first,  because  he  was  the  first  Australian 
graduate  to  hold  the  position  of  President  of  this 
Branch  ;  and,  secondly,  because  the  New  South  Wales 
Branch  was  the  largest  colonial  Branch,  and  the 
second  largest  branch  in  the  Association. 


NEW  SOUTH  WALKS  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


Pbockbdinos  of  thb  Council. 

Thjb  Council  met  at  the  Editor's  room  on  Tuesday 
evening,  Hrd  April.  Present :  Drs.  Coutie,  Hankins, 
Enaggs,  Blackwood,  Abbott,  Bennie,  Crago,  Worrall, 
Jamieson,  and  Neill. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Dr.  James  Reiach,  of  Bandwick,  was  elected  a 
member  of  the  Branch. 

Resolved — "  That  Dr.  Hankins  be  Hon.  Secretary 
for  the  ensuing  year." 

Resolved — '*  That  Dr.  Crago  be  Hon.  Treasurer  for 
the  ensuing  year.'* 

Resolved—** That  Drs.  Crago,  Enaggs,  and  Worrall 
be  the  6kucette  Sub-Committee  for  the  ensuing  year." 

Resolved — "  That  for  the  current  year  the  profits  of 
the  AustrcUaaian  Medical  Gazette  be  divided  equally 
between  the  Kditor  and  the  Manager,  provided  the 
profits  for  the  year  do  not  exceed  £200  ;  any  surplus 
above  that  amount  to  be  paid  to  the  Gazette  Reserve 
Fund." 

Accounts  passed  for  payment :  Stamps,  £3  12s.  Id. ; 
Mr.  Grigson,  £5 ;  Auttralatian  MediocU  OaaeUe^ 
£67  IDs.,  for  lOO  subscriptions  to  the  Gazette . 

The  Hon.  Tbbasubeb  reported  the  balances  to  credit 
as  follows  : — General  Branch  Account,  £216  8s.  lid. ; 
6^020^^  Account,  £87  7s.  7d.;  Reserve  Fund,  £162 12s.  4d. 

Read  letter  from  the  President-elect  of  the  forth- 
coming Annual  meeting  of  the  British  Medical  Associa- 
tion invitiog  the  Branch  to  send  representatives  to  the 
meeting  which  will  be  held  at  Ipswich,  England,  in 
July  and  August  next. 

I^^eolved — "  That  Drg.  Scot  Skirving,  MacCormick, 
She  wen,  and  the  Hon.  Dr.  Mackellar,  M.L.C.,  be  asked 
to  represent  the  Branch  at  the  Annual  Meeting." 

Bead  letter  from  Dr.  Weekes,  of  Mudgee,  calling 
attention  to  the  inadequate  remuneration  of  medical 
witnesses  at  Coroner's  inquests. 

Resolved—'-  That  Dr.  Graham,  M.P.,  the  Hon.  Dr. 
MacLaurin,  and  the  Hon.  Dr.  Creed  be  invited  to  join 
the  President,  Hon.  Secretary,  and  Hon.  Treasurer  in 
forming  a  deputation  to  wait  upon  the  Minister  of 
Justice  with  reference  to  medical  fees  at  Coroner's 
inquests." 

Read  letter  from  Dr.  Knaggs  enclosing  one  from  Dr. 
Springthorpe,  of  Melbourne,   with  reference   to   Dr. 


O'Hara's  matter  ;  also,  a  letter  from  Dr.  Thomson  to 
Dr.  Crago  on  the  same  subject. 

Resolved — *'  That  the  particulars  to  be  sapplied  by 
Dr.  Springthorpe  be  published  in  the  Atutralawi* 
Medical  Gaaette^  subject  to  the  approval  of  the 
Council's  solicitor.'* 

Read  letter  from  Secretary  of  British  Medical  Asso- 
ciation to  Dr.  Sydney  Jones,  re  unattached  members. 

Resolved — "  That  steps  be  taken  to  obtain  a  regis- 
tered cable  address." 

Letter  from  Dr.  Todd,  with  reference  to  details  of 
bookkeeping  in  connection  with  the  accounts  of  the 
Branch. 

Resolved—"  That  a  meeting  be  arranged  between 
Drs.  Crago  and  Todd  and  Mr.  Chambers,  the  accountant, 
to  deal  with  the  letter  of  Dr.  Todd." 

Dr.  Rennik  gave  notice  that  he  would  move  at  the 
next  meeting  of  the  Council—"  That  the  Council  take 
into  consideration  the  advisability  of  establishing 
district  Branches  in  various  country  centres. 

Resolved — *'lhat  the  proceedin$rs  of  the  Council  be 
published  in  the  Australasian  Medical  Gcisette.** 


QUEENSLAND    BRANCH  OF   THB  BRITISH 
MEDICAL  ASSOCIATION. 


Tub  Monthly  General  Meeting  of  the  Queensland 
Branch  of  the  British  Meolcal  Association  was  held  on 
6th  April,  the  following  members  being  present : — 
Dr.  Thomson  ( President)  in  the  chair,  Drs.  Connolly, 
Hutchens,  Robertson,  Scott,  Lockhart  Gibson, 
Macnamara.  Taylor.  Sutton,  Hopkins,  Francis,  Hardie, 
Comyn,  Turner,  Love,  Carvosso,  and  Brockway; 
Visitors — Drs.  Chesson,  Hawkes,  and  Wynne. 

EXHIBITION  OF  CASES. 

By  Dr.  Connollt. — An  infant  ten  days  old,  with 
purpuric  stainings  on  shoulders,  arms,  scalp,  and  front 
of  chest,  which  appeared  within  twenty-four  hours  of 
birth.  It  was  the  third  confinement  of  the  mother, 
and  was  natural  and  unattended  with  difiScnlty. 

By  Dr.  Lots. — A  woman  of  sixty,  with  a  remarkable 
and  rare  eruption  of  a  keloid  or  papillomatous  nature. 
The  eruption  was  symmetrical,  and  developed  most 
extensively  on  the  legs,  where  it  had  first  appeared. 
It  was  characterised  by  severe  itching.  None  of  the 
members  present  could  recollect  having  seen  a  similar 
case. 

By  the  Pbesident. — A  kidney  removed  by  him  under 
exceptional  di£Sculties,  chiefiy  due  to  the  tough 
adhesions  between  the  capsule  and  the  surrounding 
structures.  At  one  point  it  was  found  impossible  to 
separate  the  capsule  from  adherent  intestine  without 
injury  to  the  latter.  Some  days  after  the  operation, 
when  the  patient  was  up,  a  discharge  of  a  fsBcal  nature 
came  from  the  wound,  lasting  for  a  few  hours.  The 
President  thought  that  this  discharge  might  have  con- 
sisted of  sloughs  of  the  capsule  where  it  was  adherent 
to  intestine. 

Dr.  Habdie  advocated  the  abdominal  incision  in 
operations  on  the  kidney,  which  Dr.  Gibson  supported. 

Dr.  TUBNEB  narrated  a  case  which  came  under  his 
personal  notice  when  a  student,  and  which  had  pro- 
foundly impressed  him  with  the  necessity  of  ascertain- 
ing, before  removal  of  a  kidney,  whether  the  other 
kidney  were  present  and  active.  In  this  case  the 
patient  passed  no  urine  whatever  from  the  day  of 
oporatiou  until  her  death,  seven  days  later,  when,  at 
the  autopsy,  it  was  found  that  the  remaining  kidn^ 
was  functionless,  being  merely  a  tubercular  mass  of 
caseous  degeneration. 
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Dm.  CoRNOLLT,  Hopkins,  Robertson,  and  Lovs 
also  spoke. 

The  minntes  of  the  last  meeting  were  read  and 
confirmed. 

It  was  nnanimously  resoWed  that  letters  of  condolence 
shonld  be  written  to  Dr.  WilliHm  Kebbell,  the  brother 
of  the  late  Dr.  Charles  Kebbell,  and  to  the  widow  of 
Dr.  Tilston. 

It  was  resoWed,  after  a  general  discassion^  that  the 
giatuitoos  medical  attendance  by  members  of  the 
Branch  npun  the  wives  and  members  of  the  yarioas  con- 
tingents which  have  proceeded  to  South  Africa  should 
include  midwifery,  that  the  mile  radius  limit  should  not 
be  enforced,  that  where  practicable  the  patients  should  be 
attended  by  their  usual  medical  attendant,  rather  than 
by  the  nearest  one,  and  that  when  possible  the  applica- 
tions for  medical  attendance  should  come  through  the 
Hon.  Secretary  of  the  Patriotic  Fund.  Mr.  George 
Jackson. 

Dr.  Love  reported  a  conversation  between  himself 
and  Mr.  A.  Dawson,  M.L.A.,  in  which  the  latter  had 
ezpresieed  the  opinion  that  the  members  of  the  medical 

Erofeesion  in  Brisbane  would  be  willing  to  assist  in  a 
ouse  to  house  visitation  in  connection  with  the 
inspection  of  the  city,  without  remuneration.  Dr.  Love 
replied  that  the  members  of  the  profession  would  expect 
to  be  paid  for  such  work,  and  pointed  out  to  Mr. 
Dawson  the  difference  between  such  work  and  the 
patriotic  attendance  upon  the  wives  and  families  of  the 
members  of  the  South  African  contingents.  Dr.  Love's 
action  was  endorsed  by  the  meeting. 

OORRBBPONDBNCB. 

From  the  Secretary  of  the  Pharmaceutical  Society 
complaining  that  members  of  the  profession  still 
prescribe  according  to  the  old  British  Pharmacopoeia 
and  cause  confusion  in  the  minds  of  the  chemists.  'J  he 
Hon.  Secretary  was  instructed  to  reply  that  all  pre- 
scriptions written  since  July,  1899,  were  necessarily 
according  to  the  new  British  Pharmacopoeia,  and  to 
point  out  also  that  the  wholesale  houses  are  still  supply- 
ing drugs  which  were  in  stock  before  the  adoption  of 
the  new  Briti^  Pharmacopoeia. 

From  the  President  elect  of  the  British  Medical 
Association,  giving  a  cordial  invitation  to  the  meeting 
of  the  Association  in  Ipswich,  England. 

THE  LIBRARY. 

A  discussion  upon  the  Library  resulted  in  the 
appointment  of  a  temporary  sub-committee,  consisting 
of  Drs.  Oarvosso,  Turner,  and  the  Hon.  Sec.  to  draw 
op  suggestions  for  report  at  the  next  meeting.  It  was 
resolved  also  that  a  special  effort  be  made,  by  means 
of  a  circular  addressed  to  all  members,  to  get  in  books 
that  had  been  taken  out  and  kept  out  beyond  the  time 
limit,  as  laid  down  by  the  rules. 

The  President  reported  that  as  a  result  of  an 
examination  into  the  condition  of  the  library,  made 
by  himself  and  the  Hon.  Sec.  under  instructions  from 
the  Council,  they  recommended  the  purchase  of  a  second 
bookcase  similar  to  the  one  already  belonging  to  the 
Society. 

Drs.  Gibson  and  Love,  Trustees  of  the  Library, 
intimated  their  intention  to  formally  hand  over  the 
Library  and  other  portions  of  their  trusts  to  the 
Council  of  the  Branch  before  the  next  meeting. 

notices  of  motion. 
By  Dr.  Taylor— 

1.  (a)  That,  in  the  opinion  of  this  Society,  it  is 
desirable  to  form  a  Medical  Defence  Asso- 
ciation for  Queensland,  ijb)  That  a  Committee 
be  formed  to  give  effect  to  this  resolution. 


2.  That  a  Parliamentary  Committee  be  formed  to 
draft  amendments  to  the  Medical  Act,  and 
submit  them  to  a  meeting  of  the  Branch. 
By  Dr.  Brockway— 
That  It  is  not  consistent  with  the   professional 
dignity  of  members  of  this  Branch  to  tender 
at  a  secret  price  for  medical  appointments. 
Drs.  Chesson,  Hawkes,  and  Finnemore  were  nomi- 
nated for  membership  of  the  Branch. 

Dr.  Connolly  read  a  paper  on  **  The  Treatment  of 
Hematoma  of  the  Broad  Ligament  due  to  Ectopic 
Gestation,  illustrated  by  three  cases  "  This  appears  in 
the  columns  of  the  present  issue,  page  139. 

The  discussion  upon  the  paper  was  postponed  until 
the  n^'xt  meeting  01  the  Branch. 

SOUTH    AUSTRALIAN     BRANCH    OF    THB 
BRITISH  MEDICAL  ASSOCIATION. 

The  monthly  meeting  of  the  above  Branch  was  held  at 
the  University  on  Thursday  evening,  March  29th,  1900. 
The  President  ( Dr.  Marten)  was  in  the  chair.  Present 
— Drs.  Glynn,  Swift,  Yeatman,  Poulton,  Fischer, 
Lendon,  Harrold,  Sweetapple,  J.  A.  G.  Hamilton,  S. 
J.  Magarey,  J.  Evans,  Norman,  Cavenagh-Mainwaring, 
A.  E.  Wigg,  A.  A.  Hamilton,  Todd,  W.  T.  Hayward, 
Stewart,  Lawrence,  W.  A.  Verco,  Morgan,  Michie,  and 
the  hon.  secretary  (Dr.  J.  B.  Gunson). 
VlBitors  :  Drs.  F.  Magarey,  T.  A.  Price,  and  Roseby. 

PATHOLOGICAL  EXHIBITS. 

Dr.  Poulton  showed  specimen  of  carcinoma  of 
descending  colon. 

Dr.  J.  A.  G.  Hamilton  showed  two  pus  tubes 
removed  from  a  young  woman.  She  had  been  confined 
two  years  previously.  After  her  confinement  she  had 
pelvic  peritonitis,  and  had  been  more  or  less  an  invalid 
ever  since  with  severe  pelvic  pains  and  menorrhagia 
and  metrorrhagia.  On  examination  per  vaginam 
Douglas'  pouch  was  filled  by  a  soft  elastic  mass. 
Through  this  the  appendages  on  both  sides  were 
felt  enormously  enlarged.  A  hard  mass  was  felt 
at  the  back  of  the  uterus,  giving  one  the  idea  of 
a  fibroid.  A  posterior  colpotomy  was  done.  On 
opening  the  peritoneum  two  large  parovarian  cysts 
presented  themselves,  each  about  the  size  of  a  large 
orange.  Behind  these  the  left  appendage  lay ;  both 
ovary  and  tube  greatly  enlarged  and  distended  with 
pus.  The  tube  was  sharply  kinked  on  itself,  the 
"kink"  was  hard  and  fibrous.  This  was  what  was 
thought  to  be  a  fibroid  tumour  before  operation.  The 
right  appendages  were  also  greatly  enlarged,  the 
tubes  being  distended  with  pus.  Douglas'  pouch  was 
carefully  packed  with  large  strtps  of  iodoform  gauze. 
These  were  not  disturbed  for  five  days.  The  patient 
made  a  good  recovery. 

Dr.  J.  A.  G.  Hamilton  also  showed  six  myomata, 
varying  in  size  from  a  walnut  to  a  large  hen  egg, 
removed  by  a  myomectomy  from  a  young  marrieit 
woman.  The  two  largest  tumours  were  situated  at 
the  side  of  the  utems,  close  to  the  uterine  vessels,  and 
were  somewhat  difficult  to  remove.  There  was  a 
good  deal  of  oozing  afterwards.  Douglas'  pouch  whs 
concertinaed  with  a  large  strip  of  gauze,  the  end  of 
which  was  brought  into  the  vagina  and  left  undis- 
turbed for  some  days. 

Dr.  Lendon  showed  a  myomatous  uterus  from  a 
patient  over  forty-eight  year^  of  age,  who  had  suffered 
from  menorrhagia  for  about  ten  years.  It  was 
amputated  at  a  high  level ;  it  weighed  ^xxx.  and  was 
spherical  in  shape.  The  growth  was  intramural  and 
mainly  situate  on  the  left  side.  The  right  appendages 
were  not  removed.    Patient  made  a  rapid  recovery. 


iS8 


THE  A  USTRALASIAN  MEDICAL  GAZETTE. 


[April  20, 1900. 


Minates  of  previons  mcetiDg  were  read  and  con- 
firmed. 

ELECTION. 

The  following^  gentlemen  were  elected  members : — ^E. 
L.  Borthwick,  M.B.,  CM.  Bdin.;  F.  S.  Butler,  M.A., 
M.B.  Melb.;  J.  H.  Drummond,  L.RC.P.  &  8.  Edin.;  F. 
W.  Magarey,  M.B.,  Ch.M.  Syd. ;  J.  8.  Proctor, 
L.R.C.P.  &  8.  Irel.;  E.  R.  BoReby,M  B.,  Ch.M.  Syd. 

The  President  briefly  explained  the  present  position 
regarding  the  new  honorary  staff  (chosen  by  the  Uni- 
veraity)  going  back  to  the  Adelaide  Hospital. 

Dr.  W.  T.  Hatward  also  explained  matters,  and 
how  at  the  last  moment  an  unpleasant  surprise,  which 
has  altered  the  aspect  of  affairs,  was  sprung  upon  them 
by  the  Government. 

PAPER& 

T)r.  Cavenaoh-Mainwariko's  paper  on  "  Rupture 
of  Vaginal  Wall  "  was  read  and  dif^cussed  by  Drp.  J.  A. 
G  Hamilton,  Poulton,  Swipt,  and  othirs.  (See 
page  146.) 

Dr.  J.  A.  G.  Hamilton  thought  the  reading  of  the 
case  showed  that  there  must  have  been  a  rent  in  the 
vagina  before  Dr.  Mainwaring  saw  the  ca^e,  probably 
caused  by  an  illegal  operation.  He  had  noticed  in 
doing  vaginal  oolpotomy  that  the  posterior  cul-de-sac 
in  septic  cases  was  soft  and  oedematous,  and  easily 
perforated  as  compared  to  non-septic  cases.  Possibly 
a  perforation  had  been  made  by  a  bodkin  or  some  such 
instrument,  the  vaginal  wall  being  soft  and  cedematons 
the  rent  may  have  been  increased  by  the  pressure  of 
the  speculum.  As  the  vagina  was  septic  and  the 
bowel  had  been  down  some  time,  he  thought  it  was  a 
bold  step  to  sew  up  the  vaginal  rent  without  drainage, 
would  it  not  have  been  safer  to  pack  the  rent  with 
gauze,  or  partly  sew  it  up,  and  leave  a  gauze  drain  in  ? 
However,  the  end  in  this  case  had  justified  the  means. 

Dr.    W.    A.    Veroo   said    he    once    had    a    very 

?eculiar  occurrence  in  one  of  his  midwifery  cases, 
be  patient  was  thirty-five  years  of  age  and  a 
primipara.  He  was  called  late  in  the  evening,  and  the 
patient  had  then  been  in  labour  for  several  hours,  the 
OH  was  dilating  and  the  pains  coming  on  regularly, 
though  rather  more  slowly  than  usual.  In  the  morning 
she  had  the  os  fairly  well  dilated  and  the  head  had 
engaged  the  brim,  but  not  descended.  He  gave  her 
chloroform,  and,  after  a  considerable  amount  of 
exertion,  got  the  head  down  on  the  perinieum.  As 
the  bead  was  coming  through  the  vulva  he  was  rather 
bonified  to  find  some  fingers  protrading  from  the 
anu«.  He  reinserted  them  as  well  as  he  could,  delivered 
the  head,  and  then  brought  the  arm  and  hand  through 
the  vulva  and  completed  the  delivery  of  the  child. 
The  perinsBum  remained  untom.  On  examining  the 
vaginal  wall  he  found  there  was  a  slit  into  the  rectum 
about  two  inches  in  length,  and  about  the  same 
distance  from  the  external  orifice.  Unfortunately  the 
patient  died  of  septicsBmia. 

Dr.  W.  A.  Veroo  read  a  paper  on  '*  Rupture  of 
Kidney."    (See  page  144.) 

Drs.  A.  A.  and  J.  A.  G.  HAMILTON,  Poulton, 
Marten,  and  CAYBNAaH-MAlNWAEiNO  afterwards 
discussed  the  paper. 


Mr.  Bruck  informs  us  that  he  is  now  busily  en- 
gaged on  the  fifth  edition  of  ^*  'Ihe  AMstraUuian  Afedi- 
eal  Diredary  and  Handbook^**  which  he  expects  will  be 
ready  in  September  next.  Enquiry  forms,  to  be  filled 
up,  were  sent  to  all  medical  men  throughout  Austra- 
lasia last  March,  and  any  gentleman  not  haying  re- 
ceived one  is  requested  to  communicate  with  Mr. 
Bruck,  Medical  Publisher,  Sydney. 


VICTORIAN  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

The  ordinary  monthly  meeting  was  held  in  the  hall  of 
the  Medical  Society,  Albert-street,  on  Wednesday,  2ist 
March,  1900,  at  8  p.m.  The  President  (Mr.  G.  A. 
Syme)  was  in  the  chair,  and  there  were  also  present 
Drs.  Brett,  Beattie-Smith,  Hamilton  Russell,  Maadsley, 
and  the  seventy-eight  members  whose  names  appear  in 
the  divinon  list  appended. 

The  minutes  of  the  previous  meetino^  were  read  and 
confirmed. 

The  PRBSIDKNT  read  from  Notice  2  of  the  Agenda 
the  business  of  the  meeting,  which  was  to  con- 
firm by  a  three-fourths  majority  of  the  members 
present,  if  they  so  desired,  the  expulsion  of  Mr.  H.  M. 
0*Hara,  F.It.C.S.1.,  from  the  Branch  (a  resolution  to 
that  effect  having  been  carried  by  a  three-foarths 
majority  of  the  Council  at  its  meeting  on  5th  February, 
1900),  on  account  of  his  connection  with  the  "  Silenette 
Proprietary  Company,  Limited." 

The  President  then  placed  before  the  members  in 
detail  the  circumstances  under  which  the  case  had 
arisen,  the  evidence  which  was  in  possession  of  the 
Council,  the  explanation  and  defence  of  Mr.  O'Hara, 
and  the  final  decision  of  the  Council.  He  first  read 
the  letter  of  complaint  from  a  member  of  the  Branch, 
enclosing  a  copy  of  a  circular  issued  by  the  "  Silenette  '* 
Company,  and  received  by  him,  and  asking  the  Council 
to  enquire  into  the  connection  which  it  was  publicly 
stated  another  member,  Mr.  0*Hara,  had  with  **  the 
dirty  business.'* 

Several  members  asked  for  the  name  of  the  com- 
plainant. 

Dr.  FiSHBOURNE  stated  that  he  would  specially  wish 
the  name  to  be  given.  He  was  in  no  way  ashamed  of 
his  action. 

The  President  continued  that  Dr.  Fishbonme  was 
the  complainant.  He  next  proceeded  to  read  the 
circular  enclosed  in  Dr.  Fishbourne*s  letter.  Dissent 
was  expressed  by  Drs.  Macansh,  Dyring,  and  others,  on 
the  ground  that  no  connection  had  been  shown  between 
Mr.  O'Hara  and  the  issue  of  the  circular.  The  Psbbi- 
DENT  replied  that  he  was  merely  bringing  the  complaint 
before  members  as  it  had  been  brought  before  the 
Council,  and  would  ask  the  meeting  to  decide  whether 
he  should  read  the  circular  or  not.  By  show  of  luuids 
the  meeting  called  for  the  reading  of  the  circular,  and 
the  circular  was  read  as  follows : — 

'*  The  information  contained  in  this  leaflet  should  be 
known  by  every  married  woman. 

'*  Ladies  :  It  is  not  proposed  to  discuss  or  moralise 
upon  prevention,  but  merely  to  describe  and  compre 
the  various  means  employed. 

**The  necessity  for  it  is  proved,  and  remedies  are 
daily  employed  by  all  classes  of  society  with  more  oir 
less  results,  and  with  more  or  leas  injury. 

"The  injection  of  cold  water  is  popular,  bat  dis- 
appointing because  it  takes  place  too  late,  and  the 
injection  of  any  drug  in  solution  has  the  same  draw- 
back, with  the  addition  that  the  drugs  used  are  all 
astringent  and  all  injurious. 

"  The  sponge  and  pads  of  wool  are  just  as  unsaccess- 
ful,  because  when  removed  the  cause  of  risk  still 
remains  behind. 

**  The  female  pessaries  are  doubly  disappointing  also 
because  when  removed  the  cause  of  risk  remains  and 
because  of  the  difficulty  of  application. 

"  The  male  rubber  goods  are  successful,  but  hig^hly 
injurious,  and  particularly  to  the  wearer. 

«  The  remedy  most  used  is  the  quinine  pessary.  It 
has  a  measure  of  success,  hence  its  popularity  :  though 
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nearly  all  who  have  tried  it  know  that  it  cannot  be 
relied  npon. 

"  The  theory  that  it  acts  asa  germicide  has  been  proved 
by  the  microacope  to  be  incorrect,  it  being  impoasible 
for  grease  to  incorporate  with  such  a  fluid.  The 
secarity  deriyed  from  it  is  purely  on  account  of  a 
portion  of  the  grease  stopping  up  the  mouth  of  the 
womb.  Its  constant  failure  is  due  to  this  object  not 
being  achieved,  mainly  because  of  the  difficulty  of  ap- 
plication through  natural  peculiarities,  and  because 
when  it  melts  it  runs  down,  and  is  no  longer  in  a 
position  to  be  of  service. 

*'  A  remedy  to  be  absolutely  successful  must  have  the 
properties  of  all  these  ;  it  must  be  an  obstruction  like 
the  sponge,  female  rubber  pessary  and  quinine  pessary, 
and  it  must  be  in  addition  a  germicide  of  such  a  nature 
that  it  will  effectually  incorporate  itself  with  the  fluid 
to  be  rendered  inert, 

"  No  remedy  previous  to  the  introduction  of  Silenette 
had  these  properties.  Hilenette  renders  security 
certain  ;  makes  the  application  as  high  up  as  possible 
before  each  occasion.  It  acts,  flrst,  as  an  obstruction, 
and,  secondly,  as  a  germicide  which  will  thoroughly 
mix  with  the  fluid  and  sterilise  it.  It  is  easy  of  appli- 
cation, and  will  retain  its  position  under  all  conditions. 
It  is  moreover  cleanly,  does  not  stain  liucn,  cannot  be 
detected,  and  is  above  all  things  not  astringent.  It 
will  not  relax  the  parts  like  grease  pessaries,  nor  dry 
them  like  astringent  applications  and  other  methods, 
bat  can  be  used  a  life  time  by  the  most  delicate  with 
only  beneficial  results. 

"Althoagh  Silenette  is  pre-eminently  superior  to  all 
other  preventatives,  and  will  in  time  take  the  place  of 
all  others,  it  has  been  decided  that  its  cost  shall  be  no 
more  than  popular  means  now  in  use,  viz.,  128.  6d.  for 
fifty  applications.  Obtainable  at  most  chemists  ;  if 
not,  send  postal  note  for  that  amount,  and  we  will 
forward,  secure  from  observation,  carriage  free. 

'<8ILENETTB  PROPRIETARY,  LIMITED. 
**  Victorian  Depot :  300  Flinders-street, 
Melbourne.". 

The  President  then  explained  that  enquiry  showed 
the  existence  of  certain  sworn  documentary  evidence 
in  connection  with  the  registration  and  operations  of 
the  Company,  that  it  implicated  Mr.  O'Hara  there- 
with, and  that  Mr.  0*Hara  was  therefore  called  upon 
for  an  explanation.  This  documentary  evidence  was 
read  in  full  from  certified  true  copies  obtained  from 
the  office  of  the  Registrar-General,  but  it  is  here  sum- 
marised as  follows : — 

"1.  Application  for  registration  of  Silenette  as  a 
trade  mark  in  Glass  3  in  respect  to  medicated  powders 
and  liquids  in  the  name  of  William  Gilmour  Brown, 
'  who  claims  to  be  the  proprietor  thereof.'  Advertised 
28th  June,  1895. 

*'2.  The  Memorandum  of  Association  of  Silenette, 
Limited,  dated  and  signed  8th  July,  1898,  in  Section  2 
(c),  giving  as  one  of  the  objects  of  the  Company  '  to 
purchase  and  acquire  from  Mr.  Henry  Michael  O'Hara 
the  trade  mark  of  *' Silenette  *'  and  the  preparation 
known  by  that  name,  the  absolute  benefit  thereof  and 
of  all  his  rights  and  interests  in  relation  thereto  for 
the  Australian  colonies  and  all  other  parts  of  the 
world,  and  to  issue  to  him  or  to  such  other  persons  as  he 
may  direct  in  respect  of  the  whole  or  any  part  of  the 
purchase  money  for  the  said  trade  mark,  preparation, 
rights  and  interests,  fully  paid-up  shares  in  the 
Company/ 

"  3.  Statutory  Declaration  of  Secretary  of  Silenette 
limited,  filed  in  the  office  of  the  Registrar-General, 
19th  July,  1898.    Amongst  the  names  and  addresses 


and  number  of  shares  held  by  the  different  shareholders 
is  the  following  :  Henry  Michael  O'Hara,  Collins  St, 
Melbourne,  Surgeon,  2,000  shares. 

"  4.  Assignment  by  F.  W.  Loxton  of  his  right,  title 
and  interest  in  the  invention  ('of  which  he  is  the 
inventor ')  entitled  '  a  powder  introducing  appliance,' 
dated  9th  August,  1898.     Consideration,  £9. 

'*  5.  Assignment  of  the  trade  mark  between  Brown 
and  the  Company,  dated  16th  August,  1898.  Con- 
sideration, £2  2s. 

"  6.  The  Directors'  Report  of  the  statutory  meeting 
held  on  2nd  September,  1898,  pursuant  to  the  provisions 
of  Section  65  of  the  Companies  Act,  1896,  include^* 
amongst  the  list  of  shareholders,  holding  fully-paid-up 
shares,  the  name  of  Henry  Michael  O'Hara,  holder  of 
2,000  shares,  the  consideration  being  '  for  the  sale  by 
him  to  the  Company  of  the  trade  mark  of  *'  Silenette," 
and  of  all  rights  of  the  discovery  or  the  preparation 
known  as  "  Silenette,"  the  injector  or  syringe  for  intro- 
ducing **  Silenette,"  and  of  all  rights,  and  interests  in 
respect  to  same.'  In  addition,  amongst  the  contracts 
of  the  Company,  is  one  dated  18th  July,  1898,  between 
Henry  Michael  O'Hara  and  the  Company,  to  purchase 
all  his  rights,  etc.,  for  £2,000,  to  be  paid  in  fully-paid- 
up  shares  ;  and  also  a  further  endorsement,  dated  12th 
August,  1898,  in  which  Mr.  O'Hara  declared  and  agreed 
to  include  the  injector  or  syringe  in  the  purchase.  The 
whole  signed  by  Montague  Cohen,  amongst  other 
directors. 

'*  7.  Mr.  O'Hara's  name  appears  in  the  same  con- 
nection in  the  Sworn  Return  of  Allotments  required 
under  section  69  of  the  Companies  Act,  declared  on 
1 9th  October  by  Mr.  Montague  Cohen,  the  secretary 
to  the  Company,  and  another  director. 

^'8.  Statutory  Declaration  by  Mr.  D.  A.  Simpson, 
dated  24th  November,  1898,  opposing  the  patenting  of 

*  Silenette '  in  Victoria  on  the  ground  that  it  is  no 
novelty,  that  on  four  separate  occasions  between 
August,  1895,  and  June,  1898,  his  firm  had  purchased 
identical  syringes  from  Messrs.  H.  Francis  and  Co., 
and  detailing  an  interview  with  Mr.  O'Hara  on  or 
about  25th  February,  1898,  at  which  Mr.  O'Hara  in- 
formed him  that  he  wss  the  inventor  of  *  Silenette.* 
and  asked  him  to  devise  some  improvement ;  with 
corroborative  references  to  Messrs.  Wilson  Brothers, 
Buncle  Street,  North  Melbourne,  and  Mr.  Morris,  the 
representative  of  Messrs.  Schutze,  Steffens  and  Co.,  of 
Hamburg. 

**  9.  ]^butting  Declaration  from  Mr.  Loxton,  main- 
taining  that'  the    invention    was    novel,    the    word 

*  Silenette '  never  hitherto  used  or  known,  the  syringe 
essentially  different  from  that  mentioned  by  Mr. 
Simpson.    Dated  7th  December,  1898. 

"  10.  Declaration  by  Mr.  O'Hara  to  the  effect  that 
the  powder  or  ointment  introducing  appliance  was 
novel  to  the  best  of  his  knowledge  and  b^ief ,  the  ap- 

Eliance  never  previously  known,  and  denying  that  he 
ad  handed  Mr.  Simpson  a  ^  Silenette,'  claimed  to  be  the 
inventor,  or  asked  him  to  devise  a  better  package  for 
the  appliance,  and  also  maintaining  that  the  hypoder- 
mic syringe  referred  to  by  Mr.  Simpson  was  not  suited 
for  the  purpose.     Dated  7th  December,  1898. 

'*  11.  On  13th  December,  1898,  in  a  second  declara- 
tion Mr.  Simpson  reaffirmed  every  statement  in  his 
previous  declaration,  claimed  to  have  known,  purchased 
and  sold  ^  Silenette,'  prior  to  the  formation  of  the  com- 
pany, declared  that  Mr.  O'Hara  had  handed  him  a  box 
identical  in  every  respect  with  *  Silenette,'  and  that  the 
said  box  bore  the  label  '  Silenette  Powder,'  and  en- 
closed copy  of  an  account  with  Messrs.  H.  Francis  & 
Co.,  dated  16th  June,  1898,  amongst  the  items  of  which 
was  one  Silenette  (21s.)  17b.  6d. 
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(The  Application  for  patenting  the  Silenette  in  Vic- 
toria was  dismissed  with  costs  agaiDst  the  company.) 

"  12.  Sworn  '  Return  of  Allotments '  of  Bilenette 
Proprietary.  Limited,  declared  on  19th  October,  1899, 
by  Mr.  M.  Cohen,  amongst  others,  to  be  to  the  best  of 
his  belief  and  knowledge  true  in  every  particalar,  and 
including  Mr.  H.  M.  O'Hara,  of  Gollins  Street,  Mel- 
bourne, surgeon,  ss  at  that  date  holder  of  2,001)  fully 
paid  np  shares,  the  consideration  being  the  same  as 
that  mentioned  in  the  similar  return  for  the  previous 
ye»r.    (Vide  No.  6.) 

'*  13.  A  *■  List  and  Summary '  of  the  Silenette  Pro- 
prietary Limited  dated  13th  September.  1899,  and 
recorded  in  the  office  of  the  Kegistrar-General  on  24th 
October,  1899,  giving  the  names  of  the  persons  holding 
shares  on  18th  September,  1899,  and  of  persons  who 
have  held  shares  at  any  time  during  the  preceding  year. 
In  this,  the  name  of  Mr.  H.  M.  O'Uara  again  appears 
as  holding  2,000  shares  fully  paid  up  Transfer  of 
shares  is  reported  only  in  the  case  of  Mr.  ( ohen  and 
another  ;  and  though  there  are  separate  columns  for 
the  transfer  or  forfeiture  of  shares  in  the  case  of  persons 
who  are  no  longer  members,  there  is  no  entry  of  any 
such  change  opposite  the  name  of  Mr.  O'Hara,  and  it 
is  further  stated  that  *  the  total  amount  of  shares  for- 
feited is  nil.'  This  document  is  also  signed  by  Mr.  M. 
Cohen  amongst  others." 

The  PftESiDENT  then  read  in  full,  Mr.  O'Hara's  ex- 
planation thereof  :~ 

"  Collins  Street, 

"4th  December,  1899. 
"  The  Hon.  Secretary, 

*'  British  Medical  Association, 

*'  Victorian  Branch. 
*•  Sir,— 

"  1  have  to  acknowledge  receipt  of  your  letter  of  the 
29th  ult.,  enclosing  resolution  of  your  council,  and  also 
a  copy  of  a  letter  of  complaint  made  by  a  member  of 
the  bmnch,  whose  name  you  do  not  furnish  me  with. 
It  is  I  submit  the  usual  and  proper  course  to  give  to  a 
person  accused,  the  name  of  his  accuser. 

**  1.  I  have  not  now,  nor  have  I  ever  had,  any  interest 
in  the  Bilenette  Proprietary  Company,  Limited,  either 
directly  or  indirectly. 

**  2.  Until  the  Monday  after  Archbishop  Carr's  com- 
plaint in  St.  George's  Church,  I  had  never  seen  or 
neard  of  the  pamphlet  or  circular  referred  to  in  your 
member's  letter  and  publicly  complained  of.  These 
two  replies  deal  with  the  subject  matter  of  your 
communication. 

"  S.  I  recognise  that  your  council  is  entitled  to  the 
fullest  information  in  connection  with  this  or  any 
other  matter  with  which  a  member  of  the  Association 
is  alleged  to  be  improperly  connected 

'*  4.  1  have  known  Mr.  F.  W.  Loxton,the  manager  of 
Silenette  Proprietary  Ltd.,  for  many  years,  as  a 
travelling  representative  of  the  firm  of  Burroughs, 
Wellcome  and  Co.,  manufacturing  chemistp. 

'*  6.  During  this  time  Mr.  Loxton  frequently  called 
upon  me  in  connection  with  his  business,  and  at  many 
of  these  interviews  I  discussed  with  him  various 
methods  for  medicating  the  vagina. 

**  6.  Mr.  Loxton  showed  me  a  sketch  of  a  syringe  for 
this  purpose,  and  also  the  formula  for  an  antiseptic  in 
the  form  of  a  powder,  and  I  considered  the  latter  most 
suitable  for  medication,  and  the  syringe  very  ingenious 
indeed. 

''7.  I  had  some  syringes  manufactured  according 
to  the  sketch  and  used  the  same  for  some  years  both 
with  the  before-mentioned  powder  and  other  pre- 
parations, in  my  practice.  1  believe  I  have  used  them 
for  the  last  five  or  six  years.     I  showed  the  same  to 


many  members  of  the  medical  profession  and  treated 
the  same  quite  openlv.  I  did  not  desire  to  attach 
much  importance  to  the  powder  until  I  had  properly 
tested  its  worth. 

"  8.  I  did  not  and  do  not  regard  myself  as  having  any 
right  to  or  interest  in  either  the  syringe  or  the  powder, 
the  ingredients  of  which  could  be  ascertained  bj  any- 
body. They  are  quite  ordinary  drugs,  frequently  nsed 
for  medication.  Mr.  Loxton  informs  me  that  he  has 
patented  the  Ayrinee  in  most  English  countries. 

"9.  About  April  or  May  of  last  year  Mr.  Loxton 
asked  whether  I  saw  any  objection  to  his  placing  the 
idea  on  the  drug  market,  and  that  he  intended  to  form  a 
company,  and  leave  the  service  of  Burroughs,  Wellcome 
and  Co.  to  take  the  management  thereof.  I  told  him 
that  I  did  not  see  objection  to  his  doing  this,  bat 
that  it  was  a  matter  entirely  for  himself,  as  it  was  not 
my  business  to  run  medical  or  proprietary  articles  or 
patents. 

*<  10.  Mr.  Loxton  said  that  he  could  not  form  a 
company  unless  I  would  surrender  any  interest  tliat  it 
might  be  alleged  I  had  in  the  matter,  as  his  friends 
would  not  take  shares,  having  the  knowledge  that  I 
had  tested  the  powder  and  had  had  the  syringe  made 
and  used  it,  and  at  his  suggestion  I  agreed  if  it  were  of 
any  service  or  benefit  to  Mr.  Loxton  to  formally  sor- 
render  any  interest  I  might  be  said  to  have. 

*'  II.  It  wa^  never  suggested  by  Mr.  Loxton,  nor  did 
I  ask  that  I  should  receive  any  remuneration,  either  by 
shares  in  the  Company  or  otherwise,  for  my  so  doing, 
and  I  merely  regarded  my  action  as  an  obligation  to 
Mr.  Loxton,  and  in  no  other  way. 

"12.  I  heard  nothing  more  about  the  matter  nntU 
some  few  weeks  afterwards,  when  a  legal  paper  was 
presented  to  me  for  signature,  which  I  understood  to 
be  a  surrender  of  my  interest  as  before  stated.  I  did 
not  read  this  document,  because  I  believed  it  was 
merely  carrying  out  my  promise  to  Mr.  Loxton,  nor 
did  I  receive  a  copy  of  the  same,  and  I  have  not  seen 
it  since.  I  had  nothing  whatever  to  do  with  the  forma- 
tion of  the  Company. 

"  18.  Shortly  after  this,  Mr.  Loxton  called  npon  me 
and  told  me  that  he  had  arranged  that  I  should  receive 
2,000  shares  in  the  Company  for  having  given  np  my 
interest  and  that  he  had  been  able  to  manage  this 
principally  because  it  was  desired  to  associate  me  and 
my  name  with  the  matter.  I  at  once  told  Mr.  Loxton 
that  I  could  not  take  the  shares  nor  could  I  be  interested 
in  the  Company  in  any  way — ^that  the  etiquette  and 
rules  of  the  British  Medical  Association  and  my  College 
absolutely  prevented  my  doing  any  such  thing.  Mr. 
Loxton  said  that  he  thought  I  should  receive  some 
monetary  consideration  for  what  I  had  done  even  if 
I  would  not  ta^e  shares,  but  I  declined  to  reoeive  any 
money.  He  frankly  told  me  that  he  belieTed  the 
Company  were  not  disposed  to  pay  any  money. 

*<14.  [  am  informed  that  my  refusal  was  reported  by 
Mr.  Loxton  to  the  Company's  solicitors.  I  had  an 
interview  with  Mr.  Cohen,  one  of  the  solicitors,  at  my 
private  house,  when  I  explained  to  him  the  reasi^n  of 
my  refusal  to  be  associated  vrith  the  Company  or  to 
take  any  shares,  and  he  expressed  his  apj^roval  thereof. 
He  at  the  same  time  told  me  that  had  tms  been  known 
originally  the  Company  would  not  have  been  formed. 

"16.  I  have  not  taken  any  part  in  the  management 
of  the  Company,  nor  have  I  received  any  shares  or 
benefit  whatever  either  directly  or  indirectly  from  it. 
Since  the  receipt  of  your  communication,  from  enquiries 
made  by  me  from  the  manager,  I  find  that  the  scrip 
for  the  2000  shares  has  never  been  issued. 

*'16.  I  am  informed  by  Mr.  Loxton  and  bsTe 
ascertained  the  &ct  to  be,  that  the  Company  was  not 
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formed  for  the  purpose  of  selling  the  powder  as  a 
"  Preventatiye/*  nor  was  it  pat  on  the  market  as  sach, 
bat  merely  as  an  antiseptic  for  the  vagina.  It  was 
also  intended  to  associate  other  medical  preparations 
with  the  Company's  business. 

"  17.  Mr.  Loxton  informs  me  that  about  six  weeks 
ago  he  decided  to  ran  the  matter  as  a  '  Preventative/ 
and  that  the  shareholders  were  not  consulted  about 
this.  The  directors  of  the  Company  were  laymen  and, 
as  Mr.  Loxton  states,  practically  left  the  management 
to  him.  I  am  also  informed  that  the  circular  com- 
pUined  of  was  not  submitted  to  or  approved  by  the 
shareholders  or  directors  of  the  Company.  As  I  have 
already  stated  I  did  not  see  this  circular  or  hear  of  it 
until  the  Monday  after  the  Archbishop's  denunciation. 

**  I  have  the  honour  to  be,  Sir, 

"  Yours  obediently, 
"(Signed)  Hbnby  M.  O'Hara." 

Attached  to  this  was  a  sworn  declaration  from 
Mr.  Loxton,  the  manager  of  the  Company,  to  the  effect 
that  the  statements  therein  contained  were  true  and 
correct  in  every  particular. 

The  Pbbbidbmt  then  exhibited  and  passed  round 
one  of  the  **  Silenette  "  Syringes,  and  remarked  that 
the  objects  for  which  it  was  intended  would  be  patent 
to  any  medical  observer.  He  next  explained  that  the 
Council  had  met  and,  after  deliberation,  unanimously 
agreed  that  Mr.  O'Hara  had  been  guilty  of  a  gross 
breach  of  ethics.  Formal  notice  was  then  given  in 
the  Council  that  at  a  subsequent  meeting  the  Council 
would  proceed  to  his  expulsion  from  the  Branch.  Due 
notice  of  this  was  given  to  Mr.  0*Hara,  and,  in  accord- 
ance with  the  rules  he  was  asked  to  attend,  and  bring 
such  evidence  as  he  desired,  in  order  to  show  cause 
why  such  punishment  should  not  be  inflicted.  In  due 
coarse  this  meeting  was  held.  Mr.  O'Hara  appeared, 
and  made  the  statement  appended. 

The  first  part  of  this  further  statement  is  practically 
a  repetition  of  his  former  statement  with  the  following 
differences.  Sections  1,  2  and  3  are  not  repeated  ; 
the  registration  of  the  trade  mvk  by  Mr.  Brown  is 
explained  as  being  due  to  Mr.  Loxton*s  absence  from 
the  colony.  Drs.  Weigall  and  Cuscaden  are  mentioned 
as  approving  the  proposed  means  of  introducing  the 

gowder  into  the  upper  part  of  the  vagina,  Messrs. 
impson  &  Davenport  as  well  as  Mrssrs.  Francis  &  Co. 
are  mentioned  as  selling  the  syringe  and  powder  ;  and 
Mr.O'Hara's  signing  the  second  document  is  explained 
as  due  to  an  omission  from  the  previous  document.  Mr. 
Simpson  is  further  represented  as  calling  upon  Mr. 
O'Hara,  and  asking  for  his  influence  to  get  himself  ap- 
pointed as  manager  to  the  Company.  Mr.  0'Hara*s 
declaration  on  application  to  patent  the  matter  in  Vic- 
toria is  said  to  have  been  made  at  the  request  of  the 
patent  agent,  and  that  Mr.  Cohen  then  fli-st  learnt  that 
Mr.  O'Hara  was  not  the  inventor  of  the  syringe,  becausa 
the  application  had  to  be  made  by  the  sworn  true  in- 
ventor, Mr.  Loxton.     The  statement  then  proceeds  : — 

**With  regard  to  the  returns  filed  under  the 
Companies  Act  at  the  Registrar-General's,  I  know 
nothing  whatever  about  these,  nor  am  I  responsible  in 
any  way  ;  and  I  may  point  out  that  even  in  ordinary 
companies  the  individual  shareholders  know  nothing 
whatever  about  the  returns  or  the  contents  of  the 
returns  lodged  at  the  Registrar-General.  The  ex- 
planation given  to  me  by  Mr.  Cohen  is  that  an  official 
return  was  bionght  to  him  at  his  office,  and  to  his 
enquiry  as  to  whether  the  same  was  correct  in 
accordance  with  the  books  and  on  the  Secretary's 
assurance  that  the  same  was  correct,  he  signed  the 
same  in  a  formal  way.      I  have  requested  to  have 


produced  to  you  this  evening  the  scrip  book  of  the 
Company,  which  will  show  that  the  scrip  for  the  2,000 
shared  allotted  to  me  are  still  in  the  scrip  book  unsevered. 
It  has  been  asserted  that  on  the  inception  of  the 
Company  a  prospectus  was  prepared  and  issued.  I  am 
informed  that  no  such  prospectus  was  ever  prepared  or 
issued. 

*-  Such  being  the  facts,  what  is  the  exact  charge 
against  me  and  what  is  the  evidence  whereby  to  sup- 
port it  ?  The  charee  according:  to  your  Secretary  is 
that  I  have  been  connected  >%i(h  the  Silenette  Com- 
pany. That  may  be  either  an  innocent  connection  or 
a  deliberate  connection  in  breach  of  your  code  of 
ethics.  Taking  the  more  serious  charge  first  it  means 
that  I  deliberately,  knowing  thdt  I  was  contravening 
your  ethical  code,  elected  to  take  the  risk  of  so  doing 
and  to  take  the  chance  of  gain  by  joining  the  Silenette 
Company  and  accepting  shares  therein.  In  dealing 
with  so  serious  a  charge  and  inflicting  the  heavy 
penalty  imposed  (the  heaviest  which  it  is  in  your 
power  to  innict)  I  would  ask  you  to  act,  not  upon  mere 
conjecture  or  suspicions,  but  to  act  without  any  per- 
sonal feelings  u(>on  the  evidence  before  you,  and  to 
give  me  as  even  a  criminal  is  entitled  to  the  full  benefit 
of  any  doubts.  I  am  at  least  entitled  to  consideration 
at  yoar  hands  which  should  he  accorded  at  the  hands 
of  a  ]ury  to  any  criminal  upon  his  trial.  I  ask  that  of 
you  and  no  more.  Now  what  is  the  evidence  against 
me  ?  The  whole  evidence  is  the  evidence  contained 
in  the  sienatnre  to  a  document  of  the  18th  July  and 
an  endorsement  on  the  13th  August.  By  that  upon 
the  face  of  the  documents  I  clearly  commit  a  breach 
of  your  ethics,  and  if  you  come  to  the  conclusion  that 
I  became  a  party  to  these  deeds  with  knowledge  of 
their  contents  and  with  full  comprehension  of  their  effect 
I  ask  for  no  roe  cy  at  your  hands.  But  as  against  my 
mere  signature  you  have  the  sworn  testimony  of  Mr. 
Loxton  ;  you  have  the  statement  of  Mr.  Cohen,  and 
you  have  my  own  statement ;  and  if  you  accept  those 
statements,  then  the  evidence  which  is  to  be  obtained 
from  the  documents  themselves  is  entirely  explained 
away.  And  is  there  any  reason  why  you,  anting  as  a 
jury,  should  not  accept  the  sworn  statement  of  Mr. 
Loxton  and  the  testimony  of  Mr.  Cohen  and  myself  ? 
Even  to  stop  there,  I  would  submit  that  the  case  upon 
the  major  charge  is  clear  in  my  favour.  Bat  it  is 
possible  to  go  much  further.  Assume  that  1,  occupy- 
ing, as  I  may  say,  at  all  eventd  a  prominent  position 
in  my  profession,  had  decided  to  disregard  the  ethics 
of  my  profession,  is  it  possible  to  conceive  that  I  would 
have  adopted  a  means  so  clumsy,  a  method  so  easily 
detected,  when  yoa  consider  all  the  documents  upon 
which  yon  rely  are  open  to  the  perusal  of  the  public  in 
the  office  of  the  Registrar-General  ?  What  would  have 
been  easier  for  me  than  to  have  allowed  my  shares  to 
have  stood  in  the  name  of  one  of  my  co-conspirators, 
or  to  have  put  them  in  the  name  of  a  dummy  ?  If  my 
action  had  been  a  deliberate  one,  and  shares  had  been 
taken  in  my  name  with  my  knowledge  and  approval, 
why  should  I  have  allowed  the  scrip  to  remain  since 
the  formation  of  the  Company  in  the  scrip-book  and 
share  book  of  the  Company  ?  To  show  the  absurdity 
of  the  provisions  of  the  assignment  of  the  18th  July,  I 
may  point  out  that  I  was  in  no  way  the  inventor  of 
Silenette,  no  consideration  moved  from  me  for  the 
execution  of  the  document,  and  that,  conseqaently,  as 
I  am  advised  by  counsel,  I  could  not  under  any  circum- 
stances have  had  any  claim  to  the  benefits  which  might 
have  arisen  to  a  shareholder  through  the  operation 
of  a  Company,  nor  could  I  at  any  time  have  claimed 
the  scrip.  These  facts  show  the  inconsistency 
and  absurdity    of    the   document,  and   demonstrate 
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clearly  that  my  statements  are  correct  as  against 
the  document  itself.  It  may  be  said  that  it  is 
impossible  to  believe  that  a  business  man  coald  append 
his  signature  to  documents  without  knowledge  of  the 
contents  of  the  document ;  but  I  venture  to  say  that 
with  men  like  myself,  and  like  many  of  yourselTes, 
who  have  absorbing  interests  in  their  own  profession, 
that  they  are  only  too  prone  to  sign  documents  which 
are  set  before  them,  more  especially  when  these  docu- 
ments come  with  the  hall  mark  of  their  solicitor.  In 
fact  it  is  an  everyday  occurrence.  This  seems  to  me. 
and,  I  submit,  should  show  to  you  that,  as  far  as  the 
major  charge  is  concerned,  it  is  impossible  for  you  to 
come  to  the  conclusion,  as  men  of  common  sense  who 
desire  to  act  fairly  and  honestly  to  a  member  of  the 
Society,  that  I  deliberately  and  designedly  adopted  a 
course  so  easily  discovered  which  must  eventually 
bring  ruin  upon  me  and  my  family.  It  is  said  that 
expulsion  from  the  Society  may  not  affect  me  in  the 
practice  of  my  profession.  The  Society  is  a  voluntary 
Society.  The  verdict  at  which  you  are  asked  to  arrive 
means  that  three-fourths  of  your  members  do  not  con- 
sider me  any  longer  fit  to  associate  with  you  pro- 
fessionally. A  more  damning  verdict  to  my  mind  it  is 
impossible  to  conceive.  It  may  be,  and  has  been,  said 
that  even  assuming  I  am  not  guilty  of  the  major 
charge,  yet  it  is  a  technical  breach  of  ethics  to  have 
signed  the  document  of  the  18th  July  ;  that,  even 
though  I  had  no  interest  of  any  kind  in  Mr.  Loxton*s 
invention,  yet  to  sign  that  document  for  the  purpose 
of  obliging  him  and  endeavouring  to  secure  his  position 
with  the  Company,  was  in  itself  a  blamable  act. 
Perhaps  this  may  be  so.  Perhaps  I  have  acted 
foolishly  in  acceding  to  the  wish  of  a  friend.  If  it  be 
so,  I  might  be  a  proper  subject  of  your  censure ; 
but  surely  no  man  acting  fairly  could  say 
that  such  an  error  in  judgment  warrants 
the  extreme  penalty  'which  it  is  pur{)osed  to 
inflict.  I  part  with  nothing.  Such  information  as 
I  had  I  had  previously  accorded  to  members  of  my 
profession — amongst  others  to  Drs.  Cuscaden  and 
Wcigall.  Messrs.  H^rancis  and  Co.  were  publicly  selling 
the  invention.  Mr.  Simpson,  according  to  his  statutory 
declaration,  hnd  had  them  manufactured  in  America, 
and  imported  into  this  country,  and  anybody  else  could 
have  had  them  made  and  sold  them.  As  far  as  I  can 
sec  the  whole  matter  was  a  matter,  or  could  have  been, 
a  matter  of  common  knowledge  amongst  the  members 
of  the  profession  How  it  could  bo  suggested  that  I 
kept  back  my  knowledge  which  I  had  acquired  in  the 
practice  of  my  profession,  for  the  purpose  of  gHin  passes 
my  comprehension.  If,  however,  you  in  your  wisdom 
come  to  a  different  conclusion,  I  can  only  bow  to  your 
decision  and  ref^ret  that  1  should  be  held  to  be  guilty 
of  a  breach  of  the  ethics  of  a  Society  which  I  was  one 
of  the  first  to  create." 

At  the  same  meeting,  after  Mr.  0*Hara  had  made 
some  further  remarks,  Mr.  Loxton  and  Mr.  Cohen  gave 
evidence  on  his  behalf,  and  in  his  presence  made  certain 
statements.  These  were  taken  down  in  shorthand,  and 
of  them  the  following  is  a  summary. 

**  In  answers  to  questions  from  members  of  the 
Council,  Mr.  0*Hara  said  he  had  never  received  any 
notices  of  meetings  in  connection  with  the  Company, 
said  deliberately  that  he  knew  nothing  of  the  documents 
dated  23rd  October.  1899,  17th  October,  1899,  24th 
October,  1899,  and  knew  nothini^  whatever  of  this  use 
of  his  name  by  hi.s  solicitor  and  others.  Hy  calling  the 
appliance  novel  in  hia  declaration  of  7th  December, 
18»8,  he  meant  that  he  had  not  seen  anything  of  the 
kind  elsewhere,  though  he  admitted  anybody  could 


have  used  it  for  5  or  6  years  before  in  Victoria.  He 
explained  the  large  number  of  shares  allotted  to  him 
compared  with  Mr.  Loxton,  by  the  recent  admission  of 
Mr.  Loxton  that  the  Company  were  desirous  under  any 
circumstances  of  fissoclating  his  name  with  it. 

"  Mr.  Loxton  then  came  forward  and  stated  that  it 
was  entirely  his  doing  and  suggestion  that  the  circular 
was  issued  and  the  Company  run  as  a  *  preventative,' 
and  he  then  and  there  made  a  declaration  to  that  effect. 
The  only  object  with  which  the  Company  was  formed 
was  to  remedy  female  discharges,  though  personally  he 
had  previously  known  and  us^  the  material  only  as  a 
preventative,  and  did  not  know  it  as  a  remedy  for 
disease.  Ue  never  told  Mr.  O'Hara  it  was  used  as  a 
preventative.  Subsequently  he  advertised  it  in  lay 
journals  as  a  preventative,  and  called  for  lady  can- 
vassers to  bring  it  before  the  public,  as  well  as  sent 
circular  and  syringe  round  to  certain  members  of  the 
profession.  As  regards  Mr.  0*Hara,  he  had  been  used 
as  a  means  to  an  end,  in  order  to  get  him  associated  at 
any  cost.  Mr.  Cohen  did  not  know  he  (Loxton)  was  the 
inventor  when  the  trade  mark  was  registered.  It  was 
only  when  the  patent  was  applied  for,  that  it  was  most 
unhappily  disclosed  that  he  was  the  inventor.  The 
invention  was  patented  in  his  name  outside  Victoria, 
and  he  assigned  his  rights  to  the  Company,  and  it  was 
I  then  that  Mr.  Cohen  learnt  the  real  truth  as  to  who 
was  the  inventor. 

"  Mr.  Conen  then  came  forward  and  prodaced  the 
scrip  book,  showing  that  the  shares  allotted  to  Mr. 
0*Barahad  never  been  removed.  He  also  produced 
the  patents  to  show  that  they  were  taken  out  in  the 
name  of  the  Company  by  direction  of  the  inventor,  Mr. 
Loxton.  He  had  first  become  aware  that  Mr.  0*Hara 
was  not  the  inventor  when  steps  were  taken  to  patent 
the  invention.  Fourteen  months  later  he  had  certainly 
signed  the  Declaration  of  19th  October,  1899,  wbidh 
represented  Mr.  O'Hara  as  still  a  shareholder, 
but  only  as  *  technically  correct,*  and  as  a  formal 
return  \%hich  he  would  probably  sign  without  pay- 
ing much  attention  to  it.  As  a  matter  of  fact,  it 
was  not  correct.  Steps  were  not  taken  which  should 
have  been  taken.  He  did  not  know  about  the  pro- 
fessional aspect  when  he  prepared  the  original  doca- 
ment,  but  was  mad«  aware  by  Mr.  O'Hara  at  the 
subsequent  interview  at  which  he  repudiated  the 
transaction.  As  regards  the  registration  of  the  trade 
mark,  Mr.  Loxton  had  suggested  the  idea  of  forming  a 
company  one  night  at  Mr.  0*Hara*s,  had  called  on  him 
later  and  discussed  it  again,  and  deciding  to  form  a 
company,  he,  as  Mr.  Loxton  was  going  away,  instrncted 
his  private  accountant,  Brown,  to  register  it  in  his  own 
name,  though  of  course  he  had  no  proprietary  rights  in 
it.  The  person  whose  name  appears  was  not  neces- 
sarily the  owner  of  the  trade  mark.  The  Articles  of 
Association  were  drawn  up  in  his  office,  and  it  was  his 
fault  that  Mr.  0'Hara*s  name  then  appeared,  and  he 
blamed  himself  very  much  for  Mr.  O'Hara's  position. 
He  had  assumed  that  Mr.  O'Hara  was  the  inventor,  he 
could  not  say  why,  but  had  thought  all  along  that  it 
was  so  for  four  or  five  years.  The  invention  was  shown 
to  him  at  Mr.  O'Hara's  ;  he  saw  it  in  the  surgery  and 
knew  he  was  using  it,  and  he  thought  Mr.  O'Hara  was 
the  inventor  and  that  Mr.  Loxton  wanted  to  get  poa- 
session  of  it  and  put  it  on  the  market.  A  formal 
document  should  have  been  prepared  cancelling  the 
original  agreement,  and  an  order  obtained  to  alter  the 
share  list.  The  directors  knew  the  real  facts  from  the 
documents  before  them.  As  regards  Mr.  Loxton's 
assignment  of  the  invention  to  the  Company,  he  was 
sure  there  was  documentary  evidence.  As  consideration, 
Mr.  Loxton  could  have  got  Mr.  0'Hara*s  2,000  shares. 
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The  aciaal  oonsideiation  for  the  patents  or  trade 
marks  would  be  2,000  shares.  Thoagh  he  had  never 
claimed  it»  the  Company  would  recogniBe  hit  claim. 

[The  documentary  evidence  subsequently  produced, 
dated  9th  August,  1898,  but  for  convenience  of  refer- 
ence included  in  the  previous  list,  showed,  however, 
that  the  consideration  actually  given  was  £9J . 

Ck>ntinuing,  Mr.  Ck)HBN  said  that  Mr.  O'Hara  could 
neither  morally  nor  legally  claim  the  shares,  as  the 
consideration  for  his  contract  failed*  He  purported  to 
give  something  for  his  shares ;  he  did  not ;  the  man 
who  gave  it  was  entitled  to  the  shares. 

^  The  Pbbbidbnt  then  asked  Mr.  O'Hara  if  he  had 
anything  else  to  say. 

'*  Mr.  0*Haba  :  No.  I  am  perfectly  satisfied  to 
remain  in  the  hands  of  the  Council.  I  know  perfectly 
well  I  will  get  absolute  justice,  and  any  conclusion  yon 
may  come  to  I  will  be  perfectly  satisfied  with.** 

[This  concluded  the  shorthand  writer's  notes]. 

Dr.  Hdttom  then  asked  wherein  was  the  compulsion 
upon  the  Council  to  deal  with  the  case. 

The  Pbssidknt  replied  that  a  member  had  com- 
plained, and  that  it  was  one  of  the  objects  of  the 
Branch  to  maintain  the  honour  of  the  profession. 

Br.  Willis  asked  against  what  section  of  the 
Bthical  Code  Mr.  O'Hara  had  offended  ? 

The  Pbssidbmt  read  the  Ethical  Bulesof  the  Branch 
under  which  the  Council  was  permitted  a  wide  dis- 
cretion in  dealing  with  breaches  of  ethics,  taking 
Styiap's  Code  as  the  basis,  but  interpreting  it  "in  the 
spirit  rather  than  the  letter,  and  after  due  allowance 
for  differences  between  English  and  Australian  cus- 
toms." In  the  opinion  of  the  Council,  the  offence 
came  under  both  the  following  sections  of  that  Code : — 

"  J.  de  Styrap's  Code  of  Medical  Ethics  (4th  edition, 
1895)  section  4,  page  61.  <*  Equally  derogatory  to 
professional  character  is  it  for  practitioner  to  hold  a 
patent  for  any  proprietary  medicine  or  surgical  ap- 
pliance ....  It  is  also  extremely  reprehensible 
for  a  practitioner  to  attest  the  efficacy  of  patents  or 
secret  medicine,  or  in  any  way  to  promote  their  use. 
'  ^  Section  6,  page  90. — '  It  is  likewise  the  duty  of 
medical  men,  who  so  often  become  professionally  or 
otherwise  cognizant  of  the  malpractices  and  malver- 
lation  of  charlatans  and  of  the  great  injury  to  health, 
and  loss  of  life  even  caused  by  the  baneful  use  of 
quack  medicines,  to  enlighten  the  public  on  the  subject, 
and  to  judiciously  expose  the  artful  devices  and  un- 
scmpalous  pretentions  of  the  charlatanic  medical 
impostor.  Practitioners  should  moreover  in  the  interest 
of  the  public  welfare,  exert  all  their  influence  to  in- 
duce chemists  and  others  to  discountenance  the  sale  and 
use  of  empirical  or  secret  remedies,  and  to  deter  them 
from  being  in  any  way  engaged  in  their  manufacture." 

Dr.  CuBCADBN  asked  if  the  President  had  read  all 
the  evidence  ?  and  Dr.  Mullen  enquired  if  there  were 
not  other  affidavits  that  had  been  obtained  subsequent 
to  the  decision  of  the  Council  ? 

The  Pbbbidbnt  replied  that  there  was  certain  other 
correspondence  and  a  further  affidavit  which  had  been 
to  some  extent  before  the  Council  prior  to  its  decision, 
but  which  the  Council  did  not  wish  to  bring  forward 
unless  compelled. 

1^.  HuTTOM  asked  whether  Dr.  0*Hara  had  not 
thrice  asked  for  a  copy  of  the  evidence  against  him 
and  had  been  thrice  refused. 

Ihe  Pebsidbitt  explained  that  the  requests  were 
made  after  Mr.  0*Hara  had  made  his  explanation  in 
person,  and  been  told  what  the  evidence  against  him 
was.  In  refusing,  the  Council  had  acted  upon  legal 
advice.    The  sworn  documents  were  as  opeo  to  Mr. 


CHara  as  to  the  Council,  and  he  had  been  oiEered  a 
copy  of  the  shorthand  writer's  notes. 

The  Pebsidbmt  then  summed  up.  The  Council  had 
had  a  very  unpleasant  duty  to  perform.  There  was  no 
personal  feeling  in  the  matter,  but  the  Council  felt 
that  in  the  face  of  the  evidence,Ht  had  no  option  to  decide 
otherwise  than  as  it  had  done.  There  were  thirteen 
members  of  the  Council  in  favour  of  the  expulsion,  and 
two  against  it.  He  would  formally  move  that  the 
action  of  the  Council  be  now  confirmed  by  the  Branch. 

Dr.  O.  RoTHWBLL  Adam  seconded  the  motion.  The 
duty  was  a  particularly  painful  one,  but  the  course  was 
clear  and  unmistakeable. 

Dr.  B.  Wbigall  said: — Gentlemen,  you  have  heard 
the  evidence  against  Mr.  CHara  put  before  yon.  I  am 
sure  we  all  sympathise  with  the  Council  in  their  un- 
pleasant task  of  collecting  such  evidence.  What  is  the 
charge  ?  What  has  been  proved  ?  It  has  been  proved 
that  a  certain  Mr.  Loxton,  to  gain  his  own  ends,  in- 
duced Mr.  O'Hara  to  sign  a  document  assigning  any 
ioterests  he  might  be  thought  to  possess  in  a  certain 
instrument.  Iliis  document  is  of  absolutely  no  legal 
value.     If  it  were,  what  would  it  prove?    It  would 

grove  that  an  attempt  had  been  made  to  force  Mr. 
»'Hara  to  become  a  sluireholder  in  a  company  originally 
formed  for  a  perfectly  legitimate  business,  but  which 
has  gradually  assumed  a  very  unpleasant  aspect.  But 
this  has  nothing  to  do  with  you  gentlemen.  Ton 
must  formulate  a  charge  which  constitutes  a  breach  of 
the  Code  of  Ethics  adopted  by  you.  I,  without  fear  of 
contradiction  tell  you,  that  even  if  yon  proved  Mr. 
O'Hara  a  shareholder — which  I  defy  you  to  do— you 
cannot  point  out  to  me  any  law  in  your  Code  of  Ethics 
that  he  has  infringed.  I  tell  you  that  a  medical 
man  may  hold  shares  in  any  Company  formed  for  any 
purpose,  without  infringing  your  code  of  ethics,  pro- 
vided he  does  not  publicly  use  or  allow  his  name  to  be 
used  in  connection  with  it.  If  Felton  Grimwade  were 
converted  into  a  company  to-morrow,  any  of  you  might 
take  shares.  If  the  fact  that  Mr.  O'Hara  knew  of  the 
existence  of  such  a  Company  justifies  expulsion  from 
this  Society,  then  he  certainly  should  be  expelled. 
This  is  all  you  have  proved.  You  have  had  read  to  yon 
a  cireular.  Put  that  out  of  your  minds.  No  attempt 
has  been  made  to  connect  Mr.  O'Hara  with  this  circular. 
The  Council  has  been  asked  to  enquire  into  Mr. 
O'Hara's  connection  with  the  Silenette  Company. 
They  have  no  more  right  to  do  so  than  they  have  to 
enquire  into  my  connection  with  the  Church  of  Eng- 
land, unless  they  can  prove  that  that  connection  con- 
stitutes a  breach  of  ethics. 

Dr.  CnsoADBN  said  .*  I  agree  with  Dr.  Weigall  that 
the  Council  has  had  a  very  painful  duty  to  perform,  and 
one  that  must  have  caused  them  a  considerable  amount 
of  anxiety  and  worry.  I  also  agree.with  the  Council  that 
a  breach  of  ethics  has  been  committed  (Mr.  O'Hara 
himself  admits  as  much)  but  I  disagree  with  them  as 
regards  the  punishment  they  propose  to  infiict  on  him. 
In  my  opinion  the  Council  might  nave  met  this  case  by 
censuring  him  for  his  conduct,  or  at  most  calling  on 
him  to  resign  his  membership.  According  to  the 
evidence  as  read  by  the  President,  the  only  proof 
against  Mr.  O'Hara  is  the  document  bearing  his 
signature.  Against  that,  you  have  his  statement 
corroborated  by  the  sworn  testimony  of  Mr.  Loxton 
and  the  statement  of  Mr.  Cohen.  We  must  either 
believe  them  or  prove  them  liars.  In  any  case,  if  the 
members  have  any  doubt  in  the  matter,  Mr.  0*Hara  is 
entitled  to  the  benefit  of  it.  (hily  recently  a  case  of 
a  medical  man  signing  documents  without  considering 
the  contents  came  before  the  Court.  In  his  case  he 
was  completely  exonerated  for  his  share  in  the 
transaction. 
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Dr.  Saundbbs  asked  why  the  Council  had  not  met 
the  case  by  milder  means.  The  President  explained 
that  recently  the  Branch  bad  expelled  a  member  for 
advertising  himself  in  connection  with  a  month  wash, 
and  that  the  Council  considered  the  pref»ent  a  mnch 
grosser  breach  of  ethics. 

Dr.  O'Brien  asked  whether  the  Council  had 
considered  what  the  effects  of  its  decision  would  be 
upon  Mr.  O'Hara.  It  was  annihilation,  whilst  the 
Council  suffered  nothing. 

The  Pbesidbnt  said  that  the  CoudcU  had  shown 
every  consideration  for  the  facts,  but  the  ultimate 
results  were  due  to  Mr.  O'Hara's  action. 

Dr.  Hodgson  maintained  that  eyen  if  Mr.  O'Hara 
had  done  this  deed,  he  had  not  harmed  a  single 
medical  man,  whilst  others  had  U9cd  unqualified 
assistants  and  put  faggot  votes  on  hospital  lis's  for 
election  purposes,  without  any  punishment. 

The  Pbbbident  replied  that  the  Council  were  judges 
not  detectives,  but  that  if  a  complaint  were  lodged  it 
would  be  enquired  into. 

Dr.  Maoansh  said  that,  as  a  friend  of  Mr.  O'Hara's, 
he  had  asked  him  for  an  explanation,  as  soon  as  he 
heard  of  this  matter,  and  that  Mr.  O'Hara  had  given 
him  a  copy  of  his  statement.  He  also  told  him  that 
he  had  been  thrice  refused  a  copy  of  the  evidence 
against  him.  Was  this  British  justice  1  A  great  deal 
had  been  made  of  his  signing  certain  documents,  but 
it  was' a  common  thing  to  sign  such  documents  upon 
other  people's  words,  especially  if  it  was  their  solicitor's. 
He  was  convinced  Mr.  O'Hara  had  never  accepted  the 
shares.  If  he  had  wanted  shares  in  an  immoral  com- 
pany he  would  never  have  put  them  in  his  own  name. 
What  was  easier  than  to  hold  them  in  the  name  of  a 
dummy  ?  As  regards  the  purpose  of  the  instrument, 
if  Drs.  Weigall  and  Cnscaden,  to  whom  it  was  origi- 
nally shown,  say  it  was  devised  and  brought  out  to  cure 
sick  people,  and  not  for  dirty  purposes,  then  members 
must  acquit  Mr.  O'Hara.  As  to  refusing  him  a  copy  of 
the  evidence,  why  was  this  done  ? 

The  President  repeated  his  previous  explanation. 
The  evidence  was  before  the  Branch.  The  delay 
prevented  pre-judgment. 

Dr.  Button  asked  whether  the  Branch  could  not 
judge  the  case  as  well  as  the  Council. 

Dr.  Springthobpe  said  that  the  reasons  given 
against  the  confirmation  of  the  Council's  decision 
rendered  it  necessary  to  further  consider  the  state- 
ments upon  which  the  defence  was  based.  Passing 
over  the  statement  oE  Mr.  O'Hara  himself  without 
comment,  there  was  the  production  of  the  i*>crip  Book, 
the  affidavit  of  the  manager,  the  statement  of  the 
solicitor— nothing  more,  documentary  or  otherwise. 
The  Scrip  Book  shows  that  Mr.  O'Hara  still  holds  the 
shares.  The  manager  tells  us  he  had  known  and  used 
the  preparation  before  meeting  Mr.  O'Hara,  only, 
however,  as  a  preventative,  and  that  he  introduced  it 
to  Mr.  O'Hara,  but  that  he  never  told  him  what  it  was 
for,  and  that  he  then  used  it  for  something  else.  He 
says  also  that  for  his  own  ends  he  got  Mr.  O'Hara  con- 
nected with  the  Company,  and  farther  asks  us  to 
believe  that,  regarding  Mr.  O'Hara  a^  his  benefactor,  be 
then  for  eighteen  months  concealed  from  him  the  fact 
that  he  was  still  in  the  Company,  though  he  knew  it 
meant  Mr.  O'Uara's  professional  ruin  if  it  were  found 
out.  He  states  also  that  thioughout  that  time  his 
preventative  was  used  simply  as  a  vaginal  antiseptic, 
and  that  it  was  only  a  few  months  ago  that,  without 
consulting  even  the  Directors,  and  on  his  own  respon^i- 
bility,  he  made  it  a  public  preventative,  and  took  steps 
to  debauch  the  commanity.  Of  what  value  was  the 
affidavit  of  such  a  man  7    Then,  as  regards  the  solicitor, 


we  find  that  he  had  regietered  in  the  name  of  fait 
private  accountant  a  tn^e  mark  which  he  knows 
belongs  to  another — is  the  promoter  of  a  Compan  j  to 
purchase  from  Mr.  O'Hara  for  the  sum  of  A2,0OO  in 
fully  paid  up  shares  this  trade  mark,  which  he  knows 
belongs  to  Mr.  Loxton,  and  rights  which  he  *'  aasamea  " 
may  somehow  belong  to  Mr.  O'Hara.  We  are  sisked 
also  to  believe  that  when  informed  by  Mr.  O'Hara 
that  such  ownership  means  ruin  if  publicly  knoivn,  he 
for  18  months  continaes  to  keep  unknown  to  Mr. 
O'Hara  (who  is  his  private  client^  the  damaging  Cact 
that  he  is  still  a  shareholder  in  the  Company,  and 
from  the  Company  (to  which  also  he  is  a  solicitor) 
the  equally  important  fact  that  Mr.  O'Hara 
has  from  the  first  indignantly  repudiated  the  trans- 
action. Further,  as  against  his  present  statement,  we 
have  his  sworn  declaration,  some  18  months  after  Mr. 
O'Hara's  ''  repudiation,"  to  the  effect  that  Mr.  O'Hara 
still  holds  the  shares.  He  has  now  been  twice  ariced 
by  the  Council  to  put  his  present  statement  on  oath, 
and  he  has  twice  refused. 


Dr.  Macanbh  asked  the  President  whether  this 
in  evidence  before  the  Council. 

The  Pkisidbnt  said  that  this  matter  had  been 
partially  before  the  Council.  Further  it  was  competent 
for  the  Branch  to  call  for  any  evidence  it  desirea,  and 
he  would  therefore  ask  the  Branch  to  decide  whether 
this  item  should  now  be  received. 

The  Branch  decided  by  a  large  majority  to  reoeiTe 
it. 

Dr.  Spbinothobpe  resumed^:  The  solicitor  kne^v-  the 
value  of  evidence,  and  the  weight  to  be  attached  to  a 
sworn  statement,  as  against  one  which  he  would  not 
swear. 

Dr.  Macansh  asked  whether  the  Council  woold 
believe  the  Solicitor's  oath  ? 

Dr.  SPRiNaTHOBPB  replied  that  the  Council  did 
believe  his  oath,  but  that  those  who  accepted  his 
present  statement  practically  convicted  him  01  peijnrj. 
The  Solicitor  appears  before  them  with  two  versions^ 
one  sworn,  one  unsworn.  Which  would  he  hini- 
self  rely  upon  ?  Which  would  any  Court  rely  apon  ! 
Which  had  the  Council  to  rely  upon  ?  Which  oa^ht 
members  to  believe?  Finally,  a  further  dedaratton 
had  been  made  by  Mr.  Simpson  only  that  very  night. 
(Interruption  and  dissent.) 

The  President  said  he  would  take  a  show  of  hands 
as  to  whether  this  declaration  should  be  received  or 
not.    It  was  decided  in  the  affirmative  by  42  to  21. 

Dr.  Macansh  asked  to  record  his  objection  and 
protest  against  the  introduction  of  any  evidence  ob- 
tained after  the  decision  of  the  Council  had  been  made. 

The  President  then  read  Mr.  Simpson's  sworn 
declaration  to  the  following  effect : — 

"  1 .  That  on  or  about  the  first  week  in  February, 
1898,  1  had  an  interview  with  Dr.  O'Hara  at  my  shop, 
when  he  showed  me  an  instrument  which  he  call«i 
'  Silenette,'  and  which  he  said  was  to  be  used  for  the 
purpose  of  preventing  conception,  and  asked  me  to 
suggest  improvements  in  the  appliance  and  the  mode 
of  getting  it  up.  After  some  conversation  I  agreed  to 
see  him  at  his  residence,  and  subsequently  did  so,  when 
Mr.  O'Hara  iuformed  me  he  was  the  inventor  of  the 
appliance.  I  suggested  that  the  boxes  for  the  powder 
should  b  j  made  with  a  hinged  lid  and  accordinglj  in- 
terviewed Messrs.  Wilson  Brothers  with  reference  to 
making  tin  boxes  as  suggested. 

'*  2.  Lons  before  the  Silenette  Company  was  formed 
I  obtained  Mr.  O'Hara's  Silenette  apparatos  and 
powders  from  Francis  &  Co.,  Bourke .  Street,  and  sold 
them  to  customers  as  preventatives  and  not  as  vaginal 
antiseptics. 
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"3.  I  deny  that  at  any  intenriew  with  Mr.  O'Hara  I ' 
ever  asked  Mm  to  nse  hi8  inflaence  to  get  me  appointed 
manager  of  the  Silenette  Company." 

Mr.  O'Hara  :  ^  It's  a  lie— a  deliberate  lie.  I  cannot 
Bit  still  and  listen  to  snch  deliberate  lies." 

Dr.  Sprikqthorpb  thereupon  moved  the  adjourn- 
ment of  the  meeting,  in  order  that  Mr.  O'Hara's  friends 
might  have  any  opportunity  they  desired  for  farther 
consideration,  or  rebutting  evidence. 

Dr.  Kknt  Hughbs  seconded  the  motion.  If  neces- 
sary, all  the  evidence  might  be  printed,  and  circulated 
amongst  members  before  the  next  meeting. 

Dr.  Macansh  and  others,  however,  spoke  against 
any  adjournment,  saying  that  members  had  made  up 
their  minds  and  that  further  delay  would  be  unbearable. 

With  the  concurrence  of  Dr.  Kent  Hughes,  Dr. 
Sprinothorpe  then  withdrew  his  amendment  on  the 
distinct  understanding  that  postponement  was  not 
desired  by  Mr.  O'flara's  friends. 

Dr.  Paucbr  said  that  he  was  there  as  officially 
representing  the  Ballarat  District  Branch,  and  in  that 
capacity  to  support  the  action  of  the  Council,  though 
personally  he  regretted  that  a  less  severe  sentence 
could  not  be  inflicted. 

The  Prbsident  then  put  the  motion,  and  appointed 
Drs.  Howard  and  Macansh  to  act  as  scrutineers.  He 
also  asked  those  members  who  did  not  intend  to  vote  to 
leave  the  room  during  the  poll. 

In  due  course  the  scrutineers  reported  the  state  of 
the  poll  as  follows  : — 

Ayes. — G.  Eothwell  Adam,  B.  W.  Anderson,  0. 
Bage,  F.  D.  Bird.  J.  Buchanan,  W.  R.  Boyd,  D.  A. 
Daly,  J.  T.  Fish  bourne,  E.  L.  Gault,  Janet  Oreig, 
Gertrude  Halley,  J.  W.  Harbison,  G.  T.  Howard,  W. 
Keut  Hughes,  J.  W.  D.  Hooper,  B.  M.  In^lis,  J.  J. 
Kitchen,  A.  L.  Kenny,  H.  Lawrence,  R.  J.  Loosli,  R. 
L.  McAdam,  H.  P.  Marteil,  F.  Meyer,  J.   H.  McGee, 

F.  W.  W.  Morton,  H.  L.  Murray,  K.  Alan  Mackay,  W. 
B.  N.orcott,  A.  W.  F.  .Noyes,  D.  McM.  Officer,  M.  U. 
O'Sullivan,  G.  Palmer,  G.  A.  Syme,  J.  W.  Springthorpe, 
R.  R.  Stawell,  R.  A.  Stirling,  A.  Stevens,  J.  D.  K. 
Scott,  Helen  Sexton.  J.  A.  Sutherland,  J.  R.  M. 
Thomson,  W.  B.  Walsh,  P.  Webster,  A.  J.  Wood. 

Noes.— B.  BuUer  Allan,  A.  V.  M.  Anderson,  H.  W. 
Bryant,  A.  Black,  J.  Cox,  G.  Cuscaden,  C.  W.  P.  Dyring, 
A.  R  Grant,  L.  Henry,  J.  R.  Hutton,  F.  G.  Hamilton, 
J  W.  Harbinson,  T.  Hodgson,  P.  Lynch,  0.  L, 
Lempriere,  J.  Merrillees,  0.  H.  Molloy,  W.  L.  Mulleu, 
W.  Macansh,  J,  B.  Nihill,  F.  A.  Nyulasy,  J.  W.  O'Brien, 
H.  Itf .  O'Hara,  G.  C.  Rennie,  J.  K.  Ramsey,  R.  R. 
Ramsav,  G.  T.  Seantlebury,  J.  H.  Saunders.  C.  J.  Trood, 
W.  B.  Vance,  L.  8.  Wells,  T.  R.  H.  Willis,  R.  B.  Weigall, 

G.  C.  Weigall. 

Ayes,  44.    Noes,  34. 
.    The  Prbsidbmt  announced  the  state  of  the  poll,  and 
declared  the  motion  lost. 

The  Presidbnt  continued  :  Ladies  and  Gentlemen, 
— The  main  object  of  this  Association,  as  you  are  aware, 
is  to  uphold  the  honour  of  the  profession.  I  regret  to 
find  that  its  members  do  not  consider  the  honour  of 
the  profession  worth  upholding.  This  Council  has  done 
what  it  considers  to  be  its  duty,  and  as  the  members 
apparently  have  no  confidence  in  it,  the  Councillors 
now  very  reluctantly  tender  their  resignation.  With 
the  exception  of  the  Secretary,  Dr.  D.  M.  Officer,  who 
will  retain  his  position  for  a  short  period,  the  whole 
of  the  office-bearers  now  desire  to  tender  their  resig- 
natioDP. 

Dr.  Macaksh  said  :  I  would  urge  the  President  and 
the  Council  not  to  act  in  wrath,  but  to  reconsider  their 
decision.  1  am  sure  that  the  Council  will  not  deny  to 
the  members  of  the  Association  the  right  of  individual 


opinion,  and  becans^  the  members  did  not  endorse 
their  recommendation,  they  will  not  take  the  voting  as 
an  expression  of  want  of  confidende.  The  members 
were  brought  here  knowing  that  the  Council  intended 
tendering  their  resignations  if  the  motion  were  not 
carried,  and  the  use  of  a  threat  of  this  sort  was  not 
right,  and  members  were  justified  in  taking  an  inde- 
pendent stand.  Nevertheless,  this  does  not  indicate 
that  they  were  dissatisfied  with  the  present  Council, 
and  I  will  ask  the  office-bearers  to  withdraw  their 
resignation.  I  will  also  ask  whether  they  intend 
resigning  simply  as  office-bearers  or  whether  they 
intend  to  leave  the  Association  altogether. 

The  President  said  :  I  resign  as  President  of  the 
Branch  and  a  member  of  the  Branch,  but  not  as  a 
member  of  the  Association.  This  is  not  done  in  wrath, 
and  it  is  not  done  in  consequence  of  any  threat,  but 
simply  as  I  said  because  the  first  object  of  the  Associa- 
tion is  to  maintain  the  honour  of  th*3  profession.  It  is 
my  individual  opinion,  if  it  is  not  that  of  Dr.  Macansh 
and  others,  that  this  Branch  has  failed  to  uphold  the 
honour  of  the  profession.  The  duty  has  been  painful 
and  very  unpleasant.  It  has  cost  me  many  a  sleepless 
night.  I  have  simply  and  honestly  and  fairly  en- 
deavoured to  do  what  I  thought  to  be  my  duty. 

Dr.  Mb7eb  said  that  he  regretted  exceedingly  that 
he  had  to  endorse  every  word  that  the  President  said. 
In  considering  this  unfortunate  case  he  had  divested 
himself  of  all  personal  fedling,  and  had  made  his 
mind,  as  far  as  possible,  judicial.  As  an  old  member 
he  felt  that  he  must  not  only  resign  from  the 
Council,  but  he  could  no  longer  remain  in  a  Branch 
which  had  shown  such  a  want  of  confidence  in  its 
office-bearers. 

Dr.  Sutherland  moved,  and  Dr.  U.  Daly  seconded 
a  vote  of  thanks  to  the  Council,  and  the  meeting 
ended. 

The  following  members  have  resigned  : — 

From  Council :  A.  V.  M.  Anderson. 

Fron^  Councii  and  Branch:  G.  A.  Syme,  J.  W. 
Springthorpe,  A.  L.  Kenny,  F.  D.  Bird,  R,  R.  Stawell, 
M.  U.  O'Sullivan.  A.  W.  F.  Noyes,  R.  McAdam,  F.  H. 
Meyer,  J.  R.  M.  Thomson,  H.  P.  Marteil,  H,  Lawrence, 
D.  Officer. 

IVon  Branch:  J.  Y.  Fishboume,  0.  S.  Ryan,  R.  A. 
Stirling,  G.  Rothwell  Adam,  W.  B.  Walsh,  J.  Dunbar 
Sooper,  J.  H.  Saunders,  J.  H.  McGee,  A.  Stevens,  C. 
Bage,  Gertrude  Halley,  W.  Kent  Hughes,  C.  Laycock, 
R.  Hamilton  Russell,  P.  Lynch,  Helen  Sexton,  W.  B. 
i^orcott,  U.  A.  Daly,  P.  B.  Bennie,  Janet  Greig,  J.  A. 
Sutherland. 


{To  the  Editor  of  the  Australasian  Medical  Chueette,) 

Sir, — Dr.  Macansh's  protest  makes  it  necessary  to 
show  how,  and  to  what  extent,  Mr.  Cohen's  refusal  to 
swear  to  his  statement,  and  Mr.  Simpson's  sworn 
declaration  were  before  our  Council. 

As  its  oldest  member,  I  became  responsible  for  the 
different  steps  in  '  procedure  :  but  before  actually 
moving  the  motion  for  expulsion,  I  determined  to 
further  sift  the  defence  wherever  practicable,  and  report 
accordingly.  Hence  I,  through  our  President,  asked 
Mr.  Cohen  to  elevate  his  statement  into  the  dignity  of 
an  affidavit :  but  he  refused,  '*  the  application  being 
anonymous."  I  also  sought  to  obtain  a  statement  from 
Mr.  Francis,  for  years  vendor  of  the  *•  Silenette,"  and 
afterwards  a  Director  in  the  Company  :  but  I  was 
unable  to  see  him  until  later  on,  when  he  refused  to 
9ay  anything  at  all.  Mr.  Simpson,  however,  who  had 
also  been  mentioned  in  Mr.  O'liara's  statement^  and  who 
had  already  made  a  sworn  declaration  when  patent 
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rights  were  soaght  in  Victoria  (and  then  belieyed  in 
preference  to  the  sworn  declarations  of  Mr.  O'Hara 
and  Mr.  Loxton)  agreed,  after  due  consideration,  to 
come  to  the  Coancil  Meeting,  and  detail  what  he  knew. 
Relying  on  his  promise  I  told  the  Council  what  he 
told  me  and  which  was  in  sabstance  what  appears  in 
his  recent  affidavit.  He  was  detained,  however,  and 
did  not  then  appear.  Under  these  circamstances,  his 
evidence  was  formally  declined  by  the  Gonncil,  who 
expressed  themselves  as  satisfiei  with  what  was  other- 
wise before  them.  Mr.  Cohen's  qualified  refusal  was 
at  the  same  time  before  our  meeting  in  writing. 

Later  on,  when  strenuous  efforts  were  being  made  to 
upset  the  Council's  verdict,  and  after  I  personally  had 
done  all  I  could  to  prevent  the  calamity  which  has 
since  arisen,  Mr.  Cohen  was  again  asked,  this  time  in 
my  name,  to  attest  his  statement  on  oath  *'  for  use  as 
evidence  at  the  Branch  meeting  '*  but  he  again  refused, 
though  aware  that  his  affidavit  would  be  of  the 
greatest  service  to  Mr.  O'Hara.  Mr.  Simoeon,  however, 
though  repeatedly  approached  by  all  kinos  of  improper 
influence,  except  embracery,  subsequently  made  the 
declaration  which  the  President  ttaA  to  the  meeting, 
only  after  it  had  become  evident  that  its  suppression 
would  have  been  a  crime  as  well  as  a  blunder. 

1  am,  dec, 

J.  W.  SPBINQTHORPK. 

Melbourne, 

26ch  March,  1900. 


At  a  Special  General  Meeting  of  the  members  of  the 
Victorian  Branch  of  the  British  Medical  Association, 
held  in  the  hall  of  the  Medical  Society  of  Victoria  on 
Wednesday  evening,  April  11th,  1900,  the  following 
were  elected  to  fill  the  vacancies  on  the  Council  of  the 
Branch  caused  by  resignations  : — EYesident,  Dr.  J.  K. 
Neild ;  Vice-President,  Dr.  F.  M.  Harricks  ;  Hon. 
Treasurer,  Dr.  Mullen  ;  Hon.  Secretary,  Dr.  W.  B. 
Vance  ;  Local  Editor,  Dr.  Henry  ;  Members  of  Council, 
Drs.  Cnscaden,  Cox,  Dyring,  Willis,  B.  B.  Weigall, 
Macansh,  and  Hamilton.  These,  together  with  the 
three  members  of  the  old  Council,  Drs.  O'Sulllvan, 
Lawrence  and  Noyes,  who  had  not  tendered  their 
resignations,  complete  the  new  Council. 


PROCEEDINGS   OF  OTHER   SOCIETIES. 


NBW  SOUTH  WALBS  MBDICAL  UNION. 

The  seventh  Annual  Meeting  of  the  above  was  held  at 
the  rooms  of  the  AuatrdUuian  Medical  Oatette^  121 
Bathurst-street,  Sydney,  on  28th  March,  at  8.15  p.m. 
There  was  a  good  attendance  of  members.  Dr.  F.  H. 
Quflif  e  occupied  the  chair. 

The  minutes  of  the  previous  Annual  Meeting  having 
been  read  and  confirmed,  the  Hon.  Sbcbbtast  (Dr.  A. 
Jarvie  Hood)  read  the  report  of  the  Council  for  the 
year  1899^1900,  which  was  adopted. 

**  Sevbmth  Avnual  Bepobt— 1899-1900. 

«<  The  Council  is  glad  to  be  able  to  report  another 
successful  year  in  the  progress  of  the  Union.  Two 
hundred  and  seventy-two  (272)  members  paid  the 
annual  subscription,  as  against  two  hundred  and 
seventy -one  (271)  for  the  previous  year.  Thirteen  (13) 
new  members  were  elected,  and  completed  their 
membership  under  amended  rule  6,  while  six  members 
left  the  colony,  four  allowed  their  membership  to  lapse 
tluough  non-payment  of  subscription,  one  resigned, 
and  one  lapsed  through  death. 


**  The  Council  has  to  record,  with  regret,  the  death  of 
Drs.  Collingwood,  McAllister,  and  Pilkington. 

**The  lo^  Hon.  Secretaries  have  continued  toeTinoe 
interest  in  the  afbirs  of  the  Union,  and  are  deserring 
of  the  thanks  of  the  members. 

^  During  the  past  year  only  one  matter  of  importaiioe^ 
involving  expense,  has  been  brought  under  the  con- 
sideration of  the  CounciL  A  member  was  consulted 
re  an  injury  to  the  elbow  joint  of  a  boy,  and  diagnoaed 
and  treated  the  case  as  one  of  fracture  of  the  lower  end 
of  the  humerus.  The  patient  was  subsequently  aeen 
by  another  practitioner,  who  gave  it  as  hia  opinioB 
that  the  case  was  simply  one  of  dislocation.  The  boy 
was  ultimately  brought  to  Sydney,  and  after  the  use  it 
the  X  Bays  it  was  found  that  both  a  fracture  and  dis- 
location existed.  Bv  the  advice  of  the  Council  the 
case  was  settled  out  of  Court,  the  Union  defraying  part 
of  the  expenses  involved. 

"  Several  other  members  sought  the  advice  of  the 
Council  in  rarious  matters. 

**  The  Treasurer's  statement  shows  the  amount  of 
funds  in  hand  at  the  end  of  the  financial  year  to  be 
£1,321  Is.,  an  increase  of  nearly  £270  for  the  year. 
The  receipts  from  all  sources  amounted  to  £835  6a.  6d. 
and  the  disbursements  to  £67  Os.  3d. 

**Mr.  C.  W.  Grigson  was  appointed  Asaistant 
Secretary,  and  has  discharged  his  duties  with  satis- 
faction. 

•<  The  Council  regret  exceedingly  that  Dr.  Q.  Lane 
MuUins  has  been  compelled  to  retire  from  the  position 
of  Joint  Hon.  Secretary,  which  he  has  held  for  seven 
years,  owing  to  pressure  of  other  work. 

**  Five  Council  meetings  have  been  held  during  the 
year.  Tde  number  attended  by  each  member  during 
the  year  was  as  follows  : — 


Dr.  Crago    ... 

... 

6 

Dr.  Wood    ... 

...     4 

Dr.  Mullins  .. 

•■. 

5 

Dr.  Brady   ... 

...     S 

Dr.  Quaife    ... 

... 

Dr.  Foreman 

...     3 

Dr.  Carruthers 

... 

Dr.  Hood     ... 

...     S 

Dr.  Collins  ... 

•  *  • 

Dr.  Jamieson 

...     3 

Dr.  Coutie   ... 

•.. 

Dr.  Knaggs... 

...     3 

Dr.  Faithf  ull 

... 

Dr.  Fiaschi ... 

...      1 

Dr.  Muskett... 

... 

Dr.  Jenkins 

...     0 

'<  F.  H.  QaAlFB,  M.D.,  ChairmoM. 


''A.  Jabyie  Hood,  M.B.    \ 

'*  0.  Lank  Mullins,  M.D.  3  Hen.  SecM, 

**  W.  H.  Crago,  L.B.C.P.,  Han.  TVvcu. 

"  131  Bathurst  Street,  March,  1900." 

The  Hon.  Tbbasubbb  (Dr.  Crago)  read  the  state- 
ment  of  receipts  and  expenditure  for  the  year  ended 
28th  February,  1900,  and  mentioned  that  at  the  time 
of  the  meeting  the  funds  in  hand  amounted  to  £1,630. 
He  moved  the  adoption  of  the  statement,  which  was 
seconded  by  Dr.  Worrall  and  carried. 

After  some  other  formal  business, 

Dr.  Cbago  said  there  was  one  duty  that  devolved 
upon  them  that  night,  viz.,  to  express  to  Dr.  Mullins 
their  appreciation  of  his  valuable  services  as  Joint  Hon. 
Secretary  for  the  seven  years  the  Union  had  been  in 
existence.  He  (Dr.  Crago)  had  been  associated  with 
Dr.  Mullins  as  Hon.  Treasurer  for  six  years,  and  waa 
probably  in  a  better  position  than  any  other  member 
to  know  the  amount  of  time  and  energy  that  he 
had  bestowed  upon  the  affairs  of  uie  Uniosi 
and  he  said  without  hesitation  that  the  success  of  the 
Union  in  the  past  had  been  due  almost  entirely  to  Dr. 
Mullins*  exertions  on  its  behalf.  He  was  very  glad 
that  though  they  were  about  to  lose  his  services  as 
Joint  Hon.  Secretary  they  would  retain  him  on  the 
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Goimcil.  He  moved  a  reeolatioii  thanking  Dr.  Mnllins 
for  his  Talnable  serrices  as  Joint  Hon.  Sdcretary  for 
the  past  MYen  yean  and  assuring  him  of  their  regret 
on  ms  relinqnishing  the  office  of  Hon.  Secretary. 

The  Chaibman  said  he  would  himself  second  the 
rasolntiaD,  and  conld  endorse  all  that  Dr.  Orago  had 
said. 

The  resolution  was  carried  by  acclamation. 

Dr.  Bf  ULLIM8  thanked  the  members  for  the  manner 
in  which  the  resolution  had  been  passed,  and  said  that 
he  had  not  been  absent  from  either  a  Council  meeting 
or  a  general  meeting  of  members  since  the  inauguration 


of  the  Union.  Although  he  had  felt  compelled  to 
relinquish  the  onerous  duties  of  Joint  Hon.  Secretary 
he  hoped  still  to  take  a  lively  interest  in  the  affitirs 
of  the  Union. 

The  followiug  gentlemen  were  unanimously  elected 
to  the  respective  offices  :->Tm8tees,  Drs.  W.  H.  Ck>utie, 
T.  Fiaschi,  and  F.  H.  Quaif e ;  Hon.  Secretaries, 
Drs.  A.  Janrie  Hood  and  J.  Macdonald  Gill;  Hon. 
Treasurer,  Dr.  W.  H.  Orago ;  Councillors,  Drs.  A.  J. 
Brady,  C.  U.  Carruthers,  J.  Foreman,  8.  T.  Knaggs,  P. 
B.  Muskett,  r.  J.  Collins,  B.  L.  FaithfuU,  Sychiey 
Jamieson,  G.  Lane  MuUins,  P.  M.  Wood.  Auditors, 
Drs.  A.  Murray-Will,  B.  H.  Binney. 


NEW  SOUTH  WALES  MEDICAL  UNION. 
Statement  of  Reeeipts  and  Expenditure  for  the  Year  ending  28th  February,  1900. 


BBCBIPTS. 

To  Balance  from  previous  year  ... 
„  372  Subecriptions  received,  at  21b. 
„  13  Xntrance  Fees,  at  21s. 
„  Amount  added  for  exchange  ... 
„  Interest  received         


£      s. 

1,052  14 

286  12 

13  13 

1    9 

84  11 


d. 

10 
0 
0 
6 

11 


£1,888    1    8 


BXPBNDITDBB. 

By  Dr.  Vallee         

„  Assistant  Secretary  (Honorarium) 

Bent  of  Office 

Printinf^... 

Stamps  and  Telegrams 
Bxchange  on  Country  Cheques 
Cabinet  ...        ...        .«. 

Bank  Charge 

Balance ...        ...         .«. 


If 


» 


£  s. 

80  0 

10  0 
6  0 

11  13 
6  10 
2  6 
1  1 
0  10 

1,321  1 


d. 
0 
0 
0 
0 
3 
0 
0 
0 
0 


£1,888     1     8 


Bxamined  and  found  correct, 

H.  HAMILTON  MABSHALL>  a^„^„„ 
J.  M.  GILL  j  AUDITOB8. 

March  8th,  1900. 


W.  H.  GBAaO, 

Hon.  TBBAsxmKiu 


MBDICAL   BBKBVOLBNT    FUND   OF    NBW 

SOUTH  WALB8. 


The  Annnal  Meeting  6f  the  Medical  Benevolent  Fund 
of  New  South  Wales  ivas  held  on  Friday,  Maich  30th, 
1900,  Dr.  B.  T.  Thring  in  the  chair. 

Dr.  F.  W.  Hall  read  the  report  and  balance-sheet 
of  the  Fund. 


The  report  and  balance-sheet  were  adopted. 

Dr.  Cbaoo  proposed  <'  That  the  Committee  be  the 
same  as  last  year— Dr?.  Fiaschi  and  Quaif e.'* — Carried. 

Dr.  F.  W.  Hall  proposed  that  Dr.  Maitland   be  the 
Hon.  Secretary  for  thee  nsuing  year. — Carried. 

It  was  resolved,  on  the  motion  ot  Dr.    Hankins  to 
make  the  subscription  10s.  6d.  per  annum  in  future. 


Dr.    The  Treasurer  in  Aeeoont  with  the  New  South  Wales  Medieal  Benevolent  Fand.    Cr. 


£      8. 

17  17 


d. 
3 


RBCBIPTS. 

1899— Balance  brought  forward... 

March  31 — Monevs  received  as  per 
Bank  Pass  Book — 

Subecriptions £60  18    0 

Fnndreceivedfiom  Dr. Martin  18    0    0 


£   8.  d. 


68  18    0 


BXPBNDITUBB. 

1899 — Moneys  disbursed  to  various  deserv- 
ing cases  as  decided  bv  the  Committee, 
from  31st  March,  1899,  to  31st  March, 

mJ^^M  ■•«  ...  .••  ...  ... 

Printiug,  &c.    ...        ...        ... 

i5anK  fees        •••        ...        >••        .*• 

Bxchange  on  country  cheques 

Balance  to  credit  as  per  Bank  Pass  Book 


£86  16    8 


63     8 

0 

.      0  16 

6 

0  10 

0 

,      0    4 

6 

31  16 

3 

£86  16 

J 

At  deposit  in   Savings   Bank  of  New 

South  Wales  as  per  Bank  Pass  Book, 
with  interest  added  to  31st  December, 
1899         ...        ...        ...        ...        ...  £110    0 


Balance  to  credit  in  current  account 
in  Commercial  Banking  Company  of 
Sydney,  Bathurst  Street  Branch      ...    £31  16 


£141  16  4 


B.  a  O.B. 
81st  Mareh^  1900. 


Audited  and  found  corrtfet, 

SAMUBL  T.  KNAGGS. 


B.  L.  FAITHFULL, 

Trsasom. 
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Dr.  Hall  reported  that  Dr.  Macdonald  Gill  was 
acting  for  Dr.  Fiaschi  daring  his  abeence,  and  that 
the  vacancy  in  the  trnsteeship  caused  by  the  resigna- 
tion of  Dr*  Morgan  Martin  had  been  filled  by  his  (Dr. 
Hairs)  appointment. 

Sabscribers  of  21  p.  for  two  years. — Drs.  Grago, 
Thring,  Coutie,  Hankins,  C.  McDouall,  Norton  Manning, 
Foreman. 

Subscribers  of  10s.  6d.  for  current  year. — Drs.  Craig, 
W.  Chisholm,  Lloyd,  Jamieson,  Mills,  Tidswell)  Binney, 
L.H.  L.  Harris,  Barrington,  R.  H.  Jones,  Collins,  Gill, 
Taylor  Young,  T.  8.  Kirkland,  Neill,  Hinder,  F.  H. 
Qnaife,  Todd,  Gledden,  H.  Ut  Marshall,  McMurray, 
Maitland,  Brady,  F.  W.  Hall. 

Subscribers  of  5s.  (before  meeting)^ — Drs.  H.  B. 
Eiemander,  F.  C.  Biggins. 


SHORT  EXTRACTS  FROM   FOREIGN   MEDICAL 

LITBRATUBB. 

Bt  Walteb  Spengkb,  M.D.,  Enmobb,  N.S.W. 


Fob  pulmonary  tuberoidoHSf  thioool  is  said  to 
diminish  the  number  of  bacilli,  to  relieve  cough, 
expectoration,  night-sweats,  anorexia,  and  to  favour 
increase  of  body-weight.  It  is  soluble  in  water, 
inodorous,  and  non -irritant : — A  sulpho-g^aiacolate  of 
potassium  which  contains  52  per  cent,  of  guaiacol. 

For  syphilU,  mbroubiol  is  worn  next  the  skin  in 
sachets  of  five  grammes  for  30  or  40  days  instead  of 
mercurial  inunctions.  It  is  an  amalgam  of  lithium 
aluminium  and  magnesium  which  holds  40  per  cent,  of 
metallic  mercury. 

For  scrtBfulous  '  keratitis  and  syphilitic  paoriasit^ 
iodipikb  is  used  externally  and  internally.  A  table- 
spoonful  contains  1'5  Gr.,  and  a  teaspoonf  ul  '35  Gr. 
of  iodine.  It  has  an  oily  flavour  and  may  be  emulsified. 
For  articular  swellings  it  is  successful,  and  is  well 
spoken  of  as  a  palliative  for  asthma. 

For  seborrhaeio  ecztma  of  the  face  and  for  pityriasis 
versiaolor,  an  alcoholic  solution  of  resorcin  is  recom- 
mended. A  twenty-five  per  cent,  solution  is  well 
rubbed  in  at  first  and  then  a  ten  per  cent,  solution 
every  evening.  A  coating  of  lanolin  pomade  is  used 
at  night.  It  is  non-irritant  and  manifests  great  im- 
provement in  eight  days. 

In  hypochlorhydriat  chlobalbacide  both  produces 
H  CI.  and  forms  a  compound  of  chlorine  and  albumen 
after  injestion.  Dose :  one  or  two  grammes.  By 
supplying  the  lack  of  H  CI.  it  relieves  dyspeptic  pains 
and  revives  appetite. 

For  gastric  ulcer  or  cancer ,  a  solution  of  orthoform 
given  on  an  empty  stomach  relieves  pain  easily. 
(Nouveaux  Rem^es,  Paris.) 

The  vanadates  of  sodium^  iron  and  lithium,  have 
been  tried  extensively  in  tuberculosis,  anemia, 
NEUBASTHENIA  and  BHEUMATISM .  Gain  of  appetite, 
strength  and  weight  has  been  been  remarked,  diarrhoea 
being  absent.  Dose  :  4  to  5  m.  in  the  24  hours,  a.c. 
(Archives  Provinciales  de  M(^decine). 

It  is  reputed  that  between  20,000  and  30,000  lepebs 
exist  in  the  Republic  of  Colombia.  The  National 
Academy  of  Medecine  despairs  of  dealing  effectually 
with  the  evil,  isolation  on  a  commensurate  scale 
being  practically  impossible.  (Bevista  Medica  de 
Bogota). 

Of  the  four  foci  where  the  bubonic  plague  is  found 
to  be  endemic — Assyr,  Yunnan,  Uganda,  and  Eastern 
Mongolia — the  last  appears  to  be  the  most  dangerously 
adapted  for  its  propagation  abroad.     The  new  Russian 


settlements  on  the  Yellow  Sea,  Port  Arthnr  and  New 
Cban^  attract  numerous  labourers  from  that  district 
with  which  the  workshops  of  the  Manchurian  railway 
are  in  touch.  A  great  commercial  movement  also  has 
arisen  via  Hota  (a  city  of  100,000  inhabitants),  with 
provisional  entrepdt  at  the  Chinese  town  of  Tzin-chaw 
for  goods  to  be  embarked  at  New  Chang.  A  medical 
commission  from  St.  Petersburg  investigated  the  disease 
in  one  of  its  homes,  Ma-him-to,  and  bacteriological 
investigation  confirmed  its  identity  with  the  classical 
bubonic  plague.  The  filthy  habits  of  the  people,  their 
herding  together  and  sleeping  together  in  nnmben 
explain  bow  it  remains  rooted  there.  Dr.  Zabolotny 
reported  that  in  one  infected  house  four  half-atarved 
kittens  were  seeking  and  licking  up  the  sputa  which 
had  been  abundantly  expectorated  over  the  mats  and 
bedding  and  that  those  animals  soon  died  of  faaemor- 
rhagic  pneumonic  plague.  The  plains  of  Mongolia 
are,  moreover,  infested  with  various  kinds  of  rodents 
in  innumerable  hordes.    (Janus). 


LETTERS  TO  THE  EDITOR. 


INQUIRY  FEES. 

(To  the  Editor  of  the  AustraUteian  Medical  GazeUe,) 

I  wish  to  draw  attention  to  the  miserable  rate  of  pay 
allowed  by  the  Government  in  coroner's  and  nuLgis- 
terial  inquiries.  A  medical  man  must  go  any  distance 
up  to  10  miles  and  give  evidence  for  £1  Is.  For  every 
additional  mile,  one  journey  only,  Is.  Surely  this  is 
sweating.  Recently  I  had  to  drive  seven  miles, 
examine  the  body  to  find  the  cause  of  death,  give 
evidence,  and  then  drive  back  again ;  all  for  £1  Is. 
Could  not  the  Council  mafce  some  representation  to  the 
proper  authorities  as  regards  mileage  allowance,  which 
is  granted  in  all  other  Government  work  1 

Yours,  &c., 

A  COUNTRY  PRACTITIONBB. 


THE    SUPPOSED    «  PLAGUE "  AND  SOMB 
INCONSISTENCIES.         •      • 

(To  the  EdUor.) 

Sib, — *'  Owing  to  the  bubonic  scare  the  Board  meetinf^ 
was  held  at  the  Executive  Council  Chamber  instead  of 
the  Hospital."  Thus  reads  the  close  of  a  paragraph  in 
the  Register  on  Saturday,  which  also  records  the 
official  report  of  a  death  from  "plague"  at  the 
Hospital  during  the  week.  The  Board  are  careful  of 
their  own  safety,  and  rightly  avoid  a  "plagae- 
stricken  "  spot  1  Whether  they  are  equally  soficitoas 
of  the  public  health  remains  to  be  seen.  We  hear 
nothing  of  provision  being  made  for  plague  patients, 
and  nothing  about  isolation  or  separation  of  the 
attendants  ;  and  .  the  Hospital  is  still  open  to  all 
comers.  Truly  a  remarkable  state  of  things  !  Tne 
Hospital  physicians  have  certified  a  fatal  case  of 
plague  from  Gawler,  another  from  South  Gawler,  a 
suspicious  case  from  Knox  Street,  and  lastly  a  fiatal 
case  from  Hindmarsh.  The  Chairman  of  the  Board  of 
Health  publishes  on  the  first  three  a  long  report, 
proving,  to  his  satisfaction,  that  they  were  indeed 
**  plague  !  "  He  quarantines  the  Hospital  for  the  first 
two,  abolishes  the  quarantine,  allows  the  third  case 
to  be   treated  in  a  ward  with  other  patients  ;  and 
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now,  after  the  seoond  reported  death,  compels  no 
farther  quarantine,  nor  is  there  apparent  any  special 
action  by  the  Boards  of  Health.  One  cannot  help 
feeling  oneasy  at  the  Tacillating  policy  of  the  autho- 
rities— loudly  proclaiming  that  plague  is  rampant 
in  the  general  Hospital,  and  quarantining  the 
place  ;  and  then,  despite  the  occurrence  of 
fresh  cases  in  men  and  rats,  removing  all  adequate  re- 
strictiTe  precautions — uneasy  lest  the  authorities  have 
ceased  to  safeguard  the  public  health,  and  doubly 
anxious  about  their  ability  to  deal  with  such  an 
epidemic  as  is  unhappily  developing  in  Sydney.  If 
these  Adelaide  cases  were  'plague"  the  germs  of 
disease  have  been  already  widely  scattered,  and  we 
may  expect  an  extensive  outbreak.  If  they  were  not 
plague  can  any  one  say  that  the  hospital  is  in  the 
hands  of  competent  men  able  to  deal  with  an  epidemic  ? 
And  does  it  not  appear  as  if  the  Central  Board  of 
Health  is  dominated  by  a  chairman  who  has  already 
shown  that  quarantine  is  in  his  hands  a  matter  of 
caprice? 

I  am,  Sir,  &c., 

OBSBRVBR. 


DB.  TH08.  PRICK'S  RB8IGNATI0N  FROM 
ADELAIDE  HOSPITAL  STAFF. 

(T9ihf  Bditor  of  the  Australasian  Medical  Gaztftte.) 

Sib, — In  July,  1899,  I  entered  into  an  agreement  with 
the  South  Australian  Qovernment  through  the  Agent- 
General  in  London,  to  proceed  to  Adelaide  and 
undertake  the  duties  of  Junior  House  Surgeon  at  the 
Adelaide  Hospital.  I  have  now  terminated  that 
agreement,  ana  as  I  have  forwarded  to  the  Chairman 
of  the  Hospital  Board  and  to  the  Chief  Secretary  the 
letter,  copy  of  which  I  send  herewith,  and  not  having 
received  any  reply  from  either  of  those  gentlemen,  I 
deem  it  right  that  I  should  make  known  why  I  have 
been  compelled  to  terminate  my  agreement  with  the 
Government.  May  I  ask  you  to  publish  in  your 
Journal  the  copy  of  letter  sent  herewith  which  will 
speak  for  itself. 

Yours,  &c., 


Gawler, 

March  9th,  1900. 


THOS.  A.  PRICE. 


IC 


[copy  of  lsttkb.] 

'*  Adelaide, 

*'  January  30th,  1900 

The  Chairman  of  the  Hospital  Board,  Adelaide. 
"  Sib, — I  hare  the  honour  to  tender  my  resignation  as 
Junior  House  Surgeon  on  the  Staff  of  the  Adelaide 
Hospital,  to  take  effect  on  the  28th  February,  1900, 
but  am  willing  to  vacate  the  position  earlier  if 
convenient  to  your  Board. 

"  The  following  are  some  of  the  reasons  which  have 
caused  me  to  tali^  this  step  : — 

'*  1.  I  was  grossly  misled  by  the  Agent-General  when 
entering  into  my  engagement,  as  to  the  state  of  affairs 
at  the  Adelaide  Hospital .  I  was  made  aware  that 
differences  bad  exist^  here  between  the  old  medical 
staff  and  the  Hospital  Authorities,  but  the  Agent- 
General  assured  me  that  all  friction  was  practically  at 
an  end,  and  that  the  old  staff  were  about  to  be 
reinstated,  and  npon  this  assurance  and  other  state- 
ments by  him  presently  referred  to,  I  accepted  the 
position  of  Junior  House  Surgeon. 


**  After  I  arrived  here  I  discovered  that  every  Branch 
of  the  British  Medical  Association,  together  with  the 
Central  Association  in  Great  Britain,  had  passed 
resolutions  supporting  the  action  of  the  late  staff,  and 
that  the  staff  at  the  Hospital  was,  and  is  now, 
practically  boycotted  by  the  whole  of  the  Medical 
Profession  outside  the  Hospital. 

"  2.  The  Agent-General  further  assured  me  that  great 
facilities  would  be  afforded  me  at  the  Adelaide  Hos- 
pital for  careful  clinical  research  work,  and  that  I 
should  have  every  opportunity  for  doing  advanced 
clinical  research  work,  but  on  my  arrival  I  found  that 
there  were  no  facilities  for  the  simplest  clinical 
methods,  and  that  anything  like  advanced  work  was 
impossible. 

*'  3.  I -find  I  have  been  called  upon  to  work  under  a 
senior  staff  who  have  been  chosen,  not  on  account  of 
conspicuous  ability,  as  is  usual,  but  only  by  reason  of 
their  willingness  to  hold  posts  vacated  by  the  best  men 
in  the  colony,  in  consequence  of  the  hospital  dispute. 

**  I  find  that  the  hospital  work  generally  is  not  done 
in  as  efficient  a  manner  as  it  should  be,  and  that  the 
management  of  the  institution  is  bad  in  the  extreme. 

'*  Shortly  after  my  arrival  I  acquainted  the  Chief 
Secretary  with  my  disappointment  as  to  the  state  of 
affairs  at  the  Hospital,  and  asked  on  what  conditions  I 
could  be  relieved  from  my  engagement ;  he  stated  it 
was  a  matter  of  money  and  convenience.  I  had  not 
then  money  sufficient  to  buy  myself  off,  but  matters 
have  become  so  painful  for  me  that  I  have  finally 
decided  to  sever  my  connection  with  the  Adelaide 
Hospital,  and  will  abide  the  result  and  court  the  fullest 
inquiry. 

*'  I  am  forwarding  a  duplicate  of  this  letter  to  the 
Chief  Secretary,  and  reserve  to  myself  the  right  to 
make  public  all  correspondence. 

"  I  have  the  honour  to  remain, 
•*  Yours  obediently, 

'*  THOS.  A.  PRICE,  M.B.  Ch.B.  Ed. 


PRESENTATION  TO  A  MEDICAL  MAN. 


Db.  David  Thomas.— Dr.  Thomas,  prior  to  his 
departure  (17th  January)  for  a  nine  months*  trip  Home 
for  health's  sake,  was  the  recipient  of  a  testimonial  and 

Eurse  containing  195  sovereigns,  to  be  expended  in 
london  on  the  purchase  of  a  suitable  gift  from  the 
"People  of  Manly."  He  was  also  presented  with  a 
handsome  smoker's  companion  from  tne  Clubs.  These 
tokens  of  goodwill  were  accompanied  by  many  ex- 
pressions of  regret  at  his  enforced  absence  and  hearty 
wishes  for  his  safe  return.  As  we  go  to  press,  we 
receive  the  welcome  news  that  Dr.  Thomas  is  now  in 
splendid  health  and  returns  to  Manly  in  October. 


BRITISH  MEDICAL  ASSOCIATION. 


NEW  SOUTH   WALKS  BBANCH. 


A  General  Meeting  of  this  Branch  will  be  held  at 
the  Royal  Society's  House,  Elizabeth  Street,  Sydney, 
on  Friday,  27th  April,  at  8.15  p.m. 

Business  : — General. 

G.  T.  HANKIN6,  Hon.  Secretary. 
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NOTIOBS. 


OSIOINAL  A.BTICLBS  WILL  BB  INBEBTBD  80LBLT  ON 
CONDITION  THAT  THBT  ABE  NOT  CONTBIBUTBD  TO 
ANT  OTHBB  PBBIODIGAL. 

All  o€mmimMOtawn»  intended  far  pubUeaiUm  mojf  he 
addreued  "*  The  JEditor,  Auitralarian  Medical  GaaeUe, 
121  Batkwet  Street,  Sydney,''  or  to  the  Branoh  Editors 
for  the  other  eohniee. 

Contributort  wiU  haee  to  pay  the  coet  of  Uhutrations 
aeeomptmyiny  their  articles. 

The  AwtraUuian  Medical  Gazette  and  the  British 
MediecU  Jownal  are  swapUed  to  all  Financial  Members 
of  the  New  South  Wales,  SotOh  Australia/n,  and  Vzo- 
torian  Branches  Free  of  Coet, 

Subscriptions  (£2  2e,  per  annvm)  should  be  forwarded 
to  the  retvective  Branch  Treasurers  as  below ; — 

New  South  Wales,  Br.  Crago,  16  College  Street, 
Sydney;  South  Australia^  Br.  T.  W.  CorUn,  Ade- 
laide; Victoria,  Br,  J,  R,  M,  Thomson,  Essendon, 
Victoria. 

The  €huette  is  supplied  to  Members  of  the  New 
Zealand  and  Queensland  Branches  by  fecial  arrange- 
ment with  the  local  Secretaries. 

BDITOB*S  LIBBABT. 


Thb  Libbabt  of  thb  Bditob  of  the  "Austbal- 
ABIAN  Mbdioal  Gazbttb,'*  121  Bathubbt  Stbbet, 

STDNBY,  18  NOW    OPEN   TO    ALL    MEMBEB8   OF    THE 

Bbitibh  Medical  Association,  fbom  2  to  6  p.m. 
bvebt  week  dat,  u0lidat8  excepted. 


8PB0IAL  NOTICE.— Obioinal  Abticles  fob  in- 
bbbtion  in  this  ''  gazette  "  should  beach  the 
Bditob  on  the  3bd,  otheb  communications  not 

LATEB  THAN   THE  7TH,  AND  COBBEOTED  PBOOFS  ON 
THE  12th  of   each    MONTH.       FAILING   THIS,    THB 

Bditob  will  not   be    besponsible    fob    non- 

INBEBTION   OB    PBINTEBS*   EBB0B8.     VEBT  LENGTHT 

communications  will  onlt  be  insebted  when 

SPACE   PEBMITS. 

THE    AUSTRALASIAN 

MEDICAL  Gazette. 


Bditbd  fob  thb  Proprietors  bt 

SAMUEL  T.  KNAOOS,  SYDNBT,  N.&W,; 

AKD  FOR  THB  OTHBR  BRANOHBS  OF  THE 

British  medical  association  bt 

A.  JBFPEBIS  TUBNBE,  BRISBANE,  Q.;  J.  W.  SPBING> 

THOBFB,  Mblbourne,  YIC. ;  J.  R  OUNSON, 

ADELAIDB,&A. ;  AED  L.  E.  BABNBTT,  DUKEDIE.N.Z. 

SYDNEY,  20TH  APRIL,  1900. 


EDITORIALS. 


A  FORM  OP  HOSPITAL  A  BUSK 

Much  discussion  has  taken  place  in  recent 
years  on  the  subject  of  Hospital  Abuse,  and,  it 
is  to  be  feared,  with  no  important  result  in  this 
colony  at  any  rate.  The  reason  of  failure,  no 
doubt,  is  to  a  great  extent  due  to  the  inherent 
tendency  in  a  large  section  of  the  public  to 
patronise  the  cheapest  market  on  every  possible 


occasion,  the  medical  market  being  no  exception 
to  the  general  rule.  The  discussion  of  a 
grievance,  nevertheless,  is  the  only  mode  of 
effecting  its  ultimate  solution ;  and  it  is  well  to 
encourage  this,  even  in  an  intermittent  manner. 

It  is  not  our  desire  at  present  to  revive  the 
threadbare  question,  whether  or  no  the  public 
who  are  able  to  pay  the  doctor  make  nae^ 
amounting  to  abuse,  when  ill,  of  the  charities 
supported  by  the  tax  payers  and  the  benevolent 
citizens  of  the  community.  Not  that  we  under- 
rate the  importance  of  the  question  by  ajiy 
means ;  we  rather  believe  that  its  revival  now 
and  again  is  full  of  hope.  At  the  present 
time,  we  would  call  the  attention  of  the  mem- 
bers of  the  medical  profession  to  an  evil  w^hidi 
flourishes  in  our  midst,  after  growing  slo^y 
and  insidiously  for  many  years  ;  and  which  has 
now  assumed  such  an  air  of  respectability,  by 
long  custom,  that  surprise  is  aroused  in  some 
quarters  when  attention  is  called  to  it. 

We  refer  to  a  special  variety  of  the  ''  paying- 
patients  "  practice  that  prevails  at  some  of  our 
hospitals.  We  do  not  now  discuss  the  right 
and  wrong  of  the  system  of  encouraging 
patients  to  give  *' whatever  they  are  able  to 
pay  "  during  residence  in  a  "  charitable  "  in- 
stitution. What  we  would  point  out  is  the 
fact  that  in  some  so-called  Public  Hospitals  it 
is  the  regular  custom  to  receive  patients  who 
have  no  wish — quite  the  contrary — ^to  poae  as 
indigent,  who  indeed  would  object  to  be  called 
poor  persons  at  all,  into  "private  wards"; 
where  they  pay  so  many  pounds — ^in  fact 
"  gruineas,"  that  we  may  be  strictly  professional 
— ^per  week  to  the  institution  :  while  at  the 
same  time  they  pay  to  the  medical  man  in 
charge  of  the  particular  ward,  fees  on  the 
scale  of  his  charges  in  private  practice.  We 
believe  we  are  right  in  saying  that  this  oocors 
every  week  in  Sydney.  The  institutions  ^wheie 
it  goes  on  pass  under  the  name  of  public 
charities;  the  public  are  solicited  to  support 
them  by  subscriptions,  and  the  medical  men  on 
the  staff  are  known  as  Honorary  Physician,  or 
Honora/ry  Surgeon,  as  the  case  may  be. 

It  is  an  old  saying  that  "  dog  will  not  eat 
dog.''  But  alas !  for  the  time-honoured  saw, 
in  the  light  of  these  facts.  Let  us  consider 
their  beuing  for  a  moment.  Surgeons  have 
many  a  time  been  said  to  give  their  services  too 
freely,  and  without  adequate  inquiry,  to 
hospital  patients ;  and  most  will  allow  that 
this  has  a  colour  of  truth.  But  here  is  an 
instance  of  a  pernicious .  abuse  established 
within  the  proper  limits  of  the  profession  itsd^ 
and  fostered  by  certain  of  its  members,  namely, 
hospital  surgeons,  to  their  own  advantage,  and 
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to  the  discredit  and  disadvantage  of  another 
class,  namely,  the  private  practitioners  of 
medicine.  Take  an  instance  that  frequently 
happens :  Mr.  X.,  a  well-to-do  patient,  informs 
his  ordinary  medical  adviser,  Dr.  A.,  that  he 
has  made  up  his  mind  to  go  into  a  certain 
public  hospital,  "he  will  get  better  nursing  and 
attendance  there."  It  may  be  he  enquires  if 
A.  will  continue  his  attendance,  to  which  in 
most  cases  the  practitioner  has  to  answer  that 
he  is  precluded  from  so  doing,  not  being 
fortunate  enough  to  belong  to  the  medical  staff. 
This  is  probably  the  last  our  worthy  ^sculapius 
sees  of  his  patient.  The  latter  gets  admitted, 
and  comes  under  the  care  of  Dr.  B.,  who  not 
only  receives  the  fees  that  should  legitimately 
fall  to  A.,  but  in  a  large  proportion  of  cases 
secures  the  patronage  and  goodwill  of  X.  for 
the  rest  of  his  natural  life.  We  do  not  assert 
that  this  results  through  design  on  the  part  of 
B. ;  stiU,  circumstances  do  so  alter  cases,  that 
whereas  B.,  invested  with  the  pomp  and 
circumstance  of  hospital  surroundings,  has  every 
facility  for  earning  the  patient's  appreciation, 
our  poor  friend  A,  has  but  a  small  chance  of 
ever  being  thought  of  at  all.  The  evidence 
that  after  all  "  Codlin's  the  friend,  not  Short " 
becomes  to  Mr.  X.,  in  fact,  quite  irresistible. 

It  is  high  time  that  the  profession  should 
take  note  of  these  matters.  Let  the  medical 
men  involved  in  the  abuse,  cast  off  the  slur  of 
unequal  competition  among  colleagues,  and 
infringement  of  the  rights  of  professional 
brethren.  Many  of  these  gentlemen  are  not 
personally  responsible ;  the  abuse  existed  before 
they  were  bom,  professionally  speaking,  yet  we 
hold  it  a  duty  on  their  part  to  use  every 
endeavour  for  its  removal.  If  this  be  not  a 
monopoly,  we  should  like  to  hear  a  better 
definition  of  the  term. 

Although  within  its  walls  it  cannot  be  said 
that  everlasting  peace  abounds,  we  can  stiU 
justly  congratulate  ourselves  on  the  existence 
of  a  high  standard  of  esprit  de  corps  in  our 
profession.  And  we  believe  this  appeal  to  the 
gentlemen  engaged  in  our  public  hospitals — for 
the  work  can  with  greater  dignity  and  surer 
effect  be  commenced  from  within  than  without 
— will  not  be  made  in  vain. 


THE  NEW  SOUTH  WALES  ARMY 
MEDICAL  CORPS. 

Thk  numerous  complimentary  references  which 
have  appeared  in  the  lay  press — both  in  cables 
and  correspondence— concerning  the  New  South 
Wales  Army  Medical    Corps    and    its  Field 


Hospital  must  be  very  gratifying  to  the  pro- 
fession in  New  South  Wales.  In  the  first 
place  we  were  informed  that  Colonel  Williams 
had  been  appointed  Chief  Medical  Officer  to  all 
the  Australasian  troops,  which  in  itself  was  a  well- 
deserved  honour,  as  Colonel  Williams  had  seen 
service  in  the  Soudan,  and  the  proficient 
state  of  the  New  South  Wales  Army  Medical 
Corps  was  entirely  due  to  his  energetic  action. 
The  Field  Hospital  of  the  First  New  South 
Wales  Contingent,  under  Major  Fiaschi,  has 
had  the  honour  conferred  upon  it  of  being 
attached  to  Lord  Roberts'  headquarters  staff, 
and  has  received  very  flattering  notice  from 
the  Commander-in-Chief.  From  private,  as  well 
as  from  public,  sources  we  have  lately  learned 
that  Major  Fiaschi  was  the  first  British  officer 
to  whom  Cronje's  forces  began  to  surrender, 
while  he  was  engaged  examining  some  bodies 
that  were  lying  in  the  open  ground  between 
the  British  and  Boer  trenches.  Major  Fiaschi 
was  also  the  first  to  enter  the  Boer  trenches 
after  the  surrender — closely  followed  by  Lieu- 
tenant Morgan-Martin.  It  has  also  been 
announced  by  cablegram  that  Lord  Roberts  has 
put  Major  Fiaschi  in  charge  of  a  hospital  of 
500  beds  at  Bloemfontein.  We  heartily  con- 
gratulate Colonel  Williams,  Major  Fiaschi,  and 
the  other  officers  and  men  of  the  New  South 
Wales  Army  Medical  Corps  for  the  part  they 
have  taken  in  upholding  the  reputation  of  the 
Australian  contingents.  We  have  so  far  not 
heard  anything  definite  about  the  doings  of  the 
second  section  of  the  New  South  Wales  Army 
Medical  Corps  which  left  in  the  "  Moravian " 
beyond  that  it  was  ordered  to  Sterkstroom, 
but  we  may  rest  assured  that  it  will  also 
give  a  good  account  of  itself  when 
the  opportunity  offers.  Lieutenant  J.  A. 
Dick,  who  accompanied  the  second  section,  has 
joined  the  Field  Hospital  of  the  First  Con- 
tingent, and  was  at  his  post  in  time  to  assist 
in  attending  to  the  wounds  of  the  brave 
Canadians  who  fell  at  Paardeberg.  Just  as  we 
are  going  to  press  news  has  been  received  that 
Colonel  Williams  will  have  charge  of  the 
medical  arrangements  for  the  new  brigade  of 
Australians  and  Canadians  which  is  being 
formed  under  Major-General  Hutton,  and  that 
his  staff  will  be  entirely  composed  of  Australian 
doctors. 


CIVIL  AMBULANCE  AND  TRANSPORT 
BRIGADE  OF  NEW  SOUTH  WALES. 


The  Civil  Ambulance  and  Transport  Brigade  is 
established  as  a  medical  charity. 

Primarily,  its  mission  is  to  provide  first  aid 
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and  ambulance  transport  for  the  injured,  and 
in  so  doing  to  practically  apply  the  principles 
and  teachings  of  such  institutions  as  that 
honourable  society,  The  St.  John  Ambulance 
Association. 

Its  objects  are: — Firstly,  the  rendering  of 
first  aid  to  the  injured  and  the  sick  at  any  time 
of  the  day  or  night,  free  of  charges.  Secondly, 
the  transporting  of  the  sick  and  injured,  such 
transport  to  be  undertaken  only  on  the  authority 
of  a  medical  man,  except  in  cases  of  emergency 
when  such  authority  cannot  be  procured. 
Thirdly,  the  instructing  and  training  of  a 
sufficient  number  of  approved  persons,  members 
of  the  brigade,  to  act  on  the  stafif  and  to  form 
auxiliary  companies  of  workers.  The  brigade 
is  governed  for  the  members  thereof,  by  an 
executive,  a  general,  and  a  medical  committee, 
no  member  of  the  medical  profession  being 
eligible  for  office,  who  is  not  a  member  of  The 
British  Medical  Association.  The  brigade  has 
two  ambulance  stations,  one  on  the  square 
facing  Sydney  railway  station,  and  one  at 
Circular  Quay.  Both  stations  are  connected  by 
telephone,  and  both  possess  approved  ambulance 
appliances.  A  permanent  trained  staff  of 
officers  are  available  day  and  night,  their 
services  being  freely  given  without  charge  or 
reservation  of  any  kind.  By  the  aid  of  the  new 
well- ventilated  and  commodious  rubber-tyred 
horse  ambulance  of  the  brigade,  the  management 
is  now  enabled  to  dispatch  two  specially  trained 
men,  besides  the  driver,  to  the  home  of  the 
sufferer.  The  driver  never  leaves  his  box. 
The  officers  enter  the  house,  and,  in  a  manner 
that  must  satisfy  the  most  fastidious,  remove 
the  patient,  making  all  comfortable  on  the 
improved  stretcher  before  leaving;  then  quickly 
into  the  finely  sprung  vehicle,  and  away  In 
this  manner  an  average  of  about  70  persons  per 
month  are  conveyed  to  the  various  metropolitan 
and  suburban  hospitals  In  every  case  in 
which  first  aid  is  rendered,  temporary  or  '*  first 
aid  "  only  is  applied,  and  the  patient  is  advised 
to  proceed  to  a  medical  man  or  the  hospital  for 
further  treatment ;  a  re-dressing  is  never  con- 
ducted. In  the  case  of  street  accidents,  it  is 
remembered  that  hospitah  are  not  intended  for 
the  well-to-do,  but  for  the  destitute,  and  there- 
fore, when  the  injured  person  is  evidently  in 
well-to-do  circumstances,  or  he  or  his  friends 
desire  that  he  should  be  conveyed  to  his  own 
home,  he  is  transported  home,  and  not  to  hos- 
pital. Country  medical  men  dispatching  a 
patient  to  Sydney  for  treatment  are  invited  to 
communicate  with  the  brigade,  after  making 
arrangements  with  the  hospital  authorities. 
The  officials  will   meet  the  train,  remove  the 


patient  therefrom,  and  safely  convey  him  to 
hospital.  The  work  of  the  brigade  is  done 
without  fees.  From  its  inception  this  has  been 
its  fundamental  policy.  Its  list  of  subscribers, 
however,  is  rapidly  filling  with  the  names  d 
those  who  admire  and  appreciate  a  usefol, 
necessary,  and  humanitarian  charity,  that 
solely  depends  on  voluntary  contributions  for 
support.  

PUBLIC  HEALTH. 


Thb  Babonic  Plagne  is  dow  epidemic  in  Sydney.  Abont 
120  cases,  with  44  deaths,  were  reported  np  to 
the  2()th  instant.  Most  of  the  cases  have  come  from  a 
limited  area  in  the  City  on  the  shores  of  Darlinf 
Harbour. 

Typhoid  fever  is  now  prevalent  in  Sydney  and 
subarbs.  During  January  and  February  there  were 
16  and  17  deaths  respectively.  In  Hobart  the  deaths 
daring  these  two  months  were  1  and  2.  In  Laanoestoo, 
1  in  January.  In  Melbourne,  1  in  January,  6  in  Febn- 
ary.  In  Brisbane,  18  and  10.  In  Ballarat,  5  and  2. 
In  Auckland  there  were  2  deaths  from  typhoid  ia 
January. 

An  Act  for  the  proper  sapervision  of  the  slaoghteriag 
of  animals  and  the  sale  of  meat,  known  as  the  "  Mest 
Sapervision  Act,  1900,"  came  into  operation  in  Victoria 
on  the  first  day  of  If  arch  last. 

There  were  only  13  deaths  from  diphtheria  in 
Sydney  and  sabarbs  during  the  year  1899.  There  were, 
during  the  same  period,  132  deaths  from  w  boo  (in 
cough,  87  from  typhoid  fever,  34  from  puerperal  fever. 
363  from  cancer,  70  from  tubercular  meningitis,  481 
from  phthisis,  282  from  pneumonia,  380  from  enteritisL 
There  were  82  suicides  and  18  murders. 


HOSPITAL  INTELUOENCE. 


His  Ezoellency  the  Governor  of  South  AnstnUia,  has 
been  pleased  to  appoint  the  following  gentlemen  to  the 
Honorary  Staff  of  the  Adelaide  Hospital,  as  reoon- 
mended  by  the  Board  of  Management  of  that  institii- 
tion,  viz.  : — Honorary  Surgeons — William  Anstey 
Giles,  Esq.,  M.B.,  Benjamin  Poulton,  Esq.,  M.D. 
Honorary  Physicians — William  Thomboroogh  Hay- 
ward,  Esq.,  M.R.C.S.,  Joseph  Cooke  Yeroo,  Esq.,  M.D. 
Honorary  Gynaecologist—Edward  Willis  Way,  Esq., 
M.B.  Honorary  Ophthalmologist — Siarc  Johnstoa 
Symons,  Esq.,  M.D.  Honorary  Assistant  Surgeons- 
Melville  Richard  Hindmarsh  Jay,  Esq.,  M.R.aS^ 
Wentworth  Rowland  Cavenagh-Mainwaring,  Esq., 
M.B.,  Ch.B.  Honorary  Assistant  Physicians — ^Ardu* 
bald  Alexander  Hamilton,  Esq.,  M.B.,  Harry  Swift, 
Esq.,  M.D.  Honorary  Assistant  Gynsecologist— 
James  Alexander  Greer  Hamilton,  Esq.,  M.B.  Honoiaty 
Joint  Pathologist — Wentworth  Rowland  OsTenagb- 
Main waring,  Esq.,  M.B.,  Ch.B. 

Dr.  W.   R.  Tomlinson  has  been  re-elected  medics! 
officer  of  the  Moree  hospital,  N.8.W. 


The  Editor  invites  members  of  the  Profession  to 
forward  to  him  terse  notices  of  Medical  Resignatioiis, 
Vacancies  and  Appointments,  Removals  and  other 
items  of  professional  interest 
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OBITUARY. 


Hbnrt  Mabshall  Fenwice,  M.B.C.S.  Bng.  1883, 
M.B.  Dnrh.  1883,  L.B.C.P.  Edin.  1883,  late  of  Tarra- 
woDga  and  Carlton,  Vic,  died  at  Bendigo,  Vic,  in 
March  last. 

William  Fleming  Hopkins,  B.A.  Adel.,  M.B. 
Melb.  1891,  Ch.B.  1894,  who  went  to  South  Africa  with 
the  First  Victorian  Contingent,  died  of  enteric  feyer  in 
the  Hospital  at  Naauwport,  South  Africa,  on  March  27. 
Dr.  Hopkins,  who  was  35  years  of  age,  joined  the 
Victorian  Bangers'  Medical  Staff  in  Maj,  1892,  with 
the  rank  of  Captain. 

Hbnbt  Mubrat  Madden,  L.A.H.  Dub.  1868, 
M.D.  1868,  Ch.M.  1870,  Queen's  Oniversity,  Ireland, 
died  at  Franklin,  Tas.,  on  March  21.  Dr.  Madden,  who 
was  a  colonist  of  20  years'  standing,  practised  at  Moss 
Vale,  N.S.W.,  and  afterwards  at  Franklin,  where  he 
di(d.  His  death  was  caused  by  an  affection  of  the 
heart. 

William  Hall  Owen,  L.  and  L.  Mid.  1877,  M. 
1883,  K.Q.C.P.I.,  M.B.C.S.  Eng.  1884,  died  in  South 
Africa  early  in  April.  Dr.  Owen  was  a  prominent 
figure  in  8outh  Melbourne  circles. 

Edwabd  Tilston,  L.RC.P.  Edin.  1881,  M.B.C.S. 
Bdi?.  1878,  of  Thursday  Island,  died  recently. 

William  Stewabt,  M.D.  Glap.  L.R.C.S.  Kdin., 
L.B.C.P.  Lond.,  L.S.A.  Lond.  We  have  to  an- 
nounce with  regret  the  death  of  the  abovenamed 
esteemed  practitioner.  Dr.  Stewart's  death  took 
place  in  Sydney,  on  March  10th.  He  was  bom 
in  Rothesay  in  the  year  1834.  He  pursued 
his  medical  course  at  Qlasgow  University,  taking 
his  M.D.  in  1864.  In  the  Eame  year  he  took  the 
L.B.C.S.  Edin.,  and  a  few  years  subsequently  the 
L.R.C.P.,  and  L.S.A.  Lond.  When  he  had  finished 
his  course  in  Glasgow  he  spent  nearly  two  years  in 
Paris,  devoting  his  attention  chiefly  to  surgery,  for 
which  the  French  school  was  then  famous.  When  in 
Paris  he  made  many  friends  and  became  imbued  with 
the  love  of  French  literature  and  art,  which  remained 
with  him  to  the  end  of  his  life.  Dr.  Stewart  settled 
in  practice  in  Dits,  having  previously  practised  for  a 
short  time  in  Cockermonth.  When  in  Diss  he  enjoyed 
a  large  practice  and  made  many  friends,  as  indeed  he 
did  wherever  he  went.  During  this  time  also  he 
devoted  himself  to  meteorology  and  became  a  Fellow  of 
the  Royal  Meteorological  bociety.  After  about  six 
years'  practice  in  Diss  the  ambition  to  live  in  the 
metropolis  cime  upon  him  and  he  removed  to  London, 
where  he  remained  for  about  20  years  in  practice.  In 
1884  he  visited  Venezuela  and  remained  there  for  three 
years  ;  when  there  he  passed  through  an  epidemic  of 
malarial  fever,  himself  contracting  the  disease  and 
narrowly  escaping  death.  In  1887  Dr.  Stewart  went 
to  live  in  New  Zealand  where  he  had  some  relatives, 
and  settled  in  Oamaru  in  the  South  Island  where  he 
resided  for  about  six  years.  While  there  he  gathered 
round  him  many  sincere  friends  to  whom  he  had 
endeared  himself  by  his  genial  kindness  and  ever  ready 
help.  Being  ever  fond  of  the  sea,  and  having  a  desire 
to  see  other  lands,  he  latterly  became  engaged 
as  surgeon  to  the  vessels  of  the  Australian  and 
Eastern  Navigation  Company,  in  which  capacity  he 
paid  several  visits  to  Japan  and  China,  from  which 
places  he  wrote  many  letters  to  his  friends  descriptive 
of  the  life  and  manners  of  the  people. 


gotten,  he  was  well  posted  op  in  most  of  the  reoent 
advances,  and  took  as  keen  a  delight  in  an  abdominal 
section  and  the  antiseptic  arrangements  pertaining 
thereto  as  the  junior  members  of  the  profession  saturated 
with  the  latest  details  of  precautionary  measures.  As  a 
man  the  late  Dr.  Stewart  was  the  friend  and  f ayoorite  of 
practitioners,  young  and  old.  Though  himself  well  on  in 
the  sere  and  yellow  leaf,  his  interest  in  youth  was  sur- 
prising ;  his  companions  in  fact  were  more  often  yonng 
men  of  twenty  and  thirty  rather  than  men  of  his  own 
age.  Geniality  and  kindness  were  inherent  parts  of 
his  nature,  and  while  in  good  health  he  was  always  in 
good  spirits,  while  his  wonderful  cheeriness  either  st 
the  bedside  or  among  his  friends,  was  of  the  markedly 
infective  type  that  makes  a  man's  companionship  so 
attractive.  Dr.  Stewart  worked  hard  in  the  interests 
of  peace  and  good  fellowship  among  the  profession,  and 
was  always  willing  to,  and  was  often  successful  in 
smoothing  over  difficulties  and  disputes  that  arose 
among  his  brethren.  In  this  respect  his  long  experi> 
ence,  his  tact,  knowledge  of  human  nature,  and  good 
humour,  were  always  exercised  with  the  atmoet 
unselfishness,  and  with  benefit  to  those  who  soaght  his 
advice.  The  doctor's  capacity  to  enter  into  the  joys 
and  sorrows  of  others  was  one  of  the  attractive  features 
of  his  character,  just  that  capacity  which  as  the  years 
creep  on  us,  so  often  gradually  fades  and  almost 
disappears  to  be  regarded  by  one's  patients,  by  one's 
medical  confreres,  by  the  general  public  with  personal 
affection  is  probably  the  highest  goal  which  a  practi- 
tioner in  the  colonies  can  attain  to,  and  if  that  be  so 
the  late  Dr.  Stewart  ran  well  the  race  that  was  set 
before  him  and  fully  reached  the  ideals,  humble  thoagfa 
they  be,  that  most  of  us  work  hard  throaghont  oar 
lives  to  realise.  H.  C.    B. 


Just  a  word  as  to  bis  character.  As  a  practitioner  of  the 
old  school  he  was  an  eminently  successful  and  conscien- 
tious man,  and  notwithstanding  that  his  closest  connec- 
tion was  with  an  era  of  surgery  at  least  now  almost  f  or- 


NAVAL  AND  MILITARY  INTELUGENCE. 

ROTAL  Nayt. — The  following  appointments  to 
H.M.  ships  on  the  Australian  station  are  annoanced  : — 
To  the  "  Mildura,"  Surgeon  P.  M.May  ;  to  the  *'  Binga- 
rooma,  Surgeon  A.  B.  Kelsey  ;  to  the  "  Wallaroo," 
Surgeon  F.  Bradshaw;  to  the  <<  Torch,"  Surgeon  R.  & 
Bernard. 

ViCTOBiA. — The  following  officers  have  been  on  the 
fixed  establishment  of  their  respective  ranks  to  com- 
plete establishment : — Lieutenant-Colonel  C.  S.  Byan, 
Major  R.  H.  J.  Fetherston,  Captain  John  Steele. 

South  Aubtsalia. — Spencer  Smithson  Donn,  M.B^ 
CM.,  has  been  appointed  medical  officer  to  the 
Imperial  Bushmen^  Corps  for  service  with  Her 
Majesty's  troops  in  South  Africa,  with  the  rank  of 
Lieutenant.  Lieutenant  Surgeon  Francis  John 
Douglas,  M.B.,  Ch.M.  has  been  appointed  an  officer  of 
the  South  Australian  military  forces  to  hold  office 
during  the  time  he  shall  be  with  the  Bushmen's 
Corps  for  and  on  duty  in  South  Africa. 

QuBEKSLAND. — His  Excellency  the  Lieutenant- 
Governor  directs  it  to  be  notified  that  he  has  been 
pleased  to  appoint  Walter  Fisher,  L.R.C.S.  Edin.,  ftc., 
to  be  a  Surgeon  on  the  Unattached  List  of  the  Qaeens- 
land  Defence  Force  (marine) ;  this  appointment  to 
take  effect  from  16th  March,  1900. 


CHANGS  OF  ADDRESS,  Etc. 


BiNNET,  Dr.  E.  H.,haB  removed  from  197  Blisabetli 
Street  to  199  Macquarie  Street  N. 

Bbummitt,  Dr.  B.  of  Adelaide,  S.A.,  has  left  for  a 
trip  to  Europe. 

Ebson,  Dr.  Leger,  has  succeeded  to  Dr.  McDougall's 
practice  at  Border  Town,  S.A. 
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FiNKMORB,  Dr.  J.  H.,  has  removed  from  Bidsvold  to 
Boonah,  Q. 

FoBSTTH,  Dr.  W.  A.,  has  removed  from  Cowra, 
N.S.W.,  to  Mangfield,  Vic. 

Oault,  Dr.  A«  H.,  of  Adelaide,  8.  A.,  has  left  for 
England. 

Gibson,  Dr.  W.  B.,  has  oommenoed  practice  at 
Geraldine,  N.Z. 

Qbbece,  Dr.  W.  O.,  late  of  Woolgoolga,  has  removed 
to  Tiboobarra,  N.S.W. 

Gbego,  Dr.  W.,  of  Mansfield,  Vic,  has  succeeded  to 
Dr.  Jackson's  practice  at  Stanley,  Tas. 

HAIK8,  Dr.  G.  M.,  has  removed  from  Port  Adelaide 
to  Gladstone,  S  JL. 

Hall,  Dr.  A.  J.,  has  settled  at  Boeljn,  N.Z. 

Haivkbs,  Dr.  0.  S.,  has  removed  from  Bockhampton 
to  "  Frescati,"  Ann  Street,  Brisbane. 

Pbipbbs,  Dr.  F.,  late  of  Wodonga,  has  commenced 
practice  at  Milaws,  Vic. 

Bendlb,  Dr.  B.,  has  removed  from  Brisbane  to 
Normanton,  Q. 

B0BBRT8ON,  Dr.  W.  N.,  late  of  Ipswich,  has  com- 
menced practice  at  Wickham-terrace,  Brisbane. 

Rows,  Dr.  B.  B.»  a  recent  arrival,  has  settled  at 
Mackay,  Q. 

Sakostbb,  Jan.,  Dr.  J.  I.,  has  removed  from  Yorke- 
town  to  Kooringa,  S.A. 

Stbwabt,  Dr.  P.  B.,  has  removed  from  Ooraki  to 
Casino,  N. 8.  W. 

Wbbb,  Dr.  A.  B.,  has  removed  from  Ballan  to  Beeac, 
Vic. 

WiLBON,  Dr.  F.,  has  removed  from  Boonah  to 
Brisbane.  

MEDICAL  APPOINTMENTS. 


The  following  Medical  Appointments  are  announced : 
Andenon,  William,  M.B.  and  Mast.  Sarg.  XTniy.   Bdin.,  to  be  a 

Public  Yacoioator  for  the  DlBtrict  of  Walran,  N.Z. 
Bell,  H.  T.  S.,  F.B.0J9.,  Bng.,  to  be  Health  Officer  at  Wallangarra, 

Q.,  for  the  porpoMs  of  olatue  10  of  the  RegnlatioDs  made  by 

the  Central  Board  of  Health  for  the  treatment  of  persons 

afleeted  with  Babonic  Plague,  and  for  preventtng  the  spread 

of  that  disease. 
Binn^,  Dr.  B.  H.,  has  been  appointed   Hon.   Surgeon   to  the 

Ohlldren's  Hospital,  in  the  place  of  Dr.  W.  Ohisholm,  resigned. 
Bowkor,    Dr.   0.  B.,  to  be  Government  Medical    Officer    and 

Vaccinator  at  Dnngog,  N.S.W. 
Oarr,  Miofaael,  L.K.Q.O.PJL,  to  be  Officer  of  Health  for  the  Shire  of 

Woorayl,  Vic 
Badon,  B.  SL,  MJ).,  to  be  Officer  of  Health  for  the  Shire  of  Kar- 

karooc  Via 
Blkington,   J.  &  S.,  Ij.R.G.F.,  to  be  Acting  Health  Officer  and 

Medical  Superintendent,  Quarantine  Station,  Point   Nepean, 

during  the  absence  of  J.  0.  Johnston,  Esq.,  tf  .B.,  on  leave. 
Elliott,  F.  J.,  MJI.C.&  Sng.,  to  be  Officer  of  Health  to  the  Donny- 

brook  Local  Board  of  Health,  W.A. 
Hains,  George  Myer,  M.B.,  to  be  Medical  Officer  at  Gladstone  and 

the  Gladstone  Gaol,  S.A. 
Hay  ward,  W.  T.,  M.B.C.S.,  to  be  a  member  of  the  Board  of 

Management  of  the  Adelaide  Hospital. 
Hepworth,  A.  F.,  L^CP.,  to  be  Offioer  of  Health  for  the  Shire  of 

Tongamah,  Vic 
Liddle,  P.  H.,  M.B.,  to  be  Officer  of  Health  for  the  Western  Biding 

of  Warranga,  Vic. 
Marks,  B.  O.  H.,  M.D.,  to  be  Visiting  Surgeon  to  the  Police  Gaol  at 

Herberton,Q. 
McDowmU,  Dr.  H.  C  to  be  Senior  Medical  Offioer  Hospital  for 

Insane.  Pairamatta,  N  a  W. 
Morton,  Dr.  Gavin,  to  be  Senior  Medical  Officer  Hospital  for  the 

Insane,  GladesviUe,  KJB.W. 
Orchard,  W.  H,  MJB.,  to  be  Officer  of  Health,  Borough  of  Port 

Fairy  and  the  Shire  of  Belfast,  Vic. 
Paget,  Owen,  M.B.,  to  be  Health  Officer  to  the  North  Fremantle 

Local  Board  of  Health,  W.A. 
Peipers,  F^  M.D.,  to  be  Public  Vaccinator  at  Milawa,  Vic. 
Philpott,  A.  J.  W.,  M3.,  to  be  Acting  Medical  Superintendent  of 

the  Ararat  Lunatic  Asylum  during  the  absence  of  Walter  H. 

Barker,  MJL03.,  Ac.,  on  leave. 
Ponder,  0.  F.,  M.B..  to  be   Government   Medical   Officer    and 

Vaoolnator  at  HUlston,  NJB.  V. 
Bamsay,  Dr.  J.  B.,  to  be  Officer  of  Health  to  the  Lennonville  and 

MU  Magnet  Local  Boards  of  Health,  W.A. 


Bendle,  R.,  M.B.O.S.  iBng.,  to  be  Medical  Officer  and  Visiting 

Surgeon  to  the  Gaol  at  Normanton,  Q. 
Robinson,  Dr.  T.  H.,  to  act  as  District  Medical  Officer  at  Albany, 

and  Public  Vaccinator  for  the  Urban  and  Suburban  Districts 

of  Albany  and  Raral  District  of  PlantaRanet;    also,  to  be 

Quarantine  Officer  at  the  Port  of  Albany,  during  the  absence 

on  leave  of  F.  J.  Ingoldby. 
Rooke,  Charles,  M.R.0J9.  Eng.,  to  be  Health  Offioer  and  Medical 

Officer  to  Police,  Gaols,  and  Paupers  for  the  Municipal  District 

of  Bmu  Bay,  Tas. 
Sangster,  J.  I.,  M.B.,  to  bo  Medical  Officer  ab  Kooringa,  S.A. 
Schlink,  R.  H.,  M.D.,  to  be  Public  Vaccinator  at  Wodonga. 
Smith,  W.  R.,  M.B.,  to  be  Honorary  Physician  to  the  Adelaide 

Hospital. 
Stewart,  J.  B.  F.,  to  act  as  District  Medical  Offioer  at  Guildford  ; 

also  Public  Vaccinator  for  the  Urban  and  Suburban  Districts 

of  Guildford  and  the  Rural  District  of  Swan,  W.A.,  during  the 

absence,  on  leave,  of  J.  M.  Y.  Stewart. 
Thane,  B.  H.,  M.R.O£.  Bug.,  to  be  Government  Medical  Officer  and 

Public  Vaccinator  at  Wagga  Wagga,  N.aW. 
Thwaites,  J.  S.,  M.B.,  to  be  Public  Vaccinator  at  Woodend,  Vic. 

The  Qtoyemot  of  Tasmania  has  been  pleased  to 
approve  that  each  of  the  following  Medical  Prac- 
titioners be  appointed  a  Vaccinator  for  the  purposes  of 
'*The  Vaccination  Act,  1898,*'  for  the  District  or 
Districts  mentioned  after  his  name  : — 

Abbott,  Thomas  Bastoe,  L.S.A.,  Registration  District  of  Lyell. 
Anderson,  Gkorge  M.,  M.B.,  Health  Districts  of  Franklin,  South 

Franklin,  and  Port  Oygnet. 
Anderson,  James  F.,  L.R.O1P.,  Munioipal  District  of  Longford. 
Butchart,  John  B.,  LR.O.P.,  Municipal  District  of  Oatlands. 
Clarke,  Arthur  H.,  M.R.O.S.B.,  Registration  District  of  Hobart, 

and  Towns  of  Bellerive  and  Beltana. 
Crowther,  K  L.,  M  J).,  Registration  District  of  Hobart. 
Damnum,  George  W.,  Municipal  District  of  Deloraine. 
Davis,  Robert  H.  D.,  M.R.O.S.I ,  Registration  District  of  Sheffield. 
Faulkner,  William  0.,  M3..  Registration  District  of  Waratah. 
Giblin,  Wilfrid  W.,  M  Jl.O.S.B„  Registration  District  of  Hobart. 
Graham,  'Albert  W.,  M.R.O.S.B.,  Health  Districts  of  Beaoonaiield 

and  Dalrymple. 
Gntterldge,  Matthew  W.,  M.B.,  City  of  Lannceston. 
Haines,  Hugh  H.,  F.R.O.S.,  Bdin.,  Municipal  District  of  Longford. 
Hamilton,  Alfred  J.,  L.R.C.P.,  Bdin.,  Town  of  Queenstown. 
Hardy,  James  A.,  M.R.O.S.B.,  Registration  District  of  Hobart. 
Holmes,  Louis  S^  L.R.C.S.,  Registration  District  of  LAunceston. 
Hoskins,  Thomas.  L.R.C.S.I.,  Municiral  District  of  Fingal. 
Ireland,  Brnest  W.  J.,  M.a,  City  of  Hobart. 
Jackson,  Allan  G.,  M  J).,  Munioipal  District  of  Russell. 
Joyce,  Caleb,  M.B.,  Municipal  Districts  of  George  Town  and  West- 
bury. 
Kennedy,  John,  M.DL  Registration  District  of  Zeeban. 
Mackenzie,   John   H.,   F.R.C.S.    Bdin.,    Registration    District    of 

Strahan. 
Mason,  John  B.,  M.RC.S.B.,  Manicipal  District  of  Longford. 
Muir,  James  M.  M.,  M.B.,  Registration  District  of  Wynyard. 
Noonan,  Patrick,  LJLC.P.  Bdin.,  Municipal  Districts  of  Hamilton 

and  Bothwell. 
Owens,  Bdward  M.,  M.D.,  Registration  District  of  Bmu  Bay. 
Pardey,  James  M'L,  M.B.,  Registration  District  of  LAunceitton. 
Penny,  Henry  J.,  L.R.C.S.L,  Municipal  District  of  New  Norfolk. 
Robinson,  Douglas  A.,    L.R.G.P.    Bdin.,    Municipal    District    of 

Deloraine. 
Rockett,  Patrick  J.  A.,  M.B.,  Health  Districts  of  Gormanston  and 

Mount  LyelL 
Rooke,  Charles,  M.R.C.S  B.,  Registration  District  of  Bmu  Bay. 
Scott,  Robert  G.,  M.B.,  Registration  District  of  Hobart. 
Smith,  Robert,  F.R.C.S.,  Bdin.,  Registration  District  of  Tasman's 

Peninsula. 
Sprott,  Gregory,  M.D.,  Registration  District  of  Hobart. 
TofTt,  Walter  H.,  M.b1,  Mnnicipal  Districts  of  Campbell  Town  and 

Ross. 
Waloh,  Charles  N.  C,  M.B.,  Registration  District  of  Hobart. 
Watson,  George  G.,  M.B.,  Registration  District  of  Bmu  Bay. 
Wolfhagen,  John  B.,  M.B.,  Registration  Distrlot  of  Hobart. 


REVIEWS. 

MEKTALLT-DBFIGIBBrr     GHILDBBN— TflEIB     TBBAT- 

MBKT  AND  Tbaining.  By  G.  B.  Shuttleworth, 
B.A.,  M.D.,  Medical  Examiner  of  Defectiye 
Children,  School  Board  of  London;  late  Medical 
Saperintendent,  Boyal  Albert  Asjlam  for  Idiots 
and  Imbeciles  of  the  Northern  Counties,  Lancaster, 
etc.,  Second  Bdition.  London:  H.  K.  Lewis,  136 
Oower  Street,  1900. 
This  little  book  by  Dr.  Shnttleworth  has  deservedly 
reached  a  second  edition.     The  author   in  a  small 
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compass  gives  a  large  amoant  of  interesting  information 
on  the  history  of  the  progress  of  public  opinion  and 
philanthropic  efforts  made  tn  the  interests  of  feeble- 
minded children  in  the  different  coantries  of  Barope 
and  America.  He  then  deals  with  the  subject  of  idiocy 
and  weak-mindedness  from  the  points  of  view  of 
etiology,  pathology,  diagnosis  and  prognosis. 

In  discussing  the  etiology  of  these  conditions,  the 
author  assignB,  amongst  others,  prolonged  parturition 
and  consequent  pressure  upon  the  infant's  head  as  a 
cause  of  damage  to  the  brain.  The  whole  question  of 
birth  palsies,  and  the  causation  of  mental  and  physical 
defects  by  protracted  delivery,  is  one  on  which  there  is 
room  for  considerable  amount  of  discussion.  In  some 
cases,  at  any  rate,  the  protracted  delivery  depends  upon 
uterine  inertia,  the  result  of  a  weak  and  exhausted 
condition  of  the  mother  during  pregnancy,  and  which 
latter,  exerts  an  unfavourable  influence  upon  the 
nervous  development  of  the  child.  Considering  the 
large  number  of  children  who  are  born  by  the  aid  of 
forceps,  and  have  some  temporary  deformity  of  skull 
as  a  result,  or  who  are  born  after  protracted  labours, 
we  should  expect,  if  these  factors  were  as  important  as 
they  are  frequently  stated  to  be  in  the  causation  of 
mental  deficiency,  that  a  much  larger  number  of 
children  would  give  clinical  evidence  of  mental  and 
physical  deformity.  It  is  much  more  probable  that 
these  children  are  bom  with  some  brain  deficiency,  and 
that  the  character  of  the  labour,  ftr  se,  has  little  or  no 
influence  in  the  production  of  mental  defects. 

Further,  in  discussing  the  relation  of  epilepsy  and 
mental  affections  in  youth,  Dr.  Shuttleworth  states 
**  that  it  is  sometimes  the  cause  of,  and  always  tends 
to  aggravate  the  mental  affections  of  youth."  This  is 
no  doubt  what  is  commonly  believed,  but  we  are 
disposed  to  doubt  the  strict  accuracy  of  this  statement. 
Bpilepsy  occurs  in  weak-minded  children  because  they 
are  weak-minded ;  or,  to  put  it  in  another  way,  the 
epilepsy  and  the  weak-mindedness  are  but  different 
manifestations  of  brain  defect.  An  epileptic,  weak- 
minded  child  may  become  much  worse  as  he  grows 
older,  but  he  does  so,  not  because  he  is  epileptic,  but 
because  his  cerebral  cortex  is  probably  degenerating 
from  inherited  tendencies,  or  as  the  result  of  acquired 
disease. 

The  concluding  chapters  on  the  educational  and 
moral  training  are  excellent,  containing  much 
information  of  value  to  the  general  practitioner,  and 
showing  the  extremely  good  results  to  be  obtained  in 
some  cases  by  this  system.  Those  who  are  not  familiar 
with  the  great  advances  which  have  been  made  in 
recent  years  in  the  education  and  training  of  Feeble- 
minded Children  will  be  surprised  to  learn  how  much 
can  be  done  in  this  way,  and  to  all  such  we  would 
heartily  commend  this  work. 


Ptb's  Susgioal  Handicraft.  A  Manual  of  Surgical 
Manipulations,  Minor  Surgery,  and  other  matters 
connected  with  the  Work  of  House  Surgeons  and 
Surgical  Dressers.  With  264  illustrations  on  wood. 
Kourth  edition.  Reviied  and  Bdited  by  Bertram 
M.  H.  Rogers,  B.A.,  M.D.,  B.Ch.  Oxon.  Price, 
10s.  6d.  Bristol :  John  Wright  &  Co.  London  : 
Simpkins,  Marshall,  Hamilton,  Kent  &  Co.,  Ltd. 
1900. 

Eight  years  having  elapsed  since  the  third  edition  of 
this  work  was  published,  considerable  alterations  and 
additions  were  necessary  to  bring  the  work  up  to  date, 
and  the  Editor  is  to  be  congratulated  on  the  admirable 
manner  in  which  he  has  performed  his  work. 

The  book  is  divided  into  10  Sections  :— I.  The  Arrest 
of  Biemorrhage  ;  II.  Of  Apparatus  for  Restraint  and 


Support  (Bandages,  Splints,  &c.) ;  III.  Of  Fractures 
and  Dislocations  ;  IV.  Of  Wounds,  Ulcers,  Bruises.  &&, 
V.  Of  Cases  rea  uiring  Prolonged  or  Mechanical  Treat- 
ment ;  VI.  Ox  Certain  Bmergencies,  i^uifcical  and 
General ;  VII.  Of  Amesthetics  ;  VIII.  Of  the  Treatment 
of  Teeth  and  the  Management  of  Aural  Cases  ;  IX.  Of 
Minor  Surgery  and  Kindred  Subjects;  X.  Of  the 
Preparation  of  Patients  for  Operation,  kc.,  kc 
Appendix  Formulary. 

It  will  thus  be  seen  that  the  work  deals  with  most  ol 
the  cases  likely  to  come  under  the  care  of  the  House 
Surgeon  or  Surgical  Dresser  as  the  case  may  be.  The 
whole  work  is  well  worth  perusal  by  thoee  for  whom  it 
is  written,  it  is  well  printed  on  good  paper,  and  the 
illustrations  are  clear  and  instructive.  Altogether 
we  have  pleasure  in  recommending  the  book  aa  one  that 
will  meet  the  purpose  for  which  ic  was  written. 


PROCBBDIKGS   OF   AUSTRALASIAN    MEDICAL 

BOARDS. 


Thb  following  persons  have  been  duly  registered  as 
legally  qualified  medical  practitioners  in  Uieir  respec- 
tive colonies : — 

NBW  SOUTH  WALES. 
Salter,  Arthur  Ed  war  J.  M.B.  et  Gh.B.  M«lb.  1888. 

FifT  AddUiontd  HeffUtrmtioH. 

Sandes,  Francis  Perolval,  M.Oh.  Univ.  8yd.  1899. 
WilBon,  Tbomae  Qoorge,  M.Cti.  Univ.  Syd.  1899. 

NEW  ZEALAND. 

Evana,  William,  F.R.O.S.  Bdin.,  L.R.O.P.  Lond.,  M.B.O.S.  Rng. 
QlbaoD,  WiUiam  K<lmaud,  M.it.,  B.S.  Univ.  N.Z. 
Hall,  Arthur  James,  M.B ,  B.S.  Univ.  N.2S. 

O'Reilly,  Thomas  Henry,  L.a.O.S.  Bdin.,  L.B.aP.  Bdin..  L.P.PA 
Olas. 


QUEENSLAND. 

Maoqueen,  Archibald  John.  M.D.  1891.  Univ.  BruaseU,  Lie  B.  OoD- 
Phys.  Bdin.  1871,  Fell.  B.  Ooll.  Surg.  Edin.  1877. 

Row.  Edward  Ret^nald,  Mem.  R.  OolL  Surg.  Bog.  1899,  Lie  B.  OoO. 
Phys.  Lond.  1899. 

BepubUshedL 

Rendle,  Richard,  Mem.  1868.  Fell.  1871,  R.  OolL  Surg.  B 
Soc.  Apoth.  Lond.  1868  (Registered  in  Qaeenibuid  7th 
ber,  1876). 


Lie. 


SOUTH  AUSTRALIA. 

Cade,  David  Duncan,  M.B.  Melb.  1899. 

Russell,  Herbert  Henry  Ernest,  M.B.  &  B.Oh.  Melb.  1899. 

AdditiofuU  Quali^eation  RegUtertd. 

Smeaton.  Bronte,  M.R.O.S.  Bng.  1898,  L.&O.P.  Load.  1898. 

VICTORIA. 

RhodCii,  Thomas  MR,  et  Ch.M.  1884,  M.D.  1889  Edin. 

Name  restored  to  the  Register  under  Section  7^  the  Aeu 

Lindsay,  Edmund  Henry.  L.B.O.aL  1878,  L.  ?<  L.  Mid.  B.OJ*. 
1879  (Registered  1st  May,  1891). 


BIRTH  AND  DEATH. 


BIRTH. 

RUSSELL.— On  the  14th  March,  at  West  Maitland.  N.S.W..  the  wife 
of  Dr.  W.  J.  Roasall,  F.R.Ci>.L,of  a  son  fstillbon). 


DEATH. 

BANCROFT.— On  the  17th  February,  190O.  at  Melbourne,  Louii* 
Oldfield,  wife  of  Peter   Bancroft,   M.B.  Syd.,  of   BrisbsM 
Queensland. 
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ORIGINAL  ARTICLES. 


ON  PLAGUE  AND  ITS  DISSEMINATION. 

By  Frank  Tidswbll,  M.B.,  Ch.M.  (Syd.), 
D.P.H.  (Cams.),  Sydnby. 

An  Address  Delivebbd  bcfobb  thb  N.S.W. 
Branch  of  the  British  Medical  Associa- 
tion, April  27th,  1900. 


I.—Thb  Present  Pandemic  of  Pi.agub. 

In  the  mountain  valleys  cf  Tunnan,  in  south- 
western China,  there  exists  an  endemic  centre 
of  plague.  Our  knowledge  of  it  is  of  com- 
paratively recent  date,  but  it  is  to  the  effect 
that  plague  has  been  prevalent  there  since 
1860,  and  probably  from  a  date  earlier  still.  ^ 
When  and  how  it  first  came  there  is  quite 
unknown. 

It  is  said  as  a  rule  there  was  little  communi- 
cation between  Yunnan  and  the  adjacent 
Chinese  province  of  Kwang-si.^  In  1892,  for 
military  purposes,  certain  caravans  left  Yunnan 
whilst  plague  was  raging,  and  upon  reaching 
Long-Tcheou  on  the  Canton  River,  certain  of 
the  muleteers  from  the  Yunnan  villages  fell 
sick,  and  died  of  plague.  Infection  of  the 
town  foUowed.  In  1893  the  disease  recurred 
at  Long-Tcheou ;  was  conveyed  down  the 
Canton  River  to  Naning-phu,  and  from  thence 
overland  to  the  seaport  in  communication  with 
it)  viz.,  Pakhoi.  This  route  is  said  to  be  that  of 
nearly  all  the  traffic  from  Upper  Kwang-si  to 
PakhoL^  In  February^  1894,  plague  appeared 
at  Canton,  and  in  April  at  Hong  Kong,  to  which 
places  it  may  have  been  carried  either  along 
the  Canton  River,  or  by  sea  from  Pakhoi. 
There  was  a  recurrence  at  Hong  Kong  in  1895. 

Such  is  the  history  as  far  as  known  of  the 
maimer  in  which  plague,  after  centuries  of 
comparative  quiescence,  broke  bounds,  so  to 
speajc,  at  the  beginning  of  the  pandemic  in 
which  we  are  now  participating.  From  Canton 
and  Hong  Kong  the  disease  subsequently  spread 
to  other  eastern  places,  0.^.,  Macao,  Amoy,  up 
the  China  coast  to  the  island  of  Formosa,  the 
port  of  Inkou  near  Newchang,  and  to  Moukden; 
to  Port  Arthur  ;  to  Kobe,  in  Japan  ;  and  quite 
recently  to  Manila.  There  is  said  to  be  an 
endemic  centre  in  Manchuria  and  Mongolia, 
North  China,^  not  far  removed  from  Newchang 
and  Moukden,  but  it  is  believed  the  disease 
came  to  these  places  not  from  Manchuria,  but 
from  Southern  China. 


The  disease  simultaneously  extended  itself  in 
the  other  direction,  and  in  1896  appeared  at 
Bombay.  There  is  an  endemic  centre  in  India 
at  Gurhwal  and  Damaon  in  the  Himalayas,  but 
this  is  not  under  suspicion  as  the  source  of  the 
outbreak  in  India.  The  primary  incidence  of 
the  plague  at  Bombay  was  at  Mandvi,  in  a 
quarter  near  the  Port,  to  which  it  is  believed 
to  have  come  over  sea  from  Hong  Kong.  From 
Bombay  as  a  centre  the  disease  spread  overland 
to  many  towns  and  villages — Surat,  Baroda, 
Ahmedabad,  Palampur,  Poona,  Karad,  Belgaum, 
Hubli,,  eto.  Over  sea  it  spread  to  Karachi, 
which  also  became  a  focus  from  which  the 
disease  extended  into  the  surrounding  country — 
Hyderabad,  Kairpour,  Rohri,  Sukkur,  Shikar- 
pur,  Jacobabad,  eto.  It  is  said,  but  disputed, 
that  plague  was  present  in  Calcutta  during 
1896  and  1897,  but  this  city  was  not  officially 
declared  infected  till  1898. 

Plague  was  reported  at  Bushire,  Persia,  in 
1899.  Although  Kurdistan  and  Mesopotamia 
are  notoriously  prominent  as  endemic  areas, 
the  plague  at  Bushire  is  believed  to  have 
reached  it  from  India,  by  way  of  the  Persian 
Gulf. 

Plague  appeared  in  Russia,  at  the  village  of 
Anzob,  near  Samarcand,  in  1898,  and  at 
Kolobooka,  near  Astrakan,  in  1899. 

In  Arabia  there  is  a  noted  endemic  centre  in 
the  Assir  district,  Mecca  and  Jeddah  having  as 
evil  a  reputation  for  plague  as  for  cholera.  The 
disease  was  existent  at  Aden  in  February  of 
the  present  year,  probably  imported  over  sea. 

In  Egypt  cases  of  plague  appeared  amongst 
the  crew  of  a  vessel  at  Suez  in  1898,  and  in 
1899  (May)  it  broke  out  at  Alexandria,  but 
exactly  how  and  from  whence  it  reached  this 
city  is  not  known,  opinion  being  divided 
between  Jeddah  and  Bombay. 

In  the  same  year  (1898)  plague  made  its 
appearance  at  Tamatave,  Madagascar ;  in 
Mauritius ;  Reunion  ;  and  at  Lorenzo  Marques 
on  the  East  Coast  of  Africa.  It  is  now  exis- 
tent at  Cape  Town.  Quite  recently  Koch  has 
asserted  the  existence  of  an  eodemic  centre  of 
plague  in  Uganda,  Central  Airica,  which  does 
not  appear,  however,  to  have  played  any  part  in 
the  present  pandemic. 

Plague  was  prevalent  at  Oporto  from  June, 
1899,  to  January,  1900.  It  broke  out  in  the 
neighbourhood  of  the  docks,  and  although  its 
exact  source  is  not  known,  it  must,  of  course, 
have  come  from  the  East.     It  is  believed  to 
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have  been  carried  from  Oporto  to  certain  places 
in  South  America,  having  reached  Santos  and 
also  Asuncion  in  1899.  It  has  appeared  at 
Bosario  and  Buenos  Ayres  during  the  present 
year. 

Near  the  end  of  last  year  plague  became 
epidemic  in  Honolulu  and  New  Cal^onia.  As 
you  are  aware,  cases  have  been  I'eported  from 
Adelaide,  whilst  we  in  Sydney  are  not  yet  free 
from  an  epidemic. 

From   this  brief,  and  necessarily  imperfect 

summary  concerning  the  most  recent  extension 

of  plague,  it  will  be  seen  that  the  disease  has 

once    more  assumed   an   expansive  character. 

Even   if   we  accept   Hirsch's  suggestion  that 

those  of  the  6th,  14th,  and  16th  centuries  had 

their  origin  also  in  China  (Cathay)  the  present 

distribution  exceeds  in  geographical  extent  any 

previous     pandemic     with     which     we     are 

acquainted.     As  will  be  seen  by  the  spot  map 

before  you,  plague  has  steadily*  made  its  way 

south  of  the  equator,  a  fact  which  was  observed 

with   anxiety,   and   was   acted    upon    by   the 

Department  of   Public   Health  many  months 

prior  to  the  incidence  of  the  disease  on  Sydney. 

2.— Its  Clinical  Characters,  Pathology,  and 

.  Etiology. 

The  general  clinical  aspect  presented  by  plague  has 
been  practically  identical  in  all  these  different  places, 
and,  moreover,  very  much  the  same  as  it  has  been 
throughout  past  ages.  Were  Rufus  to  come  to  life 
again  he  would  probably  readily  recognise  the  '*  pesti- 
lentes  bubones  maxime  letales  et  acuti "  of  which  he 
wrote  in  the  third  century  a.d.*.  As  in  the  middle 
ages,  80  now  plague  exhibits  itself  as  a  disease  in  which 
"  many  die  from  carbuncles  and  boils,  and  botches 
which  grow  on  the  legs  or  under  the  arms  ;  others  from 
passion  of  the  head,  as  if  thrown  into  frenzy  ;  others 
by  vomiting  blood."  We  see  to-day  **men  suffer  in 
their  lungs  and  breathing,"  who  "  die  suddenly,"  and 
on  being  opened  are  found  to  have  their  '*  lungs  in- 
fected." We  can  nowadays  fill  in  an  abundance  of 
details,  we  might  perhaps  express  ourselves  in  more 
precise  phraseology,  but  any  equally  terse  clinical 
statement  that  we  could  make  concerning  plague 
would  be,  at  best,  but  a  variant  of  what  the  old 
chroniclers  said  of  it.  In  the  few  words  quoted  above, 
for  which  J  am  indebted  to  Mr.  Hankin's  book^  there 
are  clearly  instanced  the  bubonic,  the  septicsemic,  and 
the  pneumonic  forms  of  the  present  day  descriptions 
of  plague. 

Since  general  descriptions  of  these  principal  types 
are  to  be  found  in  most  text-books,  and  in  current 
medical  literature,  and  as  no  doubt  you  are  already 
familiar  with  them,  it  will  be  unnecessary  to  repeat 
them  in  this  place.  It  may  be  mentioned,  however, 
that  whilst  in  many,  and  perhaps  most,  instances  there 
is  a  more  or  less  strict  adherence  to  type,  it  not  unf re- 
quently  happens  that  as  the  disease  progresses  either 
the  type  becomes  mixed,  as  when  pneumonia  supervenes 
in  a  bubonic  case,  or  there  is  a  transition  from  one  type 
to  another,  as  from  bubonic  to  septicsemic.  In  place 
then  of  engaging  in  the  ordinary  description  of  fixed 
clinical  types  I  shall  perhaps  more  profitably  spend  the 
timt  at  my  disposal  by  briefly  summarising  such  in- 
formation as  I  have  been  able  to  collect  concerning  the 


symptoms  of   most  importance  in  the   diagnoeis  of 
plague. 

Prodromal  Symptoms. — It  is  said  that  occasionally  the 
actual  onset  is  preceded  by  prodromal  symptoms  such  as 
severe  headache,  vertigo,  staggering  gait,  and  absent- 
mindedness  leading  to  purposeless  wandering.  Any 
such  prodromata  would  appear  to  be  extremely  rare. 

Ofuet. — The  onset  is  usually  quite  sudden.  Within  a 
few  hours  the  patient  passes  from  a  condition  of  ap- 
parently good  health  into  serious  sickness.  There  may 
be  an  initial  rigor  or  fit  of  shivering,  or  in  children 
convulsions ;  generally  there  is  headache  nausea  and 
vomiting  ;  weariness  or  aching  of  the  body  and  limbs, 
especially  pain  in  the  lumbar  region  ;  general  malaise 
and  more  or  less  prostration. 

Oeneral  Condition.  —A  plague  patient  generally,  but 
not  invariably,  presents  the  aspect  of  severe  sickness. 
Most  commonly  one  finds  liim  in  bed,  and  more  or  lea 
overwhelmed.  In  very  severe  cases  the  decubitus  is 
dorsal  from  muscular  weakness.  Very  often  one  leg  is 
flexed  at  the  hip  or  one  arm  held  away  from  the  side, 
indicating  an  effort  to  lessen  pressure  upon  a  bubo  in 
the  groin  or  axilla.  The  face  in  bad  cases  is  pallid, 
but  there  may  be  a  febrile  flush.  The  expression  at 
an  early  stage  is  one  of  anxiety  and  distress,  later  it  is 
significant  of  resignation  and  apathy,  and  still  later 
may  become  entirely  vacant.  The  eyes  are  charac- 
teristically suffused  and  finely  con  jested.  The  skin  may 
be  dry,  but  often  there  is  a  clammy  moisture.  On 
turning  down  the  bedclothes  one  sometimes  becomes 
conscious  of  a  peculiar  indescribable  odour,  which  may 
be  associated  with  plague,  as  similar^  odours  are  with 
typhoid  or  rheumatism. 

Fever, — In  almost  every  case,  and  in  every  variety, 
fever  is  one  of  the  very  earliest  symptoms.  The  tem- 
perature rises  rapidly,  and  is  usually  but  not  invariably 
high,  103''  F.  to  lOB""  F.  Some  cases  go  through  their 
whole  course  with  a  temperature  never  above  102°  F., 
and  it  is  said  that  in  rapidly  fatal  septicsemic  cases  the 
febrile  reaction  sometimes  fails  and  the  temperature 
may  be  less  than  100°  F.7  The  temperature  in  non- 
fatal cases  remains  up  from  two  to  five  days  as  a  rult-, 
but  sometimes  longer.  The  fall  may  be  sudden,  be 
followed  by  a  recrudescence  in  three  or  four  days,  or 
may  be  gradual,  or  irregn^lc^*  During  early  convales- 
cence it  may  be  subnormal. 

Circulatory  System. — Heart  failure  is  specially  apt  to 
occur  in  plagae,  due,  it  is  said,  to  degeneration  of  car- 
diac muscle.  It  may  happen  suddenly  and  prove  fatal 
in  a  patient  apparently  not  very  ill  or  convalesciag 
well.  Beyond  slight  muffling  of  the  first,  the  sounds 
are  not  abnormal  as  a  rule.  The  pulse  is  generally 
rapid  ;  commonly  soft  and  compressible  at  first,  liable 
to  rapidly  become  dicrotic,  intermittent,  small  and 
thready.  There  is,  however,  considerable  variability  as 
to  force,  frequency,  and  character. 

Pulmonary  Symptoms.— VnevLmoniA  in  some  form  or 
other  is  a  not  uncommon  concomitant  of  plague.  It 
may  be  the  dominant  feature,  then  constituting 
"  pneumonic  plague."  Clinically  this  form  is  said  not 
to  be  a  typical  pneumonia,  but  such  as  may  be  perhaps 
mistaken  for  bronchitis.  It  is  generally  a  patchy 
broncho-pneumonia,  and  there  may  be  neither  marked 
cough  nor  expectoration.  There  may  be  little  dis- 
coverable dulness,  perhaps  a  few  moist  sounds  on  none 
at  all.  It  is  admittedly  difficalt  of  diagnosis.  Generally 
speaking,  it  is  to  be  suspected  if  the  fever  and  con- 
stitutional disturbances  are  severe  out  of  all  proportion 
to  the  discoverable  lung  trouble,  and  the  sputum 
instead  of  being  rusty  and  glairy,  is  thin,  watery, 
merely  blood  tilled,  and  coughed  up  without  much 
effort^.    The  exact  diagnosis  is  usually  a  question  of 
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bmcteriolopcal  inyestigation.  Plague  pneamonia  is  not 
always  exhibited  daring  epidemics,  and  when  it  occnrs 
is  almost  invariably  fa£j.  Secondary  pneumonia  may 
snperTene  in  either  of  the  other  forms  of  plague,  and  is 
uaaally  early  signalised  by  very  hurried  breathing.  It 
is  a  serious  complication,  presents  very  much  the  same 
characters  as  when  primary,  bat  is  not  so  inevitably 
fatal 

Alvmewtary  System, — There  is  usually  marked  thirst. 
The  tongue  in  the  early  stages  is  moist ;  shows  a  creamy 
white  fur  along  the  dorsum,  with  bright  red  tip  and 
edges.  Later  on  it  becomes  dry,  the  far  yellowish  or 
brown,  and  the  tip  and  edges  a  glazed,  angry  looking, 
deep  red  or  mahogany.  These  characters  of  the 
tongue  are  said  to  be  preserved  in  every  variety  of 
plague.  So  far  as  our  experience  has  gone  it  is  a  fairly 
constant  symptom.  Occasionally  the  patient  complains 
of  abdominal  pain  at  the  onset  of  plague,  but  this  is 
generally  of  very  brief  duration,  lliere  may  be  per- 
sistent and  violent  bilious  vomiting.  The  bowels  are 
variable,  generally  constipated  during  the  febrile 
period  and  loose  or  normal  later.  In  the  few  cases 
specially  examined  I  have  not  found  any  tenderness 
on  deep  palpitation  of  abdomen,  but  there  may  be 
resistance  or  some  tenderness  in  the  iliac  region  above 
the  bubo.  Adequate  descriptions  of  "intestinar' 
plague  are  not  available,  and  as  our  own  patients  have 
not  shown  anything  approaching  this  condition,  I  am 
nnable  to  discuss  the  existence  or  otherwise  of  this 
special  type.  It  is  reported  to  have  been  observed  at 
Hong  Kong,  and  at  Alexandria,  but  was  not  seen  at 
Bombay.  The  various  Commissions  do  not  appear  to 
haye  accepted  it  as  a  special  form,  and  Childe^  states 
that  in  none  of  his  autopsies  was  there  anything  to 
indicate  a  primary  infection  of  the  gastro-intestinal 
tract.  In  the  septicsBmic  form  there  may  be  discover- 
able enlargement  and  tenderness  of  the  liver  and 
spleen. 

Urinary  System.  —  There  are  usually  no  special 
systems  referable  to  the  urinary  system.  The  urine 
generally  contains  albumen  in  some  form,  occasionally 
bile,  and  in  some  cases  blood.  In  many  patients  there 
is  temporary  retention. 

NtTVCfus  System* — Many  writers  lay  considerable 
stress  on  the  disturbance  of  the  nervous  system  in 
plague.  There  is  said  to  be  early  loss  of  decision, 
restlessness,  absent-mindedness,  etc.,  followed  by 
mental  hebetude ;  the  patient  being  unwilling  or 
nnable  to  answer  questions,  or  utters  only  half 
sentences  fuigetting  the  rest^^  The  speech  is  said  to 
be  specially  characteristic,  hesitating,  broken,  more  or 
less  staccato,  or  husky  and  indistinct  like  that  of  a 
drunken  man.  In  the  febrile  stage  there  may  be 
active  delirium,  muttering,  or  spasmodic  noisy  out- 
cries. In  serious  cases  lethargy  and  coma  ensae. 
Muscolar  spasms,  stiffness  of  neck  muscles,  and 
paretic  conditions  are  sometimes  observed.  In  our 
own  cases  these  various  symptoms  sometimes  appeared 
early,  but  usually  supervened  after  removal  of  the 
cases  to  hospital.  They  have  been  irregularly  exhibited, 
though  I  think  they  have  nearly  all  been  observed  at 
one  time  or  another. 

Bm^om— The  presence  of  an  obvions  external  bubo  is 
the  distinguishing  characteristic  of  the  bubonic  type  of 
plague,  which,  it  is  said,  is  that  exhibited  by  70  per 
cent,  of  patients.^  It  may  be  present  from  the 
onset,  or  appear  within  the  first  two  days.  There 
may  be  but  one  bubo  or  in  addition  to  a  primary 
bnbo,  secondary  glandalar  swellings  may  appear  in 
other  regions  during  the  course  of  the  illness.  Rarely 
there  are  multiple  buboes  from  the  first.  The  primary 
bubo  IB  nsoally  femoral.    An  inguinal  bubo  may  be 


associated  with  the  femoral,  or  may  occur  indepen- 
dently, especially  in  children.  Not  unfrequently  the 
bubo  is  axillary,  more  rarely  cervical,  and  exception- 
ally it  occurs  in  other  places,  e.g.^  in  the  supratrochlear 
or  popiteal  glands.  The  primary  bubonic  swelling  may 
consist  of  one  gland  or  of  a  group.  It  generally  swells 
rapidly  but  its  ultimate  size  is  very  variable.  The 
gland  or  glands  may  never  become  larger  than  marbles, 
but  on  the  other  hand  may  become  as  large  or  larger 
than  a  mandarin  orange.  The  visible  or  palpable 
swelling  is  often  several  times  greater  owing  to  the 
presence  of  sanguineous  effusion  into  the  periadenitic 
tissue.  On  palpation  at  an  early  stage  the  swollen 
gland  or  glands  will  be  found  to  be  tense  rather  than 
hard,  the  consistence  being  to  my  mind  something  like 
that  of  the  testicle.  Later  it  becomes  softer  and 
doaghy.  Frequently  the  glands  soon  become  lost  in  the 
effusion,  and  when  this  happens  the  whole  swelling  has 
the  consistence  of  firm  oedema,  or  is  soft  and  boggy. 
In  most  instances  the  swelling  is  very  tender,  some* 
times  exceptionally  so,  but  on  rare  occasions  it  can  be 
handled  freely  without  much  pain  to  the  patient. 
There  may  or  may  not  be  an  inflammatory  blush  visible 
on  the  skin  over  the  swelling.  The  progress  of  the 
bubo  is  quite  irregular.  It  may  resolve  or  go  on  to 
suppuration,  or  even,  it  is  said,  to  sloughing  and  ulcera- 
tion. After  opening  the  healing  may  take  a  normal 
course,  or  there  may  be  discharge  for  several  weeks. 
Secondary  buboes  are  distinguished  Irom  primary  in 
being  smaller,  less  tender,  having  leas  infiltration  round 
them,  and  being  less  prone  to  suppurate. '  Apart  from 
actual  buboes  palpation  may  reveal  tenderness  in 
glandular  regions  other  than  that  of  the  primary  bubo, 
and  the  primary  bubo  may  itself  be  preceded  by  tender- 
ness at  its  future  sight.  Although,  as  already  stated, 
buboes  are  the  special  feature  of  the  bubonic  type,  glan- 
dular swellings  do  occur  in  the  other  varieties  of  plague. 
In  the  septicemic  form  there  is  hyperplasia  of  the  inter- 
nal glands  in  different  regions  of  the  body,  but  the 
external  glands  are  never,  or  only  very  rarely  affected. 
In  any  case,  it  is  said,  the  special  features  of  a  plague 
bubo  are  lacking,  the  glands  being  small  not  congested, 
and  devoid  of  surrounding  infiltration.  In  pneumonic 
plague  the  bronchial  glands  may  be  affected,  but  not 
as  a  rule  those  of  other  regions. 

Carbw%des, — Plague  carbuncles  occur  in  a  certain, 
usually  small  percentage  of  cases.  They  may  appear 
in  any  part  of  the  body,  and  at  any  period  of  the  acute 
stage  of  the  illness.  They  may  precede,  accompany, 
follow,  or  be  present  in  the  absence  of  buboes.  They 
occur  as  circumscribed  or  diffuse  swellings  of  the  sub- 
cataneous  tissue  with  inflammatory  redness  of  the  super- 
adjacent  skin.  The  size  is  variable.  They  are  very  apt 
to  break  down  and  slough,  in  which  case  the  skin  over 
them  becomes  discoloured  and  often  shows  a  gangren- 
oas-looking  bleb  or  blebs  containing  turbid  or  sanion> 
fluid.  After  separation  of  the  slough  the  resulting 
irregular  ulcer  presents  the  usual  appearances  of 
granulation  tissue,  and  gradually  heals  up  under 
ordinary  treatment. 

Haefmorrhage, — Primary  septicsemic,  or  cases  which 
become  septicssmic,  commonly  exhibit  external  htemorr- 
hage.  Tne  bleeding  may  take  place  from  mucous 
membranes  and  result  in  epistaxis,  hramoptysis,  hssma- 
temesis,  melasna,  or  hematuria,  according  to  site,  and 
may  be  very  profuse  ;  or  it  may  take  place  under  the 
skin  and  result  in  a  purpuric  eruption  or  large  effusions. 
These  visible  haemorrhages  or  "  tokens,"  as  the  old 
physicians  called  them,  have  their  counterpart  in 
petechial  or  gross  bleeding  in  various  internal  organs. 

FataUty. — Although  plague  has  a  very  evil  reputa- 
tation  in  the  matter  of  fatality,  the  present  pandemic 
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has  not  ehown  the  excessive  viralence  exhibited  by  the 
disease  in  former  times.  We  have  been  spared,  even 
in  China  and  India,  the  terrible  experiences  of  the 
Black  Death.  Nevertheless  it  would  appear  from  the 
very  incomplete  figures  available  that  the  disease  has 
not  always  lacked  excessive  virulence  during  the 
present  pandemic.  The  general  fatality  in  India 
would  seem  to  have  been  80  to  90  per  cent."  .  whilst  it 
is  officially  stated  that  in  Hong  Kong  in  1899  it  reached 
to  no  less  than  96  per  cent."  (1,471  cases  with  1.413 
deaths).  On  the  other  hand,  the  fatality  at  Alexandria 
seems  to  have  been  between  40  per  cent,  and  60  per 
cent.,  and  at  Oporto  between  30  per  cent,  and  40  per 
cent.^*  Although  our  own  returns  are  not  yet  com- 
plete, the  fatality  up  to  the  present  has  been  lower 
than  that  at  Oporto.  The  issue  of  any  particular  case 
of  plague  is  decided,  as  a  rule,  within  a  few  days  of  the 
onset.  Death  may  occur  in  less  than  24  hours,  but 
most  commonly  on  the  third,  fourth  or  fifth  day.  If 
the  patient  survive  a  week  he  probably  will  not  die  of 
plague.  The  duration  of  the  illness  in  patients  who 
recover  varies  from  a  fortnight  or  even  less  to  a  month 
or  six  weeks.  The  patients  are  UAually  left  weak  and 
exhausted,  but  convalescence  is  commonly  rapid  and 
uninterrupted.  The  illness  may  be  prolonged  by  con- 
tinued discharge  from  an  incised  bubo,  or,  it  is  said,  by 
intercurrent  troubles,  conjunctivitis  and  arthritis  being 
specially  mentioned  in  this  connection. ^<^ 

Pai,holog\cal  Change*, — Information  to  hand  con- 
cerning the  pathological  basis  of  the  symptoms  of 
plague  is  not  as  complete  as  could  be  wished.  The 
lollowing  summary  of  the  more  essential  features  re- 
corded must  be  regarded  as  tentative,  pending  fuller 
teport  and  the  completion  of  our  own  observations  on 
the  subject. 

The  post-mortem  appearances  in  man  are  usually  those 
of  septicsemia.  General  vascular  changes  result  accord- 
ing to  circumstances  in  dusky  congestion  with  oedema, 
rendering  the  organs  sodden,  or  occasionally  producing 
accumulations  of  fluid  in  the  serous  spaces ;  in  haemo- 
globin staining  or  actual  haemorrhage  under  the  visceral 
or  parietal  pluera  or  peritoneum,  into  the  substance  of 
the  lungs,  heart,  liver,  spleen,  kidneys,  cerebro-spinal 
nervous  system  and  lymphatic  glands ;  into  the  areolar 
tissue,  especially  that  around  a  primary  bubo,  and  also 
as  petechias  under  the  skin.  The  intravascular  blood 
is  usually  but  not  always  imperfectly  coagulated. 
•  Pathological  appearances  special  to  plague  occur  in 
the  lymphatic  glands,  lungs,  liver,  and  spleen. 

The  primary  bubo  begins  with  congestion  and  cellular 
increase  such  that  the  lymphatic  channels,  as  well  as 
the  reticular  spaces,  become  crowded  with  leucocytes. 
The  gland  swells,  and  on  section  presents  either  a  deep 
red  or  mottled  red  and  white  colour  to  the  naked  eye. 
^oon  diapedesic  or  ruptural  haemorrhage  causes  obscu- 
ration of  the  structure  of  the  gland,  followed  by  necro- 
sis, disintegration,  suppuration,  and  even  sloughing. 
The  inflammatory  changes  extend  to  the  penadinitio 
tissue,  which  is  markedly  hasmorrhagic,  and  involve 
perhaps  also  the  adjacent  vessels.  Childe  has  described 
haemorrhagic  effusion  continuous  from  the  interior  of 
the  lymphatic  gland  to  the  Inmen  of  the  neighbouring 
vein.^^  Glands  other  than  the  primary  bubo  may 
become  congested,  hyperplasic,  or  even  contain  haemorr- 
hages, but  the  changes  in  them  are  said  never  to 
approach  in  intensity  those  seen  in  the  primary  bubo. 
Tne  involvement  of  many  glands  is  specially  apt  to 
occur  in  the  septicaemic  type  of  plague.  The  abdominal 
glands  lying  along  the  spinal  column  suffer  with  the 
rest,  but,  according  to  Childe  and  others,  the  mesenteric 
glands  usually  escape.  In  the  pneumonic  type,  only, 
or  not  even,  the  bronchial  glands  may  show  lesions,  but 


when  they  are  affected  they  are  said  to  much  more 
closely  resemble  a  primary  bubo  than  do  the  varioos 
secondary  glands  of  other  types. 

The  lungs  are  the  special  seat  of  lesion  in  the 
pneumonic  type  of  plague.  Super-added  to  general 
congestion  and  cedema  are  scattered  pea  to  egg-sised 
patches  of  pneumonic  consolidation,  occasionally 
larger  areas,  and  even  on  rare  occasions  as  much  as 
half  a  lobe  is  continuously  inflamed.  Individual 
patches  have  the  general  appearance  of  red  hepatisa- 
tion,  with  haemorrhages  especially  at  the  margin,  and 
an  enveloping  zone  of  intense  congestion.  The  middle 
of  the  patch  may  show  necrotic  changes,  and  if  super- 
ficial, the  covering  pleura  may  he  inflamed  and 
haemorrhagic. 

The  liver  may  or  may  not  be  swollen.  It  is  often 
markedly  con  jested  and  sections  may  show  a  "  nutmeg" 
character,  or  haemorrhages.  In  septicaemic  plague 
there  may  be  profound  alteration  of  the  liver,  great 
enlargement,  pallor,  cloudy  swellin&r,  haemorrhages  and 
numerous  scattered  rounded  necrotic  foci,  varying 
from  the  size  of  a  pin's  head  to  that  of  a  pea.  Histo- 
logically these  areas  show  degenerated  liver  cells, 
leucocytes,  "  pus  cells,"  and  granular  debris^^. 

The  spleen  is  usually,  but  not  invariably,  enlarged 
in  all  the  types  of  plague.  The  increase  in  size 
varies,  but  is  said  to  be  greatest  in  septicaemic  cases. 
The  consistence  may  remain  firm,  or  there  may  be 
softening  and  disorganisation  of  structure.  Haemorr- 
hages in  the  spleen  are  more  common  in  the  septicaemic 
and  pneumonic  than  in  the  bubonic  types  of  plague. 

As  regards  other  organs,  in  addition  to  general  con- 
gestion and  haemorrhages,  there  mar  be  occasional 
necrotic  or  degenerative  foci,  but  I  have  not  met  with 
descriptions  of  changes  in  them  specially  indicative  of 
plague. 

BacUlus  pestis  huboniccB. — We  are  aware,  sioce  the  re- 
searches of  Kitasato  and  Tersin,  in  1894,  that  the  various 
changes  just  referred  are  consequent  upon  infection  with 
the  specific  bacillus  of  plague.  It  is  not  my  intention  to 
inflict  upon  you,  in  this  place  at  all  events,  any  detailed 
description  of  bacillus  pestis  bubonicae.  I  propose  only 
to  deal  with,  and  as  far  as  possible  exhibit  to  you,  such 
of  its  characters  as  are  of  essential  importance  for  its 
bacteriological  isolation  and  recognition,  or  have 
some  special  relation  to  its  mode  of  dispersal. 

The  first  practical  point  requiring  brief  consideration 
is  the  mode  by  which  material  for  diagnostic  purposes 
may  be  obtained.  There  is  no  difficulty  in  this 
respect  when  one  has  to  deal  with  a  dead  Fubject, 
human  or  other.  In  the  septicaemic,  but  not  necessarily 
in  the  other  types  of  plague,  the  bacilli  may  be  pre- 
sent in  the  blood.  They  abound  in  the  primary  bubo 
and  in  the  haemorrhagic  effusion  round  it.  They  are 
plentiful  and  sometimes  very  numerous  in  the  spleen 
and  liver,  and  are  often  to  be  found  in  various  other 
organs  and  lymphatic  glands.  In  pneumonic  cases, 
however,  they  may  only  be  discoverable  in  the  lungs 
and,  perhaps,  the  bronchial  glands,  though  sometimes 
they  have  been  found  elsewhere. 

Ihe  matter  is  not  so  simple  when  one  has  to  deal 
with  a  living  patient.  When  there  is  a  bubo  one  may 
either  puncture  or  incise  the  gland  itself  or  the  skin 
over  it  so  as  to  allow  insertion  of  a  glass  pipette. 
Incision  is  the  much  more  reliable  process,  but  one  to 
which  most  patients  naturally  object.  They  will,  as  a 
rule,  readily  permit  puncture  with  a  moderately  fine 
exploring  needle.  The  puncture  will  generally,  but 
not  invariably,  prove  successful  in  securing  the  very 
small  quantity  of  fluid  required.  If  the  bubo  is  small 
or  of  recent  development,  care  mnst  be  taken  to 
actually  puncture  the  gland,  which  must  be  steadied 
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whilgt    the     small     operation    is    being   performed. 
Later,    when   periadenitic  effusion  has  occurred  this 
point    is  of    less    importance.     The    puncture  must 
be      performed     with      sterilised     instruments    and 
under   aseptic   precautions,  as  well  in   the  interests 
of    the    patient    as    for    the    proper    performance 
of    the    subsequent    inoculation    of    the    test  animal 
or    culture    tubes.      It    is    necessary,    of   course,  to 
avoid  injury  to  the  blood  vessels.    The  procedure  is 
most  likely  to  give  successful  results  if    performed 
during  the  earlier  period  of  inflammatory  swelling. 
When  suppuration  has  occurred  no  plague  bacilli  may 
be  obtained  ;  there  may  be  other  micro-organisms,  t.^., 
pyogenic  cocci,  or   the  pus  may  be  sterile.      From 
carbuncles,  and  especially  from  fluid  in  blebs,  the 
bacilli  are  easily  obtained.     In  the  absence  of  both 
buboes  and  carbuncles  it  may  not  be  poesible  to  secure 
suitable  specimens.    The  urine  or  blood  may  be  tried, 
but  the  bacilli  have  appeared  to  me  to  be  present  only 
in  severe  cases,  and  most  authorities  are  agreed  that 
save  in  septicssmic  cases  and  within  24  hours  or  so  of 
death,  there  is  little  hope  of  obtaining  bacilli  from  the 
blood.     In  pneumonic  cases  the  bacilli  are  generally 
abundant  in  the  sputum,  either  alone  or  in  association 
with    FrSnkel-Telamon  diplococci,  streptococci,    etc. 
The  material  obtained  in  any  of  the  ways  just  referred 
to,  is  used  to  make  cover-glass  preparations,  fresh  and 
stained,  to  inoculate  culture  tubes  or  test  animals. 

The  bacillus  of  plague  is  a  pleo-morphio  organism. 
The  individual  elements  in  a  preparation  may  be 
roanded  like  simple  micrococci ;  they  may  be  but  a 
little  longer  than  broad,  and  then,  according  to  cir- 
cumstances, they  appear  either  like  diplococci,  or  short 
oval  rods.  These  cnaracters  no  doubt  led  Metschnikoff 
to  refer  to  the  microbe  as  cooco-bacillus  pestis.^ 
Commonly,  however,  the  elements  appear  in  the  form 
of  well  marked  rods  of  various  lengths.  In  young 
cultures  they  are  sometimes  very  minute,  and  measure 
often  not  more  than  1  ^  in  lengpth.  In  older  cultures 
and  smear  preparations  from  buboes  or  viscera  in  the 
bacilli  commonly  measure  from  1*6  to  8  ^,  and  indi- 
vidual elements  may  be  4  ^  or  even  6  /a  long.  The 
ends  are  sometimes  simply  rounded,  or  the  bacillus 
may  taper  off  towards  the  poles  and  assume  a  long, 
oval  form.  These  various  characters  are  all  to  be  seen 
in  the  microscopical  specimens  exhibited. 

As  a  rule,  the  bacilli  are  not  grouped  in  any  special 
way,  but  occur  singly  and  irregularly  distributed 
throughout  the  preparation.  Occasionally  two  occur 
end  to  end,  and  if  obtained  from  broth  cultures  there 
may  be  short  chains  of  4  to  8  or  10  elements.  They 
do  not  form  spores,  and  are  not  obviously  motile, 
although  Uiey  have  been  described  as  possessing 
flagella.  Sometimes  certain  elements  seem  to  be 
enclosed  in  a  capsule,  but  attempts  to  stain  this  latter 
have  generally  failed. 

The  bacillus  stains  readily  with  all  the  ordinary 
simple  dyes,  fuchsin,  gentian  violet,  methylene  blue, 
but  not  by  Gram's  method.  The  blue  is  apt  to  give 
faint  staining,  and  the  violet  too  dense.  We  have 
found  a  dilute  solution  of  fuchsin  give  perfectly 
satisfactory  results.  The  stain  is  applied  for  about 
half  a  minute  and  washed  off  in  water.  No  advantage 
was  derived  from  the  use  of  decolourising  reagents 
such  as  alcohol  or  acetic  acid. 

In  good  preparations  most  of  the  bacilli  will  show 
the  characteristic  bipolar  staining.  The  extent  of  the 
colouration  varies.  There  may  be  merely  a  coloured 
line  at  the  ends,  with  the  rest  of  the  bacillus  quite 
clear,  or  there  may  be  only  a  small  clear  space  in  the 
middle  of  the  rod  which  is  otherwise  stained  through- 


out.    Intermediate  gradations   are   common.      This 
bipolar  staining  is  not  constantly  exhibited  in  smear 
preparations.    In  some,  a  few  bacilli  showing  it  are 
only  to  be  found  after  a  long  search,  in  others,  it 
is  no    more    than    suggested,  and   in    others   again 
it  is  not  at  all  evident.    Now  and  then  the  bacilli  may 
show  a  pale  or  deep  uniform  staining.    I  am,  therefore, 
in  accord   with  Balfour  Stewart  in    the   view    that 
bipolar  staining  "  cannot  be  relied  upon  for  diagnosis.'^ 
As  starting  media  for  cultures  we  have  generally 
used  agar,  coagulated  serum,  or  bouillon.     Upon  agar 
at  87^  growth   appeared  usually  between    24  to  48 
hours  in  the  form  of  numerous,  small  rounded,  trans- 
parent, slightly  raised  points  or  droplets.      Frequently 
they  remained  quite  separate  from  one  another,  and 
showed  little  tendency  to  increase  in  size.    If  very 
close  together  they  may  coalesce  and  form  a  greyish 
confluent  growth  of  irregular  contour,  with  isolated 
colonies  round  the  margins.     In  sub-culture  a  thin 
streak  was  formed,  often  with  isolated  colonies  along 
the  edges.     As  the  streak  grows  older  a  mother-of- 
pearl  iridescence  was  developed.    When  spread  out  and 
looked  at  through  the  agar,  the  ground  glass  appearance 
is  presented.    In  certain  cases  we  have  observed  the 
two  forms  of  colonies  described  by  Yersin,  vis.,  the 
small  points  already  referred  to,  and  larger  greyish 
rounded  colonies  as  large  as  pin  heads.     Occasionally 
the  whole  growth  was  from  the  first  confluent  or  cloudy. 
Tersin  has  stated  that  the  larger  cloudy  colonies  are  less 
virulent  than  the  small  ones. 

In  broth  at  87^  the  growth  begins  to  be  visible  in  the 
course  of  a  day  or  two.  Small  spicular  or  crumb-like 
particles  are  seen  adherent  to  the  sides  of  the  tube, 
with  a  fair  amount  of  deposit  at  the  bottom.  The  broth 
generally  remains  clear,  but  in  some  cases  a  flue  cloudi- 
ness was  developed.  Abel  remarks  that  cloudiness  or 
not  depends  on  method  of  inoculation.  In  flasks  to 
which  a  little  oil  was  added  previous  to  sterilisation  a 
film  and  scanty  crop^  of  stalactites  were  obtained  (not 
more  than  six  or  eight  in  any  one  flask),  as  well  as  a 
copious  deposit  at  the  bottom.  I  am  unable  to  demon- 
strate this  feature  to  you,  as  the  slightest  movement  of 
the  flasks  causes  detachment  of  the  stalactites.  We 
have  not  been  successful  in  observing  the  climbing 
phenomenon  in  broth  flasks  inoculated  with  a 
glass  rod  as  described  by  Balfour  Stewart. 

Upon  serum  the  growth  was  similar  to  that  upon 
agar,  but  less  abundant,  although  some  oi^  the  tubes 
exhibited  show  a  fairly  good  growth. 

The  bacillus  grows  fairly  well  in  subculture  upon 
various  other  laboratory  media,  but  as  the  appear- 
ances have  no  special  diagnostic  importance,  I 
need  not  describe  them  in  this  place  save  by 
way  of  calling  attention  to  Haffkine's  'Mn volution 
forms."  If  the  bacillus  be  grown  upon  perfectly 
dry  agar,  or  upon  salt  agar  for  two  or  three  days, 
microscopical  preparations  then  made  show  most 
extraordinary  tran^ormations  ;  bacilli  of  the  ordinary 
shape  but  very  much  swollen,  together  with  round, 
oval,  spindle-shaped,  and  biscuit-like  forms,  resembling 
yeast  cells  or  algsB  rather  than  bacilli.  In  very  many 
of  these  metamorphosed  bacilli  clear  rounded  spaces 
(vacuoles)  are  to  be  seen.  If  these  happen  to  be  at  the 
edge,  the  appearance  produced  is  as  if  a  bite  had  been 
taken  out  of  the  organism.  These  various  features  are 
to  be  seen  in  the  specimen  exhibited.  These  involution 
forms  are  sometimes  met  with  in  the  bodies  of  animals 
dead  of  plague.  Haffkine  has  found  them  in  rabbits, 
and  Childe  in  human  bodies,  but  only  when  autopsy 
was  made  between  flve  to  ten  hours  after  death. 

Both  the  Russian  and  Qerman  Plague  Commissioners 
state  that  in  the   presence   of   serum    from    plague 
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patientSf  plagae  bacilli  exhibit  the  phenomenon  of  ag- 
glutinatioUf  bat  only  when  the  blood  is  taken  from 
patients  who  have  been  ill  for  a  week  or  more.  In  our 
own  examinations  made  in  early  stages  of  the  disease 
we  did  not  observe  any  snch  agglutinating  effect  as 
would  suffice  for  diagnostic  purposes.  Unfortunately 
the  method  does  not  seem  to  be  of  much  practical 
valoe  so  far  as  the  diagnosis  of  plague  is  concerned. 

The  third  or  inoculation  test  depends  on  the  patho- 
genicity of  the  bacillus.  Quite  apart  from  the  incidence 
upon  man,  outbreaks  of  plague  in  various  countries 
have  been  described  as  proceeded  or  accompanied 
by  the  death  of  various  lower  animals.  General 
statements  indicate  that  rats,  mice  (house,  white, 
shrew),  guineapigs,  rabbits,  pigs,  horses,  monkeys,  cats, 
fowls,  and  lizards  are  susceptible,  whilst  pigeons,  dogs, 
oxen,  tortoises,  and  frogs  are  immune.  It  is  difficult  at 
the  present  time  to  decide  as  to  whether  species  sus- 
ceptible to  inoculation  are  also  liable  to  acquire  the 
disease  by  natural  means.  There  is  no  doubt  that  rats 
so  suffer.  Fatal  epizootics  in  rats  have  been  reported 
from  Hong  Kong,  Bombay,  Calcutta,  Oporto,  and  other 
places  as  having  preceded  or  accompanied  the  epidemic 
in  man,  and  bacteriological  examinations  have  shewn 
that  as  in  man  so  in  the  rodents,  the  disease  was  due 
to  bacillus  pestis  bubonicse.  These  facts  have  also 
been  observed  in  Sydney.  That  mice  get  plague 
naturally  is  also  probable,  but  not  so  definitely  certain 
as  in  the  case  of  rats.  Clemow  mentions^  that  in 
Manchuria  the  disease  appears  to  be  spread  by  a 
species  of  marmot  (Arctomys  bobac),  and  some  of  the 
Indian  observers  mention  bandicoots.  Simond  records 
the  natural  incidence  of  the  disease  upon  monkeys  at 
Kunkhal,  and  monkeys  were  used  experimentally  by 
the  Russian  Commission  in  India,  and  by  Calmette  and 
Salimbeni  in  Oporto^.  The  Indian  observers  do  not 
appear  to  have  noticed  any  natural  incidence  on  cats, 
although  sick  cats  are  casually  mentioned  by  Uankin. 
Dr.  Lorans,  writing  from  Port  Louis,  Mauritius,  in 
November,  1899,  states^  that  a  number  of  instances  of 
cats  djring  of  plague  have  come  under  his  notice  and  that 
cases  in  human  subjects  have  been  traced  to  cats  with 
open  buboes  in  which  plague  bacilli  have  been  detected. 
N.  F.  Surveyor  reports^  that  during  the  outbreak  in 
Bombay,  1896,  pigeons  died  of  a  disease  identical  in  every 
way  with  plague.  It  is  stated,  however,  that  in  Hong 
Kong  no  bird  of  any  kind  was  affected  with  plague 
during  the  epidemic.  Apart  from  an  apparently  ro- 
mantic statement  made  by  Boccaccio,  I  have  not  come 
across  any  decided  reference  to  plague  in  pigs,  nor 
with  regard  to  the  remaining  animals  mentioned  in 
the  list  given  above.  In  Sydney  there  have  been  no 
reports  concerning  any  animals  except  man  and  rats. 
In  the  Laboratory  our  work  has  been  done  with 
guineapigs  and  mice. 

The  fact  that  bacillus  pestis  bubonicss  belongs  to 
the  **  septicsBmia  hasmorrhagica  *'  group  of  bacilli  indi- 
cates the  pathological  changes  to  be  expected  in  the 
lower  animals. 

In  the  rats  caught  in  various  parts  of  Sydney  and  con- 
veyed to  the  Laboratory  forexamination  the  lesions  were 
similar  to  those  seen  in  the  specimens  exhibited.  The 
whole  of  the  tissues  were  congested,  their  dusky  colour 
being  in  marked  contrast  to  the  clear  whites  in  certain 
parts  of  the  normal  rat.  There  was  a  marked  excess 
of  fluid,  but  not  actual  dropsy,  in  the  serous  cavities, 
and  the  viscera  generally  had  a  "  soppy  "  appearance. 
One  or  more  groups  of  lymphatic  glands,  inguino- 
femoral or  axillary,  were  enlarged,  and  sometimes  there 
was  periadenitic  oedema  and  haemorrhages.  In  one 
case  a  mesenteric  gland  as  large  as  a  pea  was  found 
which  contained  plague  bacilli  in  abundance,  but  there 


was  no  discoverable  lesion  of  the  intestine ;  and  all 
other  glands  examined,  femoral,  axillary,  lumbar,  etc., 
were  also  full  of  bacilli.  Generally,  but  not  always, 
the  lungs  showed  more  or  less  pneumonia.  The  liver 
was  always  enlarged,  often  to  two  or  three  times  its 
normal  bulk  ;  was  paler  than  natural,  and  mottled 
with  pale  points.  The  spleen  was  swollen  in  a  vari- 
able but  usually  very  marked  degree.  In  some  of  the 
specimens  exhibited  it  will  be  seen  to  be  two  and  a- 
half  to  three  inches  long,  correspondingly  thickened, 
especially  at  the  ends.  I  have  not  detect^xl  lesions  of 
the  gastro-intestinal  tract  in  any  of  the  specimens 
examined.  The  suprarenal  bodies  were  not  uncom- 
monly swollen  and  deep  red  in  colour.  Apart  from 
the  general  congestion  the  other  organs  did  not  show 
any  special  lesions.  Petechial  haemorrhages  were  very 
commonly  observed  in  the  lungs,  heart,  liver,  kidneys, 
and  were  very  often  conspicuous  under  the  parietal 
pluera  and  peritoneum. 

In  inoculated  guinea-pigs,  as  will  be  seen  from  the 
specimens,  the  lesions  were  generally  similar  to  those 
of  the  rat.  There  was  general  congestion  and  cedema- 
tous  exudation.  At  the  site  of  inoculation  a  marked 
sanguineous  effusion,  which  also  surrounded  the  more 
or  less  swollen  lymph  gland  in  association  with  that 
site.  Rarely  swelling  of  lymphatic  glands  elsewhere 
was  observed.  The  lungs  were  generally  pneumonic, 
sometimes  not.  The  liver  was  always  very  much 
enlarged,  sometimes  pale  and  usually  obviously 
motti^.  The  spleen  was  characteristically  swollen 
to  many  times  its  normal  size,  and  marked  by  a 
variable,  but  usually  large  number  of  wnitish  spots 
(necrotic  areas).  The  kidneys  were  frequently  swollen, 
and  the  suprarenals  large  and  of  a  deep  red  colour. 
Haemorrhages  were  common  in  the  lungR,  heart,  liver, 
and  under  serous  membranes.  The  animals  died  in 
from  four  to  eight  days  after  inoculation,  and  the 
lesions  developed  most  characteristically  in  those 
animals  in  which  death  did  not  occur  until  five  or  six 
days,  dp  to  the  present  the  inoculations  performed 
on  guinea-pigs  with  material  taken  directly  from 
buboes,  carbuncles,  viscera,  etc.,  have  been  invariably 
fatal.  It  is  said  that  with  bacilli  of  mild  virulence  the 
animal  may  recover. 

Diagnosis. — The  foregoing  statement  of  clinical 
pathological  and  bacteriological  data  serve  to  em- 
phasise the  fact  that  plague  possesses  strikingly  dis- 
tinctive features.  In  the  majority  of  cases  they  are 
clearly  exhibited,  and  the  diagnosis  can  be  made 
without  difficulty.  But  now  and  then  cases  occur 
in  which  it  is  practically  impossible  to  make  a  clinical 
diagnosis  with  certainty,  and,  exceptionally,  even  the 
most  experienced  observer  may  be  in  error.  Cantlie 
confesses  to  having  sent  a  man  into  the  plague  hospital 
whom  he  afterwards  found  to  have  not  plague  at  all, 
but  filarial  fever. ^  The  patient  did  not  acquire  plague 
as  the  result  of  his  sojourn  in  hospital.  Probably 
diagnosis  is  more  likely  to  be  at  fault  in  the  opposite 
direction  of  overlooking  a  case  which  is  plague.  In 
some  patients  the  disease  is  so  mild  that  plague  is 
never  suspected,  and  in  others  so  severe  that  death 
ensues  before  any  characteristic  symptoms  have  de- 
veloped. But  what  is  true  of  plague  in  this  respect  is 
also  true  of  most  other  infectious  diseases.  We  cannot 
pretend  to  diagnostic  infallibility  with  regard  to  any 
of  them. 

It  has  to  be  recognised  also  that  bacteriological 
diagnosis  has  its  limitations,  since  it  is  not  always 
possible  to  obtain  suitable  specimens  for  examination. 
If,  however,  the  bacilli  be  forthcoming  at  all,  their 
recognition  is  effected  by  the  simplest  of  bacteriological 
operations.    The  work  concerning  the  initial  case  or 
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cases  must  be  caief al  and  complete,  but  afterwards,  as 
a  general  thing,  cover-glass  preparations  will  suffice. 
For  if,  with  the  clinical  appearances  of  plague  and 
during  its  epidemic  preyalence,  one  finds  the  usual 
bipolar  staining  non-motile  bacilli  which  are  de- 
colourised by  Gram's  method,  one  may  safely  make  a 
diagnosis  of  plague.  It  is  even  possible  to  be  quite 
snre  of  bacilli  which  vary  from  the  claivical  forms  in 
certain  definite  particulars.  But  when  no  bacilli  at 
all  are  detected,  it  is  then  not  wise  to  infer  the  non- 
existence of  plague. 

Failing  decisive  results  by  microscopical  examination 
alone,  one  has  to  depend  on  the  slower  methods  of 
cnltnres  or  inoculation.  Cultures  made  directly  from 
bubo  material  or  viscera  are  not  always  satisfactory. 
Fometimes  the  bacillus  grows  fairly  well  from  the  first, 
sometimes  it  forms  very  scanty  growths  which  may  or 
may  not  bear  transference  into  subcultivation,  and  some- 
times it  entirely  fails  in  the  original  tubes.  Even  when 
developing  on  original  tubes  the  growth  may  require 
careful  nursing  before  it  will  give  decent  crops.  We  have 
not  observed  any  differences  in  this  respect  between 
bacilli  obtained  from  man  or  lower  animals.  We  do 
not  consider  that  these  irregularities  have  any  depen- 
dence on  the  exact  preparation  and  condition  of  the 
culture  media,  which  have  been  carefully  made 
according  to  the  directions  of  authorities.  Whilst 
material  from  one  source  will  give  growths,  that  from 
another  source  will  not,  although  the  tubes  used  were 
taken  from  the  same  batch  in  lK>th  instances.  Couse- 
qnently,  our  results  lead  us  to  say  that  whilst  usually 
the  cultures  are  positive  and  yield  valuable  help,  it 
occasionally  happens  that  no  growth  appears,  and  the 
test  fails  to  furnish  any  aid  to  diagnosis. 

In  the  work  performed  in  this  colony  we  have  had 
most  success  with  the  inoculation  tests,  which  have 
always  yielded  precise  and  accurate  results  so  far  as 
can  be  judged  by  the  subsequent  history  of  the 
patients  on  whose  behalf  they  were  performed.  They 
were  necessarily  of  most  value  to  us  in  the  beginning 
of  the  outbreak  to  establish  the  existence  of  plague  in 
the  first  instance,  and  secondly  to  confirm  and  extend 
the  results  of  the  microscopical  examinations  upon 
which  the  diagnosis  must  rest  to  be  useful.  Increasing 
acquaintance  with  the  bacillus  has  tended  to  give  us 
more  and  more  confidence  in  the  simpler  process,  and 
we  would  now  make  use  of  inoculation  only  in  the 
occasional  cases  where  a  microscopical  examination 
fails  to  resolve  our  doubts. 

S.~lTs  MoDB  OF  Dissemination. 

**  For  the  development  of  the  disease  and  the  forma- 
tion of  a  plague  centre  there  is  always  required  the 
access  of  the  specific  virus  of  plague.  Those  plague 
centres  extend  just  as  far  as  the  diffusion  of  the  virus 
reaches  to,  but,  where  the  virus  comes  not,  no  matter 
how  unfavourable  the  hygienic  conditions,  there  the 
immunity  from  the  pestilence  is  complete.'*^  In  these 
views  of  Hirsch  most  of  us  would  now  concur,  substi- 
tuting the  specific  term  baeillui  pestis  hibonica  for  the 
general  word  virus  used  by  that  author  at  a  date  long 
prior  to  the  discovery  of  the  micro-organism.  The 
dissemination  of  plague,  we  would  say,  depends  on 
the  transportation  of  the  plague  microbe. 

This  microbe,  as  we  have  seen,  is  endowed  with 
pathogenic  properties,  such  as  enable  it  to  exhibit  a 
very  vigorous  existence  within  the  bodies  of  man  and 
certain  lower  animals,  more  especially  rats.  Bacilli  so 
contained  could  easily  be  carried  over  long  distances 
by  the  movements  of  their  hosts.  But  the  diffusion 
of  plague  necessitates  the  passage  of  the  micro- 
organisms from  one  host  to  another,  and  its  compre- 


hension demands  consideration  of  the  means  by  which 
such  a  transference  can  be  effected. 

The  modes  of  exit  of  the  bacillus  from  the  bodies  of 
the  infected  are  said  to  be  by  way  of  the  sputum  (in 
pneumonic  cases),  with  discharge  from  buboes,  etc., 
with  haemorrhages,  and  with  the  bowel  excretions  and 
urine.  It  is  not  quite  clear  from  the  evidence  to  hand 
whether  or  not  the  bacillus  is  to  be  found  in  the  ex- 
cretions in  the  absence  of  haemorrhage  into  the 
respective  passages,  and  I  am  not  acquainted  with  any 
data  concerning  the  length  of  time  the  bacilli  remain 
alive  after  such  extrusion  from  the  body. 

The  behaviour  of  the  bacilli  with  regard  to  the 
establishment  of  a  growth  upon  the  artificial  media 
of  the  bacteriologist  has  already  been  considered. 
With  the  exception  of  Hankin's  statement  that 
the  bacilli  lived  seven  months  in  a  sealed  tube  I  have 
no  information  as  to  how  long  growths  will  remain 
alive  if  untouched.  My  own  cultures  were  too  recently 
acquired  to  throw  much  light  upon  the  point.  By 
appropriate  sub-cultivation  the  vitality  of  the  bacillus 
can  be  maintained  for  long  periods,  but  in  this  kind  of 
saprophytic  life  the  microbe  is  protected  against  the 
inimical  agencies  which  would  oppose  its  continued 
existence  in  nature. 

With  regard  to  the  extra  corporeal  viability  of  the 
bacillus  in  other  than  laboratory  media,  there  is  very 
little  direct  information,  present  views  on  this  point 
being  based  for  the  most  part  upon  evidence  of  an 
inferential  character. 

Assuming  the  bacilli  to  be  shed  in  the  ways  indicated 
above,  one  would  expect  to  find  the  bed  or  ordinary 
clothing,  the  room  or  the  house,  the  soil,  or  perhaps 
water  supply  implicated  in  the  spread  of  the  infection. 
As  a  matter  of  fact,  linen  and  clothing  have  always 
been  regarded  with  suspicion,  and  numerous  instances 
of  their  apparent  implication  have  been  recorded,  not 
only  in  olden  days,  but  also  during  the  present  epi- 
demic. For  instance,  in  the  case  of  a  steamer  from 
Bombay  to  London,  and  upon  which  two  Portuguese 
were  attacked  sixteen  and  seventeen  days  respectively 
after  arrival  of  the  vessel  in  the  Thames,  the  infection 
is  supposed  to  have  been  carried  in  clothing  which  was 
unpacked  only  after  reaching  London.  Collie  mentions 
that  a  man  having  lost  his  wife  from  plague  in  Bombay 
took  her  clothing  and  jewels  to  a  house  in  a  village 
near  Humai.  In  this  house  both  his  parents  died  of 
plague  soon  after,  neither  of  them  having  been  away 
irom  the  village,  and  finally  the  man  himself  died. 
The  Englisb  commissioners  consider  it  possible  that 
the  disease  may  remain  latent  in  clothing,  and  vague 
mention  i^  made  by  them  of  the  detection  by  one  ob- 
server of  the  bacilli  on  linen.  I  have  not  seen  any 
mention  of  this  elsewhere,  and  many  observers  deny  the 
carriage  of  plague  by  such  articles.  It  may  be  said 
with  considerable  certainty  that  those  who  handle  the 
assumedly  infected  linen  most,  nurses  and  laundresses, 
are  not  specially  liable  to  be  attacked  by  plague. 

With  regard  to  the  infection  of  rooms,  no  special 
observations  have  come  to  my  knowledge.  Hankin 
asserts  that  the  bacillus  will  not  survive  long  in  goods 
on  board  ship,  and  presumably  the  same  results  apply 
to  similar  articles  on  land.  He  has  shown,  for  instance, 
that  if  grain  be  infected  with  a  pure  culture,  the 
bacilli  soon  die  out ;  extracts  were  not  infective  after 
15  days.» 

Occasionally  one  meets  with  accounts  which  appear 
to  indicate  the  persistence  of  infection  in  some 
parts  of  a  house.  For  instance,  there  has  been 
reported  the  death  of  twenty  coolies  from  plague, 
caught  whilst  demolishing  a  house  not  previously 
disinfected.^       As    such    cases    happen    at    places 
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where  plague  is  already  prevalent,  their  exact 
significance  must  be  open  to  question.  Many  authori- 
ties state  that  the  infection  is  only  present  in  the  soil 
of  the  house,  which  in  India  is  generally  tbe  floor. 
Yersin  states  that  he  found  in  the  soil  of  an  infected 
house,  four  or  five  centimetres  below  the  surface, 
a  bacillus  which  resembled  pestis,  but  was  not 
virulent.  Upon  one  occasion  Eitasato  found  dust  from 
a  plague  house  produce  plague  on  inoculation,  and 
Lawrie  reports  a  similar  experience.  Presumably  in 
these  instances  the  occupants  had  recently  suffered 
from  plague.  I  have  not  seen  any  statement  indicative 
of  the  length  of  time  bacilli  could  be  so  detected  after 
removal  of  their  presumptive  source.  Eitasato  asserted 
that  the  bacilli  were  easily  killed  by  drying.  It  does 
not  follow,  of  course,  that  either  the  soil  or  the  dust  of 
a  house  is  dry,  and  moreover  Hankin  states  that  the 
results  of  intra-tracheal  injection  have  led  him  to  be- 
lieve that  the  resistance  to  dessication  is  by  no  means 
so  slight  as  has  been  supposed.  It  is  said  also  that 
plague  may  recur  in  the  same  house  in  successive  years. 

There  is  no  doubt  that  plague  may  re-appear  in  the 
same  locality  year  after  year,  as  witnessed  by  the 
recurrences  in  Hong  Eong,  Bombay,  etc.,  and  the 
persistence  of  the  disease  in  endemic  areas.  Plague 
"  is  very  often  confined  within  a  very  narrow  range 
notwithstanding  free  and  often  busy  communication 
with  the  neighbourhoods'.*'  In  the  case  reported  by 
Francis  two  Indian  villages  were  situated  not  600  yards 
apart,  and  apparently  under  exactly  the  same  general 
conditions,  but  whilst  one  was  attacked  at  every 
visitation  of  plague,  the  other  always  escaped^.  It  is 
also  noteworthy  that  persons  who  live  upon  the 
water  often  escape  when  the  disease  is  raging  close  by 
on  land.  Such  limitations  of  geographical  distribution 
have  been  said  to  be  hardly  consistent  with  any 
hypothesis  other  than  soil  pollation.  It  may  be 
questioned,  however,  whether  the  facts  will  bear  this 
strict  interpretation.  Bzistence  in  the  marshy  banks 
of  the  Nile  and  in  the  arid  desert  of  Arabia,  in  the 
warm  soil  of  India  and  in  the  frozen  ground  of  the 
Himalayas  and  Russia,  etc.,  imply  an  adaptability  to 
circumstances  on  the  part  of  the  bacillus  which  finds 
no  support  in  the  known  facts  of  its  life  history. 
Moreover  plague  epidemics  exhibit  a  capricious  inci- 
dence ;  places  entirely  escaping  at  one  time  may  be 
severely  afflicted  at  others.  Again,  plague  disappears 
from  most  places  after  a  period,  not  becoming  endemic 
like  typhoia.  In  view  of  these  circumstances  it  must 
be  confessed  that,  whilst  there  are  certain  features 
apparently  incriminating  the  soil  or  dust  of  plague 
houses,  there  is  no  conclusive  evidence  to  the  effect 
that  plague  is  a  telluric  disease. 

Most  authorities  are  agreed  that  the  bacillus  has  a 
very  brief  existence  in  water.  Hankin  states  that  he 
once  found  the  bacillus  in  a  tank.  As  the  result  of 
experiments,  Abel  asserted  the  bacillus  survived  for 
several  weeks.  Wilm  gave  it  20  days  in  distilled,  16 
days  in  spring,  and  six  days  in  sea-water.  The  more 
recent  observations  of  Gaffky  showed  that  the  bacillus 
did  not  remain  infective  in  distilled  water  for  more 
than  three  days,  whilst  in  ordinary  tap-water  it  was 
not  discoverable  after  24  hours.  I  have  not  seen  any 
statements  concerning  multiplication  of  the  bacillus 
in  water. 

The  foregoing  facts  express  the  essential  features  of 
such  information  concerning  the  extracorporeal 
existence  of  bacillus  pestis  as  I  have  been  able  to 
collect  after  careful  search  through  all  tbe  literature 
at  my  disposal.  It  has  to  be  confessed  that  with  the 
possible  exception  of  clothing  and  house-dust,  there 
18  very  little  evidence  that    inanimate  objects  play 


any  important  part  in  the  dissemination  of  plague. 
This  view  seems  to  receive  confirmation  from  the 
statement  that  in  the  numerous  experiments  made 
by  the  German  commission  to  test  the  saprophytic 
properties  of  bacillus  pestis,  it  was  found  that  in  no 
case  did  its  infective  power  survive  more  than  seven 
days". 

It  is  also  supported  by  the  fact  that  plagoe 
incidence  is  conditioned  neither  by  season  nor  meteoro- 
logical factors  ;  at  all  events  theee  agencies  play  no 
such  obvious  part  as  they  do  in  certain  other  infectious 
diseases. 

In  addition  to  the  facts  already  mentioned  opinion 
is  practically  unanimous  that  the  bacillus  readily 
succumbs  to  germicidal  agencies.  It  is  quickly  killed 
by  direct  sunlight,  and  less  rapidly  by  free  exposure 
to  air.  The  gaseous  disinfectants  act  upon  it  qoite  as, 
or  perhaps  more,  effectively  than  they  do  upon  other 
disease  germs,  and  it  is  easily  killed  by  weak  solutions 
of  corrosive  sublimate,  carbolic  acid,  lysol,  lime, 
mineral  acids,  etc.  Nevertheless,  in  spite  of  the 
apparent  ease  with  which  the  bacillus  can  be  destroyed 
by  very  ordinary  means  plague  epidemics  continue,  no 
matter  how  vigorously  such  measures  are  applied. 
These  facts  suggest  that  the  channels  of  pli^ue 
dispersal  are  such  as  to  protect  thj  bacillus  against 
the  numerous  influences  which  if  operative  would 
speedily  ensure  its  extermination.  Such  security  for 
the  bacillus  could  scarcely  exist  elsewhere  than  in  the 
body  of  its  hosts,  and  one  is  led  to  think  that  the 
period  of  its  saprophytic  life,  if  it  occur  at  all,  is  too 
brief  and  precarious  to  be  at  all  significant  from  an 
epidemiological  point  of  view.  The  transference  from 
host  to  host  must  be  more  or  less  directly  and  rapidly 
accomplished. 

As  regards  the  humna  hosts  of  bacillus  pestis,  it  has 
been  abundandly  shown  that,  save  in  the  comparatively 
infrequent  pneumonic  form,  plague  is  not  conveyed  by 
contagion.  This  is  vouched  for  by  various  sets  of  facts ; 
by  the  immunity  enjoyed  by  doctors,  nursei»,  and 
attendants  upon  the  sick  in  hospitals,  by  the  absence 
of  cases  amongst  "  contacts  "  segregated  into  camps  or 
quarantine,  by  the  absolute  lack  of  association  between 
successive  cases,  and  by  the  fact  that  the  disease  is  not 
specially  incident  upon  overcrowded  houses  or  areas, 
and  does  not  for  long  remain  confined  to  any  particular 
quarter,  but  very  soon  begins  to  spread  irregularly 
through  a  town  or  village.  The  suggestion  afforded  by 
the  foregoing  considerations  is  that  there  must  be  an 
intermediary  host  between  man  and  man,  and  this  r6le 
is  now  believed  to  be  played  by  the  rat. 

As  already  stated,  the  rat  is  the  one  of  all  auimaU 
that  most  conspicuously  shares  with  man  tbe  mi8fo^ 
tune  of  being  naturally  susceptible  to  plague.  In 
almost  every  place  affected  during  the  present  pan- 
demic, Hong  Kong,  Formosa,  Calcutta,  Bombay, 
Earachi,  Oporto,  in  South  America,  and  here  in  Sydney, 
there  has  been  reported  great  mortality  amongst  rats. 
In  Hong  Eong,  it  is  said,  one  man  alone  collected 
20,000  rats  dead  of  plague,  and  in  Formosa  the  disease 
is  known  as  "  rat-pest. "  The  association  of  rats  with 
plague  is  by  no  means  a  modern  observation,  but  has 
been  mentioned  by  many  of  the  older  writers.  Mr. 
Hankin  tells  us  that  one  of  the  most  ancient  books  of 
the  Hindus  (Bagavathi  Purana)  explicitly  warns  the 
people  of  the  significance  to  be  attached  to  mortality 
amongst  rats.  ^*  On  the  moment  rats  fall  down  from 
the  roof  above  (i.e.,  out  of  their  nests)  and  jump  about 
and  die,  they  (the  people)  will  at  once  leavt:  their 
houses  with  their  friends  and  relations  and  will  go  to  a 
plain. "*>  This  direction  is  regularly  observed  by  the 
inhabitants  of  Qurhwal,  and  also,  it  is  said  by  those  of 
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Yomuuiy  who  upon  the  oooairenoe  of  exoesdTO  mortal- 
ity amongst  rats  immediately  vacate  their  yillages  and 
go  into  camps  nntil  such  time  as  experience  has  taught 
them  the  J  may  safely  return.  But  the  fact  that 
rats  sicken  and  die  in  large  numbers  during  plague 
epidemics  is,  indeed,  too  well  established  to  need 
further  consideration  in  this  place. 

Most  commonly,  this  feature  constitutes  one  of  the 
earliest  indications  of  the  presence  of  plague,  and  the 
primary  incidence  upon  human  beings  occurs  in  the 
locality  in  which  the  rats  are  observed  to  be  dying. 
It  has  been  noted  several  times  that  the  first  per- 
sons attacked  were  those  working  about  wharves  or  in 
grain  stores,  places  notoriously  frequented  by  large 
numbers  of  rats.  In  Bombay  the  disease  appeared 
in  the  quarter  of  Mandvi,  and  the  victims  were 
employed  in  grain  depdts.  In  Oporto  the  first 
ease  occurred  in  a  man  who  bad  been  engaged 
in  disdiarging  a  cargo  of  wheat.  Here  in  Sydney,  as 
yon  are  aware,  the  earlier  cases  were  all  associated  in 
some  way  or  other  with  those  wharves  which  receive 
most  of  the  agricultural  produce  brought  to  the  city. 
Altera  period  of  localisation  to  the  vicinity  of  such 
places  as  those  mentioned,  the  disease  has  usually  spread 
dowly  to  other  quarters,  and  this  extension,  in  addition 
to  the  incidence  on  man,  has  usually  been  marked  also 
by  mortality  amongst  rats. 

The  other  most  sig^nificant  epidemiological  feature 
exhibited  during  this  difinsion  is  that  the  principal 
incidence  is  upon  the  poorer  members  of  the  com- 
manity.  This  partiality  has  been  so  obvious  that 
plague  has  earned  the  title  of  mueruB  morbus. 
The  locality  and  habitations  and  even  the  persons  of 
the  afflicted  have  been  generally  reported  as  indescrib- 
ably filthy.  Dilapidated  houses,  accumulations  of 
refuse,  and  defective  sanitary  arrangements  figure 
Ur^ly  in  all  reports.  They  were  existent  in  Canton, 
Hong  Kong.  Bombay  and  Oporto,  and  of  a  surety, 
Sydney  can  not  be  cited  as  an  exception.  These  con- 
ditions predispose  to  illness  generally,  but  more  per- 
tinently to  onr  present  enquiry  they  attract  and  favour 
the  entrance  of  rats  into  the  houses.  They  are  opera- 
tiTe  in  the  dissemination  of  plague  only  in  so  fkr  as 
they  do  this,  for  plague  does  not  necessarily  attack  the 
most  insanitary  or  poverty-stricken  parts  of  towns. 

Apart  from  evidence  of  association  of  the  kinds 
joflt  mentioned  there  are  many  instances  which  show 
that  the  presence  of  a  plague  rat  was  responsible  for 
the  illness,  in  man.  For  example,  a  number  of  dead 
rats  found  one  morning  in  a  cotton  factory  at  Bombay 
were  removed  by  20  coolies.  Within  the  three  fol- 
lowing days  about  half  of  them  fell  sick  with  plague, 
whilst  no  one  in  the  store  not  touching  the  rats  was 
affected"^.  Again,  the  coachman  of  an  English  family 
at  Bombay  found  a  dead  rat  in  the  stable  and  removed 
it.  Three  days  later  he  fell  sick  with  plague  and  died 
in  a  few  hours.  No  other  person  in  the  same  house  was 
attacked.**  Various  other  observations  of  kindred  kinds 
show  only  too  clearly  that  the  plague  rat  is  a  source  of 
grave  danger  to  human  beings. 

It  is  very  commonly  stated  that  whereas  the  rat  is 
responsible  for  local  dissemination,  the  disease  is  con- 
veyed over  long  distances  only  by  man.  It  is  said  that 
in  many  of  the  Indian  villages  outbreaks  of  plague 
occurred  after  immigration  of  a  sick  person  or  persons 
from  infected  towns.  But  it  has  been  observed  that 
such  "imported  cases"  were  often  the  only  ones  to 
occnr,  and  where  indigenous  cases  arose  it  was  most 
commonly  after  an  interval  of  weeks  during  which  the 
rati  began  to  die  of  plague.  The  same  sequence  of 
•vents  has  happened  with  nfaid  to  many  seaports. 
To  London  and  to  San  Frandsoo  cases  came  in  ships. 


but  no  outbreak  followed,  whilst  at  Oapetown  the 
arrival  of  a  case  on  board  ship  seems  to  have  been 
followed  by  rat  infection  and  an  epidemic.  The  trans- 
port of  plague  rats  on  ships  is  not  merely  a  matter  of 
oonjecture,  for  according  to  Simond  dead  rats  were 
found  on  the  "^^hanon"  (Bombay  to  Aden)  and 
**  Patna  **  (Bombay  to  Karachi),  and  in  each  case  were 
responsible  for  an  outbreak  of  plague  on  board  the 
vessel.  There  were  also  cases  of  plague  on  board  the 
"Berenice"  (Brazil  to  Trieste),  *<  Polis-Mytilene " 
(Ck)n8tantinople  to  Trieste),  and  "  Taylor '^  (Brasil  to 
New  York),  but  in  these  cases  nothing  is  reported 
concerning  the  rats. 

Whilst  not  denying  the  possibility  of  some  mode  of 
extension  from  man  to  rats  that  is  yet  undiscovered,  it 
is  not  necessary  to  assume  that  it  need  occur.  Where 
man  goes,  rats  also  can  and  generally  do  go.  Few  if 
any  ships  are  free  from  rate,  and  these  animals  are 
commonly  carried  about  with  merchandise  of  various 
kinds  on  land.  The  possibilities  of  such  conveyance 
are  too  numerous  and  too  frequent  to  be  eliminated 
even  by  every  practical  effort  that  human  forethought 
can  suggest  or  human  skill  perform.  It  is  very  certain 
that  as  often  as  not  there  is  no  imported  case  in  a 
human  being,  and  the  epidemic  has,  from  ito  inception  to 
ite  termination,  expended  itself  entirely  upon  people 
who  have  never  been  away.  The  initial  source  of 
infection  eludes  the  utmost  vigilance,  and  that  is  pre- 
cisely what  rate  would  do.  Infected  rate  getting 
ashore  from  ships  would  soon  light  up  plague  amongst 
their  local  associates,  and  thus  lay  the  train  for  an 
epidemic. 

Assuming  the  dependence  of  the  importetion  and 
spread  of  plague  by  rate,  there  remains  to  be  con- 
sidered ite  decline.  In  most  places  the  epidemic  has 
lasted  from  three  to  seven  months  and  then  subsided, 
at  times  completely,  but  usually  only  to  recur  again 
some  months  later.  This  course  it  commonly  pursues, 
irrespective  of  seasons  or  preventive  measures,  for  as  a 
writer  has  remarked  neither  the  elemente  ner  the 
hand  of  man  appear  able  to  stey  ite  progress.  Ob- 
servations upon  rate  again  furnishes  an  explanation  of 
the  difficulty.  It  is  well  known  that  rate  migrate, 
often  in  large  numbers,  either  in  search  of  food  or  for 
some  other  object.  It  is  also  known  that  they  will 
avoid  for  some  time  any  plaoe  where  a  few  of  them 
have  died  from  poison.  It  is  asserted  by  several  Indian 
authorities  that  rats  similarly  migrate  from  places 
where  they  are  dying  from  plague.  They  carry  the 
disease  with  them  and  so  spread  it,  but,  continuing 
always  to  avoid  the  sick  and  dying,  they  at  last  become 
so  dispersed  that  the  disease  dies  out  amongst  them  and 
only  the  healthy  rate  remain.  Following  out  this 
instinct  of  self  preservation,  the  rate  of  this  particular 
generation  are  said  not  to  return  to  their  old  haunts. 
Succeeding  generations  soon  appear,  and,  slowly  re- 
turning, re-oocupy  the  evacuated  quarters,  which,  as 
already  mentioned,  contein  grain,  refuse,  etc.,  which 
attract  them.  If  it  should  happen  that  the  stragglers 
left  behind  at  the  time  of  migration  have  become  free 
from  infection  all  goes  well,  but  if  plague  has  per- 
sisted amongst  them  throughout,  the  incoming  rate  are 
again  attecked,  and  then  follows  a  recrudescence  of 

Elague  in  man.  Simond  asserte  that  the  rate  remaining 
ehind  become  more  or  less  immunised,  and  by  retain- 
ing the  infection  in  a  mild  form,  thus  keep  it  ready  to 
break  out  when  the  progeny  of  the  migrated  rate 
return.  In  this  way  there  is  produced  the  succession 
of  outbreaks  so  commonly  observed  in  plague. 

A  great  deal  might  be  added  to  what  has  been  said 
concerning  the  part  played  by  rate  in  the  incidence, 
dispersal,  and  decline  of  epidemic  plague,  but  probably 
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enougli  has  been  given  to  clearly  show  the  nature  of 
the  endence  upon  which  the  rat  stands  condemned  as 
a  source  of  infection  for  human  beings.  The  validity 
of  it  has  been  amply  conceded  by  Koch,  Cantlie, 
Manson,  Slmond,  Hankin,  Simpson,  as  well  as  numerous 
other  authorities,  including  many  members  of  the 
Indian  medical  and  civil  services. 

It  is  to  be  noted,  however,  that  this  contention  has 
some  opponents.  It  has  been  said  that  in  many 
localities  near  iTombay  the  disease  ran  its  course 
without  a  single  rat  being  affected  ;  and  on  the  other 
hand  there  appears  to  have  been  an  outbreak 
amongst  rats  at  Kunkhal  which  ran  its  course  and 
terminated  without  a  single  human  being  suffering. 
In  the  first  case  it  may  be  that  the  incidence  upon  rats 
was  merely  unobserved,  and  the  second  obviously  does 
not  exonerate  the  rat  from  participation  in  other  cases. 
It  has  been  stated  that  comparisons  have  shown  that 
the  mortality  from  plague  has  been  less  in  rat  than  in 
non-rat  districts.  Even  if  this  be  established,  it  will 
still  remain  to  be  demonstrated  that  in  the  latter 
places  the  part  usually  played  by  the  rat  was  not 
assumed  by  some  kindred  animal.  For,  as  already 
stated,  Clemow  has  recently  reported  foots  indicating 
that  near  Lake  Baikal,  in  Siberia,  a  species  of  marmot 
(Arctomys  Bobac)  has  been  instrumental  in  spreading 
plague.  Rut,  apart  from  debatable  points  such  as 
these  just  referred  to,  it  is  beyond  question  that 
numbers  of  persons  have  got  plague  without  handling 
a  plague  rat,  and  numbers  of  persons  have  handled  a 
plague  rat  without  getting  plague.  In  any  case,  how 
does  the  bacUlns  pass  from  the  rat  to  man  ? 

Suggestions  with  regard  to  the  site  of  entry  of  the 
bacillus  comprise  the  digestive  tract,  the  respiratory 
passages,  and  inoculation.  As  already  stated,  infection 
by  way  of  the  gastro-intestinal  tract  is  a  contoverted 
question,  and  infection  by  way  of  the  air  passages  is 
believed  to  occur  only  in  pest-pneumonia,  which  never 
figures  largely  in  epidemics.  Consequently  these  two 
paths  cannot  be  invested  with  any  g^eat  epiaemiological 
significance.  Indeed,  most  authorities  are  in  acconl  in 
regarding  inoculation  as  the  principal  mode  of  infec- 
tion. As  you  are  aware,  the  interpretation  placed  upon 
the  development  of  the  bubo  is  that  the  inoculation 
occurs  in  the  area  from  which  lymph  is  collected  to 
pass  through  the  affected  gland.  The  great  frequency 
of  femoral  buboes  is  regarded  as  an  indication  that 
inoculation  most  commonly  takes  place  through  the 
skin  of  the  lower  extremity,  and  in  China  and  India 
this  selection  was  accounted  for  by  the  habit  of  the 
native  population  in  going  barefoot.  They  were  sup- 
posed to  become  inoculated  by  infected  dust  through 
wounds  and  abrasions  on  the  feet.  But  it  has  been 
found  that  In  countries  where  such  a  custom  does  not 
obtain,  the  femoral  region  is  still  the  most  common 
site  of  the  bubo,  and  consequently  the  theory  of  the 
**  nu-pieds "  no  longer  affords  a  satisfactory  explana- 
tion. It  is  obvious,  also,  that  none  of  the  suggestions 
just  referred  to  throw  any  light  on  the  undoubted  asso- 
ciation of  rats  with  epidemics  of  plague  in  human  beings. 

Upon  this  hitherto  obscure  feature  of  the  dissemina- 
tion of  plague,  we  are  now  in  possession  of  interesting 
data  as  the  outcome  of  the  researches  of  Simond.^ 
This  observer  noted  that  persons  becoming  plague- 
stricken  after  handling  a  rat  did  not  necessarily 
develop  their  bubo  in  the  axilla.  As  often  as  not  in 
such  cases  the  bubo  was  femoral.  The  same  authority 
states  that  a  plague  rat  is  dangerous  or  not  in  accor- 
dance with  the  time  that  has  elapsed  since  it  died.  If 
handled  soon  after  death  plague  may  follow,  but  if  not 
touched  for  some  hours,  it  may  then  be  handled  without 
risk.     It  was,  says  Slmond,  just  as  if  the  infection 


completely  evaporated  within  a  few  hours  after  death. 
Finally,  upon  this  point  Slmond  observed  that  in  many 
instances  there  was,  on  the  area  corresponding  to  the 
affected  gland,  a  local  lesion,  a  phlyctenule,  which  he 
regards  as  marking  the  actual  site  of  inocnlatioo,  and 
in  which  plague  bacilli  are  to  be  detected.  The 
occurrence  cf  such  a  phlyctenule  is  vouched  for  by 
several  other  investigators,**  though  not  all  concur  in 
Simond*s  interpretation  of  it.  This  local  lesion  is  not 
always  apparent,  and,  in  fact,  in  the  majority  of  cases 
it  is  not  to  be  found;  but  this  frequent  absence, 
Simonds  contends,  is  due  to  the  foot  that  it  would  only 
be  produced  when  the  inoculated  bacilli  were  of  com- 
paratively mild  virulence.  Under  such  conditions 
there  would  ensue  positive  chemiotaxis,  local  leacocy- 
tosis  and  reaction,  whereas  if  the  bacilli  were  vezy 
virulent,  the  chemiotaxis  would  be  negative,  and  no 
such  local  reaction  occur.  However  this  may  be, 
Simond  believes  that  the  phlyctenule  represents  the 
point  at  which  the  bacillus  found  entry,  and  that  it  was 
produced  by  something  that  passed  from  the  body  of 
the  rat  to  that  of  man,  the  said  something  being  in  his 
opinion  most  probably  a  flea. 

He  found  by  observation  that  perfectly  healthy  rats 
harbour  very  few  fleas,  and  were  very  expert  in  re- 
moving them,  but  as  they  became  sick  they  neglected 
their  toilet,  and  fleas  became  more  and  more  abundant 
upon  them,  so  that  they  sometimes  swarmed  upon 
moribund  rats.  After  death,  on  cessation  of  the 
circulation,  and  as  the  body  becomes  cold,  the  fleas 
leave  it  and  seek  another  host.  In  this  way  he  ex- 
plained the  "  evaporation  **  of  tiie  risk  attendant  upon 
handling  a  dead  plague  rat.  If  the  fleas  from  the 
dead  rat  reach  another  rat  or  a  human  being,  they  may 
inoculate  the  bacilli  they  acquired  by  ingesting  the 
blood  of  their  former  host.  In  this  way,  according  to 
Simond,  the  plague  spreads  from  rat  to  rat  and  firom 
rat  to  man.  The  man  who  handles  a  plague  rat  may 
be  bitten  by  the  flea,  not  on  the  hand  or  arm,  but  on 
the  leg  and  so  the  bubo  be  femoral.  So  it  may  happen 
that  a  person  who  has  not  had  to  do  with  a  plague  rat, 
may  yet  be  invaded  and  inoculated  by  the  flea  from  it. 
It  is  enough  that  plague  rats  have  recently  died  in  the 
house  or  place. 

By  way  of  further  substantiating  his  views,  Simond 
demonstrated  the  presence  01  plague  bacilli  in  the 
bodies  of  fleas  from  plague  rats,  and  produced  the 
disease  by  inoculating  such  fleas  crushed  up  with 
sterilised  water.  To  the  still  further  objection,  that 
the  flea  may  contain  bacilli  in  the  stomach  and  yet  not 
give  plague  by  biting.  Simond*s  researches  supply  the 
following  answer.  He  placed  in  a  large  glass  jar  a  sick 
rat,  and  also  a  healthy  animal  (rat  or  mouse),  the  latter 
being  enclosed  in  a  small  cage  so  as  to  prevent  contact 
with  the  sick  rat  If  he  left  or  placed  fleas  upon  the 
sick  rat,  and  allowed  its  body  to  remain  lying  in  the  jar 
for  some  hours  after  death,  the  healthy  animal  sometimes 
developed  plague  and  died ;  but  if  he  previously  removed 
all  the  fleas  from  the  rat  and  repeated  the  experiment 
otherwise  precisely  as  before,  the  healthy  animal  did 
not  die,  but  remained  perfectly  well. 

It  must  be  admitted  that  Simond  supports  his  flea 
theory  at  every  possible  point,  and  in  doing  so  has  per- 
formed a  most  interesting  and  suggestive  piece  of  work, 
it  still  awaits  confirmation  by  other  observers,  but 
meanwhile  there  is  every  reason  to  regard  it  as  pe^• 
fectly  valid,  Now-a-days  we  accept  the  intervention 
of  parasites  with  regard  to  many  diseases,  the  mosquito 
in  malaria,  the  tse-tse  fly  in  African  horse-sickness, 
and  the  cattle  tick  in  bovine  tick-fever ;  and  in  none 
of  these  is  the  proof  anv  more  complete  than  that 
which  Simond  has  furnished  with  regard  to  the  flea 
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and  plagae.  The  theory  it  perhape  not  abflolatelj  ex- 
clnsiTe  of  other  agencies.  The  bacilli  have  been  found 
in  bugs,  flies,  and  ants,  but,  with  the  pouible  exception 
of  the  first,  it  is  not  likely  that  these  animals  play  any 
significant  part  in  plague  epidemics.  Admitting  cases 
of  accidental  inocnlation,  of  occasional  contagion,  of 
direct  passage  of  fleas  or  bugs  from  man  to  man,  and 
perhaps  rarely  the  operation  of  some  other  obscare 
mode  of  conTeyance,  the  great  bulk  of  cases  is  not  to 
be  explained  in  any  such  way.  Simond's  hypothesis 
acoonnts  for  most  of  them  and  for  much  else  tnat  was 
formerly  mysterious  in  the  epidemiology  of  plague. 
The  apparent  infectlyity  of  linen  and  clothing  and  of 
plague  houses  and  the  influence  of  poTerty,  squalor, 
and  dirt  may  easily  be  due  to  the  harbourage  such 
tilings  afford  for  plague  fleas.  Bven  if  we  do  not 
accept  the  evidence  as  entirely  conclusive,  neverthelesp 
it  is  quite  good  enough  to  justify  the  adoption  of  the 
theory  as  a  guiding  principle  in  our  effoits  to  combat 
plague.  By  so  doing  we  lose  nothing,  and  probably 
gain  a  great  deal. 

For  if  we  agree  with  the  dictum  of  Koch  that  plague 
is  essentially  and  primarily  a  disease  of  rats,  or,  as 
Manson  puts  it,  that  plague  is  a  rat-borne  disease,  the 
direction  which  preventive  measures  should  take  is 
precisely  that  which  will  save  us  from  the  plague  flea. 
1  need  not  spend  time  in  discussing  such  measures  in 
detail.  The  destruction  of  rats  and  of  all  conditions 
which  encourage  or  favour  or  facilitate  their  collection 
in  the  neighbourhood  of  habitations  must  be  carried 
oat  by  every  means  in  our  power.  There  must  not  be 
sadden  and  spasmodic  onskughts  with  intervals  of 
quiescence,  but  a  continuous,  persistent,  strenuous 
^ort  to  suppress  and  keep  suppressed  tha  rat  and 
everything  tnat  favours  its  existence.  This  course  of 
action  must  be  maintained  after  the  cessation  of  an 
outbreak,  with  a  view  of  preventing  its  recurrence. 
No  doubt  the  undertaking  is  a  very  large  one,  involving 
manidpal  and  domestic  cleanliness  of  a  higher  order 
than  is  usually  considered  necessary,  but  it  is  demanded 
of  OS,  not  only  as  h  preventive  of  plague  alone,  but  as 
tiie  means  of  reducing  the  incidence  of  many  other  in- 
fectious diseases  as  well. 

Upon  the  subject  of  prophylactics  and  curative 
serums  I  have  nothing  to  say  m  this  paper.  You  know 
what  the  prophylactic  is,  and  most  of  you  have  had 
practical  experience  of  what  follows  its  injection.  As 
to  the  protective  value,  I  can  at  present  add  nothing  to 
what  ASS  appeared  in  our  journals.  With  regard  to 
serums,  the  Department  expects  soon  to  test  their 
efilcaoy,  and  I  prefer  to  await  the  experience  before 
expressing  opinions  on  the  subject. 

Ton  will  notice  that  in  compiling  this  paper  I  have 
not  drawn  much  upon  our  Sydney  experiences,  the 
account  of  which  will  reach  you  later  on  through  the 
proper  channel.  But  I  have  no  doubt  you  will  have 
perceived,  from  facts  within  your  own  knowledge,  that 
oar  epidemic  parallels  in  most  respects  those  occurring 
elsewhere,  and  that  you  fully  appreciate  what  was 
said  concerning  fixity  of  type  in  an  early  part  of  this 
paper. 

Notwithstanding  that  plague  as  an  epidemic  pos- 
sesses snch  very  dearly  marked  characteristics,  it  is  a 
carious  fact  that  there  has  nearly  always  been  ex- 
hibited a  tendency  to  deny  its  epidemic  existence  at 
its  first  appearance  in  any  particular  place.  In  the 
olden  days  people  would  assert  that  the  disease  was  a 
**  transmutation  of  malarial  fever,'*  or  '*  typhus  genius 
epidemicus,**  whilstf  more  recently  we  hear  it  referred 
to  as  *'  malignant  tjphoid  "  or  *'  continued  fever  with 
bnboes,'' whatever  that  may  mean,  and  in  fact  any- 
thing bat  plagae.     Br*  NeiU  Cook,  the  medical  officer 


of  health  at  Calcutta,  remarks  that  the  physician  who 
diagnoses  the  first  case  is  almost  invariably  ridiculed. 
The  consequence  of  this  attitude  cannot  be  better 
expressed,  than  In  the  words  of  a  writer  upon  the 
outbreak  at  Alexandria.  '*  The  attitude  taken  up  by 
the  press  is  not  to  be  admired.  At  one  moment  it 
denies  that  the  disease  is  plague  at  all,  jeering  at  the 
sanitary  authorities  for  excessive  zeal,  and  demanding 
a  close  time  for  the  ehaue  aux  huhoM ;  at  another 
moment,  under  the  infiuence  of  hysterical  excitement 
caused  by  the  occurrence  of  a  fresh  case,  it  proclaims 
loudly  that  nothing?  is  being  done,  and  demands  the 
burning  down  of  infected  houses,  the  absolute  isolation 
of  medical  officers  and  all  who  have  seen  a  plague  case, 
the  establishment  of  special  commissions  of  intelligent 
citizens,  etc.,  etc.**^  I  bring  these  matters'before  you 
without  comment,  and  merely  by  way  of  showing  that 
our  own  community  has  not  beoi  at  all  singular  in  its 
behaviour  in  the  face  of  plague. 

Finally,  I  ask  you  to  believe  that  in  venturing  to 
respond  to  the  Secretary's  invitation  to  address  you,  I 
do  so  without  the  least  intention  of  posing  as  an 
expert,  or  speaking  with  any  official  authority.  My 
colleagues  and  I  hare  had,  p^orce,  to  inform  ourselves 
as  fully  as  possible  in  this  matter.  They  have  oblig- 
ingly aided  me  in  the  preparation  of  this  paper,  and  I 
ask  yon  to  look  upon  it  as  being  no  more  than  the 
expression  of  our  joint  desire  to  share  with  you  in 
every  possible  way  such  information  as  we  have  been 
able  to  collect  on  the  subject  of  plague.  I  have  to 
express  my  gratitude  to  my  laboratory  assistants, 
Messrs.  Robert  and  George  Grant,  for  their  able  help 
in  preparing  the  exhibits,  and  to  thank  you  for  the 

Satient  hearing   you   have   given  to  my  very  long 
issertation. 
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THE  MANAGEMENT  OF  BACKWARD 
AND  FORWARD  DISPLACEMENTS 
OF  THE  WOMB. 

By  E.  W.  Way,  M.B.,  Lbgturkr  on  Obbtbtbicb 

AND    DiSBASBS   OF  WoMEN,  AdBLAIDB  UnI- 
VBBSITY,    AdBLAIDB. 

D18PLACBMBNT8  of  the  womb  and  conditions 
associated  with  them  are  amongst  the  most 
common  aUments  of  women  that  we  are  called 
upon  to  treat,  and  I  propose  in  this  article  to 
make  a  few  remarks  on  this  subject^  chiefly 
from  the  standpoint  of  treatment,  in  order  that 
we  may  compare  notes  together  and  discuss  the 
management  that  we  have  found  most  service- 
able. In  order  that  the  subject  may  not  be  too 
wide  for  discussion,  I  shall  confine  myself  to 
those  forward  and  backward  displacements 
known  to  us  as  anteversion  and  anteflexion, 
and  retroversion  and  retroflexion. 

The  question  of  the  normal  position  of  the 
womb  h&  one  that,  after  much  difference  of 
opinion,  especially  between  anatomists  and 
clinical  observers,  no  longer  need  be  argued. 
In  the  dead  body  of  a  woman  previously  healthy 
an  examination  reveals  the  uterus  lying  in  a 
position  of  retroversion,  and  often  of  marked 
retroflexion,  owing  to  the  physical  changes  that 
have  taken  place  in  the  organ  and  in  its  sup- 
ports and  surrounding  relations ;  but  in  the 
healthy  living  woman  the  uterus  is  found  lying 
in  the  opposite  direction,  with  the  fundus  for- 
wards and  the  cervix  backwards.  We  all  have 
had  opportunities  of  satisfying  ourselves  of  the 
correctness  of  this  observation.  With  the 
patient  in  the  dorsal  position,  and  with  the 
bladder  and  rectum  empty,  the  fundus  is  felt 
close  to  the  pubes,  the  cervix  behind,  just  in 
front  of  the  lower  part  of  the  sacrum,  the  long 
axis  being  somewhat  curved,  and  thus  present- 
ing a  concavity  looking  downwards,  a  bending 
or  flexion  of  the  organ  situated  near  the  junc- 
tion of  the  body  and  cervix,  forming  what  may 
be  called  the  normal  anteflexion  of  the  womb, 
less  marked  in  the  woman  who  has  borne 
children  than  in  the  one  who  has  not. 

An  imaginary  line  connecting  the  cervix  and 
fundus  will  be  found  to  be  nearly  vertical ;  in 
other  words,  if  the  erect  posture  were  ta!cen  it 
would  be  horizontal.  This  position  enables  the 
superincumbent  weight  of  the  intestines  to  lie 
against  it,  and  the  intra-abdominal  pressure  to 
exercise  its  influence  upon  its  posterior  wall. 
The  uterus  is  thereby  kept  in  a  forward  position, 
with  its  anterior  surface  applied  to  the  bladder. 
But  this  position  of  the  womb  is  by  no  means  a 
stabile  one ;  it  is  constantly  changing,  and  has  a 


range  of  mobility  which  enables  the  functioDs  ol 
the  bladder  and  the  rectum  to  be  fulfilled,  and 
the  various  movements  and  postures  of  the 
body  to  be  made  without  inconvenience.  As 
the  bladder  fills,  so  the  uterus  is  elevated,  till 
with  a  complete  distension  the  body  <^  the 
womb  is  thrown  back  against  the  sacrom,  and 
the  anteflexion  is  converted  into  a  retroversion. 
This  changed  position  is  therefore  a  physiologi- 
cal one,  for  when  the  bladder  is  emptied  it 
resumes  its  former  position.  So  also  with  the 
rectum ;  a  loaded  condition  pushes  the  cervix 
forward.  This  filling  of  the  bowels  takes  place 
usually  only  once  a  day,  so  the  displacing  effect 
does  not  last  long,  and  the  cervix  at  once 
returns  to  its  normal  position.  The  practical 
lessons  to  be  drawn  from  these  physiological 
changes  are,  that  a  habitually  loaded  bowel 
and  a  habitually  distended  bladder  predispose 
to  permanent  changes,  and  that  in  our  investi- 
gations we  are  liable  to  confound  a  pathological 
state  with  a  purely  physiological  one,  if  from 
oversight  we  omit  to  have  these  organs  empty 
before  making  an  examination. 

This  mobility  of  the  womb,  then,  is  a  matter 
of  great  importance,  and  anything  that  impedes 
its  free  exercise  induces  changes  of  a  pathologi- 
cal character.  There  are  other  movements 
which  may  also  be  mentioned,  such  as  that 
communicated  by  the  respiratory  act,  and  the 
passive  movements  that  are  imparted  to  the 
womb  in  our  manipulations,  by  which  we  can 
elevate  or  depress,  or  push  to  one  side  or  the 
other,  or  bend  the  body  on  the  cervix.  From 
all  these  altered  positions  the  natural  flexibility 
of  the  organ,  or  elasticity  of  its  supports,  restore 
it  to  its  proper  position.  Let  us  just  for  a 
moment  glance  at  the  means  by  which  the 
uterus  is  kept  in  position,  which,  while  permit- 
ting a  wide  range  of  movement,  enable  it  to 
return  to  its  original  position. 

First,  then,  the  womb  receives  its  support 
below  by  the  connection  of  the  vagina  and  the 
layers  of  the  pelvic  fascia  with  the  cervix,  and 
it  rests  on  the  floor  of  the  pelvis.  In  the  peri- 
toneal  cavity  the  body  of  the  uterus  is  free, 
except  that  it  is  covered  by  the  peritoneum,  an 
extensible  and  highly  elastic  structure,  which, 
as  it  passes  off  to  the  pelvic  walls  and  the 
bladder  and  rectum,  encloses  within  its  folds 
certain  structures  which  are  called  the  liga- 
ments of  the  womb.  We  have  the  broad  liga- 
ments, the  utero-vesical,  the  round,  and  the 
sacro-uterine,  all  of  which  contain  muscular 
fibres  derived  from  the  womb,  and  connective 
tissue,  blood  vessels,  lymphatics,  etc.  All  these 
have  restraining  ^ect^  to  a  greater  or  leas 
degree,  upon  the  movemeiits  of.  the  womb  and 
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in  restoruig  it  to  its  proper  position ;  but  the  last- 
named,  the  sacro-uterine,  are  the  most  important 
in  respect  to  this  function.  They  connect  the 
womb,  near  the  junction  of  the  cervix  and 
body,  with  the  sacrum  at  its  second  vertebrae, 
and  enclose  the  walls  of  the  rectum,  with  which 
some  of  their  fibres  are  attached.  Passing  as 
they  do  backwards  from  the  womb  to  a  higher 
level  in  the  sacrum,  and  by  virtue  of  their  con- 
tractile and  elastic  elements,  they  draw  the 
cervix  upwards  and  backwards  towards  the 
sacrum,  and  secure  it  in  the  back  part  of  the 
pelvic  cavity,  thus  causing  the  body  to  swing 
forward  to  receive  on  its  posterior  surface  the 
influence  of  the  intra-abdominal  pressure  which 
keeps  the  uterus  in  a  forward  position. 

These  ligaments  are  very  prone  to  morbid 
changes — much  more  so  than  is  generally 
thought — and  are  easily  influenced  by  diseased 
conditions  of  the  womb  or  by  troubles  in  the 
rectum.  So  we  find  in  cases  of  subinvolution  a 
similarly  retarded  process  in  these  ligaments, 
or  an  extension  of  metritis  or  endometritis. 
They  are  thus  liable  to  become  relaxed,  and  to 
be  stretched  by  the  weight  of  the  womb,  and, 
losing  their  elastic  character,  they  no  longer 
keep  it  in  anteversion,  but,  with  the  descent  of 
the  cervix,  allow  it  to  pass  readily  into  retro- 
version or  retroflexion,  the  intra-abdominal 
pressure  being  now  applied  to  the  anterior  sur- 
face of  the  womb,  making  the  backward  dis- 
placement more  marked  and  permanent.  On 
the  other  hand,  changes  may  take  place  in 
these  ligaments  which  cause  the  womb  to  be 
tilted  more  forward  still,  and  give  to  it  a  stabile 
character,  and  thus  the  normal  anteversion  or 
anteflexion  becomes  pathological.  After  an  in- 
flammation of  its  cellular  elements,  a  posterior 
cellulitis  in  fact^  these  structures  are  prone  to 
contract  and  shorten,  and  they  then  draw  the 
cervix  to  a  higher  level,  and  limit  its  mobility. 
This  condition  then  will  produce  a  pathological 
anteversion,  if  the  womb  has  alresidy  lost  its 
flexibility  from  previous  parturition,  or  it  will 
accentuate  an  existing  anteflexion  in  a  non- 
parous  womb,  at  the  same  time  drawing  the 
organ  away  from  the  pubes  so  that  it  occupies  a 
much  more  posterior  part  of  the  pelvis. 

I  am  dwelling  upon  the  functions  and  morbid 
changes  in  these  structures  because  they  are 
the  key  to  the  position,  so  to  speak.  Upon 
their  integrity  depends  chiefly  the  natural 
position  of  the  womb ;  upon  their  diseased  or 
altered  state  follow  our  displacements  forwards 
and  backwards.  I  do  not  mean  to  say  they 
are  the  sole  causes,  because  we  all  know  that 
changes  in  the  size,  weight,  consistence,  etc.,  of 
the  w<»nb  all  b^^ve  their  influence—so  also  the 


loss  of  the  supports  below,  from^  lacerated 
perineum  and  stretched  pelvic  fascia*  and 
muscles — and  many  other  contributing  causes 
might  be  named ;  but  of  all,  the  chief 
source  of  trouble  is  in  these  ligaments. 
How  often  have  we  seen  a  perineum  torn 
through  to  the  rectum,  the  vaginal  walls 
prolapsed  forming  a  cystx)cele  in  front  and  a 
rectocele  behind,  the  cervix  lacerated,  and  the 
uterus  affected  with  inflammatory  trouble, 
yet  preserve  a  good  position.  So  long  as  these 
utero-sacral  ligaments  maintain  their  normal 
contractile  and  elastic  power,  the  uterus  cannot 
go  far  astray.  Unquestionably  the  other 
uterine  ligaments  have  some  useful  purpose  in 
maintaining  the  equilibrium  of  the  pelvic 
organs.  The  broad  ligament  must  limit  the 
movements  from  side  to  side;  the  round 
ligaments  (which  have  one  distinctive  pecu- 
liarity in  that  they  contain  striped  muscular 
fibres  derived  from  the  transversalis  muscle,  as 
well  as  unstriped  muscular  fibres  derived,  like 
those  of  the  other  ligaments,  from  the  womb) 
no  doubt  restrain  the  backward  excursions  of 
the  womb,  and  assist  in  bringing  the  fundus 
forward  after  it  has  been  pushed  backward  by 
the  distended  bladder;  and  the  uterovesical, 
weak  as  they  are,  probably  serve  to  keep  up 
the  close  connection  between  the  two  organs 
they  connect. 

Before  passing  to  the  management  of  these 
conditions,  let  me  say  a  few  words  on  the 
method  that  should  be  employed  in  diagnosing 
them.  I  wish  to  strongly  urge  that  only  by 
careful  bimanual  examination  can  these  affsc- 
tions  be  correctly  made  out.  If  we  want  to  be 
accurate,  if  we  want  to  feel  the  pelvic  organs 
and  determine  their  relative  positions,  if  we 
want  to  define  the  outline  of  the  womb  and 
arrive  at  a  correct  estimate  of  its  size  shape 
and  flexibility,  if  we  want  to  discover  the 
position  and  condition  of  the  ovaries  and  fallo- 
pian tubes,  and  if  we  want  to  make  out  the 
presence  or  absence  of  adhesions,  the  examin- 
ation can  only  be  successfully  made  by  the  bi- 
manual method.  I  emphasise  this,  not  because 
it  is  new  or  unknown  to  you,  but  because  I  not 
unf requently  observe  my  professional  brethren 
trusting  to  an  ordinary  digital  examination  in 
the  ordinary  left  lateral  position.  This  im- 
perfect method  is  liable  to  lead  them  into 
serious  error,  as,  for  instance  in  the  case  of  a 
pathological  anteflexion  associated  with  a  rela- 
tively large  cervix,  when  the  whole  organ  is 
lying  drawn  back  in  the  pelvic  cavity  and  not 
always  very  accessible  to  the  finger ;  a  condition 
very  likely  to  be  confounded  with  retroversion. 
The  patient  should  be  placed  on  a  firm  couch. 
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or  examination  table,  with  her  legs  drawn  up 
and  her  abdominal  muBcles  relaxed ;  then,  with 
two  fingers  in  the  vagina  and  with  the  other  hand 
on  the  abdomen,  the  whole  of  the  pelvic  con- 
tents can  be  thoroughly  mapped  out.   Difficulty 
may  be  experienced  at  times ;  the  patient  may 
be  fat  or  nervous,  and  definition  may  be  un- 
decided ;  but  if,  apart  from  these  reasons,  there 
is  still  obscurity,   the  presence  of  adhesions 
matting  the  pelvic  organs  or  the  intestines 
together  may  be  suspected.     The  uterine  sound 
is  also  a  favourite  instrument  with  some  in 
determining  a  displacement.     It  is  not  neces- 
sary   and    is    dangerous    unless    used    with 
proper  precautions,  and,  moreover,  it  may  defeat 
the  purpose  for  which  it  is  applied  by  causing 
a    flexion    to    unbend.     All  the   information 
wanted    can    be    obtained    by  the   bimanual 
method,   except^   perhaps,   in  some  few  cases 
where  a  differential  diagnosis  has  to  be  made, 
and  the  sound  may  then  enable  us  to  distinguish 
the  fundus  from  a  prolapsed  ovary,  or  a  sub- 
peritoneal fibroid,  or  an  enlarged  tube.     In  all 
cases,   however,   of  doubt    or    difficulty,    the 
patient  should  be  placed  under  the  influence  of 
an  ansQsthetic,  to  overcome  muscular  resistance, 
and  an  examination  can  then  be  made  com- 
plete and  thorough. 

With  respect  to  forward  displacements,  ante- 
version  and  anteflexion,  we  have  to  decide, 
when  these  positions  are  discovered,  whether 
they  are  pathological  or  not.     Let  me  direct 
your  attention    to    the    definition   given    by 
Schulze,  whose  work  and  successful  investiga- 
tion of  the  subject  of  Uterine  Displacements 
still    stand    unrivalled.     Although    new    and 
successful  measures  are  from  time  to  time  being 
introduced,  to  deal  with  these  conditions,  his 
views  are  still  accepted,  practically  unchanged, 
by  the  various  exponents  of  gyn»cology.     He 
says:  "Pathological  anteversion  is  that  position 
of  the  uterus  in  which,  extended  in  shape,  it 
still  lies  with  the  fundus  forward,  and  is  more 
than   normally  stabile."     "Pathological   ante- 
flexion is  that  position  of  the  uterus  in  which, 
permanently  flexed  over  its  anterior  surface,  it 
lies  with  the  fundus  forwards,  and  is  more  than 
normally  stabile."     The  distinguishing  feature 
of  these  displacements  then  is  that  they  are 
more  than  normally  stabile,  in  other  words, 
.  that  there  is  defective  mobility.    We  have  seen 
that  the  chief  cause  of  the  want  of  mobility  is 
contraction    of    the    sacro-uterine     ligaments, 
following  upon  cellulitis  in  these  structures. 
The  body  is  thereby  held  in  extreme  anteversion 
or  anteflexion     The  version  is  usually  found  in 
married  women  who  have  borne  children,  the 
uterus    being    stiffened    and    thickened    by 


morbid  conditions,  the  result  of  partoritioa. 
The  flexion  is  generally  met  with  in  single  girls, 
or  childless  women,  and  in  them  a  morbid 
state  of  the  womb  may  have  followed  im- 
perfect development,  or  endometritis,  specific  or 
catarrhal.  The  cellulitis  may,  in  a  few  cases, 
have  originated  in  the  rectum,  the  passage  of 
large  and  scybalous  masses  having  produced 
traumatisms,  from  which  septic  changes  can 
readUy  pass  to  the  ligaments.  But  probably, 
in  most,  the  trouble  spreads  from  the  uterus, 
and  the  treatment  for  the  two  conditions  is 
that  which  is  best  calculated  to  remove  the 
existing  complications.  The  leading  symptoms 
in  both  are  rectal  and  vesical  troubles,  dys- 
menorrhea and  sterility,  but  there  will  gener- 
ally be  found  the  usual  backache,  leucorrhoea, 
and  especially  symptoms  referable  to  reflex 
influences,  commonly  grouped  under  the  term 
neurasthenia. 

I  expect  we  have  all  met  with  disappointr 
ment  in  our  management  of  these  cases,  and 
especially  those  who,  like  myself,  were  brought 
up  to  believe  in  their  mechanical  treatment 
The  greatest  ingenuity  has  been  exercised  in 
inventing  pessaries   whose  function  was  pre- 
sumed to  be  to  support  the  uterine  body  and 
relieve  its  bent  condition.     You  have  only  to 
refer  to  the  text-books  of  a  former  generation  to 
see  the  multiplication  of  these  instruments,  in 
different  forms  and  modifications.     I  will  ask 
if  any  one  here  has  found  pessaries  effective  in 
anteflexions?      I  used   to  think   my  want  of 
success  was  due   to  ignorance,  to  a  want  of 
knowledge  of  the  correct  principles  to  guide  me 
in  a  proper  selection,  and  to  a  defect  in  my 
mechanical  skill  which  led  me  astray  in  their  ap- 
plication.   Despite  all  that  has  been  said  in  their 
favour  these  instruments  are  now  discredited,  be- 
cause we  recognise  that  the  only  way  to  success- 
fully  deal  with  these  displacements  is  to  treat  the 
conditions  associated  with  them  either  as  cause 
or  effect.     So  we  attack   the  endometriUs  or 
the  subinvolution^  or  deal  with  the  post-uterine 
cellulitis.      In  recent  cases   this  cellulitis  is 
much  more  amenable  to  treatment  than  in  old 
chronic  cases  where  the  ligaments  are  much 
contracted,  but  even  in  them  the  local  applica- 
tions of  ichthyol  in  glycerine  on  cotton-wool 
tampons  packed  up  in  the  posterior  fornix  has 
at  times  a  surprising  effect.      The  uterus,  how- 
ever, should  be  previously  dilated  and  curetted, 
and  packed  with  glycerinated  gauze  in  which 
ichthyol  or  menthol  is  incorporated,  and  steril- 
ized, the  packings  being  changed  every  second 
or  third  day,  and  the  dressings  being  preceded 
by  very  copious  hot-water  injections — bulk  in- 
I  jections,  as  suggested  by  Emmett^  several  pints 
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in  qoAiitity.     With  complete  rest  and  appro- 
priate general  treatment  to  prevent  overloading 
of  the  bowels,  etc.,  the  most  rigid  and  densely 
hard  and  enlarged  uterus,  often  associated  with 
chronic  metritis  or  subinvolution,  will  become 
soft,  the  nutritive  processes  being  stimulated, 
absorption  becoming  more  active,  so  that  size 
and  weight  is  sensibly  diminished,  and  a  certain 
degree  of  flexibility  restored  to  the  womb.     The 
dilatation  and  continued  packing  keeps  the 
uterine  canal  dilated,  and  the  drainage  of  the 
uterine  cavity  is  unimpeded,  and  stagnation 
of  the  uterine  secretions  is  prevented.      The 
removal  of    all    irritating  causes  enable  the 
thickened  and  shortened    ligaments  to  share 
in   these  beneficial  changes  under    the    soft- 
ening and  absorptive  influence  of  the  ichthyol 
and   glycerine     The  majority  of  anteversion 
cases  will  be  cured,  or  at  any  rate  relieved  of 
their  more  urgent  symptoms  by  this  method ; 
recurrences  may  and  do  take  place,  and  the 
treatment  may  have  to  be  renewed  in  some,  but 
the  method  has  the  merit  of  curing  a  large  pro- 
portion, which  cannot  be  claimed  by  pessary 
treatment.     Even  the  stem  pessary  is  infective 
and  is,  moreover,  dangerous,  except  with  the 
maintenance  of  strict  asepsis  and  rest.      It  will 
bo  found  that  the  method  I  have  just  sketched 
is  more  effective  in  anteversion  than  in  ante- 
flexion cases,  though  in  these  also  relief  is  often 
prompt  and  permanent.      Anteflexions    of  a 
marked  character  are  amongst  the  most  intract- 
able cases  with  which  we  have  to  deal,  and  yet 
some  readily  yield  to  this  treatment.     As  this 
form  of  displacement  is  not  uncommonly  met 
in    our  work,  it  is  desirable  to  attempt  to 
relieve  by  these  palliative  measures  before  pro- 
ceeding to  more  severe  measures.     Dysmenorr- 
hoea  is  so  severe  and  prolonged  at  times  that 
only  a  cessation  of  tMs    function    seems  to 
promise  anything  like  an  endurable  sort  of  life, 
and  oophorectomy  is  performed,  the  existing 
sterility  in  a  married  woman,  or  the  likelihood 
of  it  in  the  unmarried  woman  with  matrimonial 
prospects,  removing  one  important  objection  to 
its  performance.     I  don't  think  it  is  a  wise 
prooiklure,  and  I  am  more  likely  in  future  to 
try  other  measures  which  will  conserve  this  all- 
important  function.     Of  course,  in  some  cases, 
the  association  of  diseased  ovaries  or  tubes  may, 
if  they  cannot  be  cured  by  conservative  opera- 
tive proceedings,  necessitate  the  removal  of  these 
organs.  We  meet  at  times  with  anteflexions  with 
characteristic  signs  of  a  puerile  condition-r-that 
is,  the  uterus  has  not  well  developed,  the  cervix 
is  relatively  large,  and  the  body  small.       With 
them  is  usually  found  the  "  pinhole  "  os,  and  a 
very  marked  angulation  of  the  womb.     The 


cervix  is  often  long  and  flrm,  and  creates  rectal 
tenesmus  by  direct  pressure  on  the  fundus,  and 
this  pressure  accentuates  the  angulation,  and  is 
apt  to  lead  eventually  to  secondary  changes  in 
the  uterine  cavity,  if  primary  ones  do  not 
already  exist,  and  stagnation  of  the  discharges 
takes  place.  With  this  condition  dysmenorrhoea 
is  extreme,  and  nervous  symptoms  are  very 
prominent.  In  such,  it  is  well  after  dilatation 
and  curetting  to  amputate  the  cervix  and  so 
get  rid  of  its  unnatural  projection,  and  after 
such  proceedings  I  have  used  a  wire  drain,  that 
known  as  Outerbridge's,  because  it  is  not  always 
desirable  to  meddle  with  the  cervix  after  an 
operation  of  this  kind.  This  drain  not  only 
keeps  the  canal  patent  but  straightens  it  also. 
It  is  more  as  a  temporary  measure  that  it 
should  be  used,  while  the  other  local  treatment 
is  in  abeyance. 

In  the  most  intractable  cases  I  have  tried, 
with  indifferent  success,  division  of  the  cervix, 
both   laterally  and  posteriorly,  and  the  more 
recently  introduced  operations  of  Dudley  and 
Keith,  but  the  operation  which  holds  out  the 
best  prospect  of  success,  I  believe  to  be  one 
recently  introduced  by  Burrage,  of  Boston,  and 
as    it    deals    with    the  main  cause  of  these 
troubles,  which  all  other  operations  fail  to  do, 
it  is  one  that  should  be  borne  in  mind.     My 
own  experience  is  too  limited,  and  too  recent, 
to  be  able  to  speak  with  any  certainty  ;  but  I 
shall  have  further  opportunities  of  testing  its 
value.      Burrage's  operation  is  to  divide  the 
contracted  sacro-uterine  ligaments,  the  primary 
cause  of  the  displacement,  and  it  is  applicable 
to    cases     that    are    rebellious    to    palliative 
treatment,    especially    in     single    women    in 
whom  continued  local   treatment  is   not  ad- 
missible.    At   the  same   time  it  will  usually 
be  necessary  to  secure  the  uterus  in  a  good 
position  by  one  of  the  operations  that  keep  the 
uterus  forward.     It  must  not  be  forgotten  that 
these  anteflexion  cases  are  usually  associated 
with  marked  retroposition,  and  when  the  sacro- 
uterine ligaments  are  divided  it  is  surprising 
to  find  how  tough  and  resisting  they  are,  and 
how  qtdckly  the  uterus  springs  away  from  its 
imprisoned  position.     The  difficulty  that  one 
experiences  at  times  in  bringing  the  uterus 
forward  in  abdominal  operations  is  easily  ex- 
plained by  the  strong  action  of  these  contracted 
ligaments,  and  the  failure  that  follows  some 
cases    of    ventro-suspension    and     Alexander 
operations    is     readily    understood.       Main- 
tenance of  the  uterus  forward  must  afterwards 
be  secured  by  either  shortening    the  round 
ligaments  or  by  ventre  suspension.     If  we  are 
sure  there  are  no  peritoneal  adhesions  and  no 
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complications  connected  with-  the  appendages, 
the  ligaments  may  be  divided  from  the  vaginal 
cul-de-sac,  and  the  round  ligaments  shortened 
by  Alexander's  method  ;  but  if  there  are  pelvic 
complications,  the  operation  should  be  through 
an  abdominal  section  and  the  conditions  treated 
as  required,  and  the  womb  kept  forward  by 
ventre  suspension  or  by  shortening  the  round 
ligaments  internally.  In  either  case  the  uterus 
should  be  previously  dilated,  curetted  and 
packed,  andjany  local  condition  of  the  cervix 
requiring  treatment  should  receive  attention.' 
So  far  as  published  statements  of  this  work  is 
concerned,  it  has  a  promising  future  before  it, 
and  my  own  experience  warrants  me  in  giving 
the  operation  a  more  extended  trial. 

Passing  now  to  the  consideration  of  the 
management  of  posterior  displacements,  let  me 
quote  the  definition  of  these  conditions  given 
by  Schultze.  *' Retroversion  is  the  stabile 
lying  backwards  of  the  fundus,  the  uterus 
being  extended  or  even  still  slightly  anteflected 
in  shape."  "  Retroflexion  in  the  stabile  lying 
backwards  of  the  fundus,  the  uterus  being  at 
the  same  time  flexed  over  its  posterior  surface." 
The  same  authority  states  that  90  per  cent,  of 
all  retroflexions  arise  from  relaxations  of  the 
folds  of  Douglas — that  is,  a  softened  and 
stretched  condition  of  the  sacro-uterine  liga- 
ments— other  causes  of  displacement  backwanis 
being  arrested  development  or  senile  involution, 
in  which  the  vaginal  walls  are  shortened  and 
the  cervix  pulled  down ;  anterior  fixation  of 
the  cervix  from  an  anterior  cellulitis;  high 
posterior  fixation  of  the  uterus  stiffened  by 
metritis  when  the  rigid  womb  is  elevated  by 
extreme  shortness  of  the  sacro-uterine  liga- 
ments, and  kept  pressed  against  the  higher  part 
of  the  sacrum ;  and  elongation  of  the  anterior 
and  shortening  of  the  posterior  wall  of 
the  vagina.  The  great  bulk  of  the  cases 
met  with  in  practice  result  from  puer- 
peral conditions,  in  which  the  backward 
position  is  probably  favoured  by  the  dorsal 
position  assumed  af  cer  labours  and  miscarriages, 
by  which  the  force  of  gravitation  is  brought 
into  play.  The  uterus  being  heavy  easily  falls 
back,  and  the  intra-abdominal  pressure  is  mis- 
directed. When  there  is  any  hindrance  to  in- 
volution of  the  muscular  growth  in  the  womb, 
the  muscular  fibres  and  other  tissues  in  the 
posterior  ligaments,  as  well  as  in  the  others, 
participate  in  the  inactivity  of  this  physiological 
process,  and  remain  lax,  and  being  stretched 
fail  to  throw  the  uterus  forwards,  so  that  the 
intra-abdominal  pressure  falls  upon  the  anterior 
instead  of  its  posterior  surface.  The  torsion  of 
the  broad  ligaments  produced  by  the  displace- 


ment of  the  womb  causes  obstruction  to  the 
circulation,  and  leads  to  further  pelvic  oongee- 
tion  and  hindrance  to  involution.  Relaxation  of 
the  ligaments  are  also  induced  when  they  are 
attacked  by  cellulitis,  in  consequence  of  some 
septic  condition  of  labour.  In  anteflexion  we 
saw  that  shortening  was  the  result,  while  here 
the  opposite  condition  is  produced.  In  ail 
cases,  both  in  married,  in  single,  and  those  dae 
to  labour  or  not,  the  permanent  distention  of 
the  rectum  in  chronic  constipation  produces  a 
tension  of  the  sacro-uterine  ligaments,  and 
pushes  the  cervix  downwards  and  forwards. 
If  associated  with  constant  and  repeated  dis- 
teusion  of  the  bladder,  the  vicious  circle  is 
complete,  and  the  uterus  falls  readily  back- 
wards. Most  of  the  cases  of  backward  dis- 
placements occur  in  women  who  have  borne 
children,  only  ten  (10)  per  cent,  occurring  in 
single  and  childless  women.  Some  of  these  are 
possibly  due  to  increased  intra-abdominal  pres- 
sure, the  result  of  excessive  tight  lacing,  or  the 
injurious  habit  of  fastening  the  heavy  clothing 
around  the  waist.  I  need  not  discuss  the 
symptoms  of  retro-displacements,  which  are  all 
well  known  to  you,  but  I  will  only  add  that, 
although  there  is  much  pain  and  discomfort 
and  physical  weakness,  there  are  usually  no 
striking  symptoms  like  the  dysmenorrhoea  of 
anteflexion.     Sterility,  too,  is  far  rarer. 

I  must  add,  however,  a  word  or  two  about 
the  complications  which  often  accompany  these 
displacements.  The  most  important  are  the 
presence  of  adhesions,  which  bind  the  utenu 
and  appendages  together,  as  well  as  to  the 
small  intestine,  sigmoid,  and  rectum,  com- 
monly the  result  of  puerperal  or  gonor- 
rhoeal  infection.  They  are  of  essential  im- 
portance from  the  standpoint  of  treatment, 
because  they  prevent  the  successful  application 
of  simpler  measures  adapted  to  uncomplicated 
cases.  A  movable  womb  that  becomes  in- 
carcerated in  Douglas  Pouch  must  be  distin- 
guished from  this  complication.  Small  fibroids 
in  the  uterus  increase  the  weight  and  lead  to 
the  necessity  of  surgical  treatment.  Prolapse 
of  the  ovary,  especially  when  the  ovarian 
ligamentous  attachments  are  slack,  is  an  em- 
barrassing complication  except  surgically,  and 
where  this  organ  becomes  adherent  in  Douglas 
Pouch  it  usually  should  be  removed.  The  most 
important  condition  of  prolapsed  ovaries  I  find 
to  be  associated  with  old  peritonitis ;  the 
surface  has  become  glued  over,  rupture  of  the 
ovaries  has  been  prevented,  and  hsemorrhagic 
cysts  are  formed  in  the  organ. 

As  to  treatment  and  management,  the  one 
question  that  has  to  be  decided  is  whether  ^ 
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utenis  is  moTable  and  whether  it  can  be  got 
into  its  normal  position,  or  whether  it  is  kept 
in  its  faulty  position  by  peritonitic  adhesions. 
Is  it  simple,  or  complicated  %  This  can  in 
most  cases  be  determined,  as  I  said  before,  by 
bimanual  examination.  More  frequently  the 
uterus  will  be  found  movable,  and  that  it  can 
be  maintained  in  its  normal  position  by  a 
suitable  pessary ;  while  in  anteflexion  and  ante- 
version  the  pessary  is  valueless,  in  retroversions 
and  retroflexions  they  are  of  great  service.  In 
some  instances,  however,  the  pessary  cannot  be 
retained,  usually  because  the  case  is  an  unsuit- 
able one  on  account  of  complications,  or 
because  that  the  womb  is  too  heavy,  or  the 
pelvic  floor  too  weak  to,  support  it.  The  pes- 
sary takes  its  main  support  from  the  sacral 
segment  of  the  pelvic  floor,  and  if  this  is' 
injured  it  will  be  sure  to  slip  down.  When 
it  acts  properly  it  does  so  by  drawing  the 
posterior  cul-de-sac  upwards.  It  thus  drags 
the  cervix  upwards  and  backwards,  and  acts  as 
a  substitute  for  the  relaxed  weakened  sacro- 
uterine ligaments.  In  a  certain  number  of 
cases  its  continued  use  permits  recovery  of  the 
tone  of  these  structures,  and  their  elasticity 
becomes  restored.  Hence  the  case  is  cured, 
because  the  ligaments  are  then  able  to  keep  the 
uterine  body  in  a  forward  position  ;  but  in  a 
large  proportion  the  pessary  has  to  be  used  for 
years,  until  the  change  of  life  brings  about 
atrophic  changes,  by  which  the  case  is  symptom  - 
atically  cured. 

The  instrument,  however,  should  never  be 
placed  in  the  vagina  until  the  uterus  is  in  its 
normal  position.  I  draw  attention  to  this 
because  I  sometimes  see  cases  where  this  golden 
rule  has  been  disregarded.  Tbe  pessary  can 
never  reduce  a  dislo^tion,  but  it  ^  maintain 
the  position  when  once  it  has  been  put  right. 
Such  practice  may  be  compared  to  the  application 
of  splints  without  having  previously  reduced  the 
fracture  or  dislocation.  Only  the  other  day  I 
removed  a  pessary  that  was  applied  to  a  retro- 
flexed  uterus  impacted  by  a  small  fibroid.  It 
did  no  good  and  actually  caused  pain,  and  in 
similar  cases  may  give  rise  to  ulceration  or 
other  trouble.  When  a  pessary  is  used,  the 
case  should  return  for  observation  from  time 
to  time.  Sometimes,  when  I  am  satisfied,  I  let 
the  patient  go  away  for  months,  giving  instruc- 
tions to  return  should  any  discomfort  arise.  The 
form  I  use  is  that  known  -as  the  Albert  Smith 
pessary,  made  of  vulcanite.  The  requirements 
are  that  when  adjusted  it  should  lie  comfort- 
ably against  the  anterior  wall,  fitting  neither 
too  tightly  or  too  loosely.  If  it  wabbles,  or  if 
it  is  not  easily  moved,  it  is  a  misfit.     Some- 


times I  alter  the  shape,  which  can  easily  be 
done  by  passing  the  part  one  wishes  to  mould 
through  a  spirit  flame,  having  previously 
smeared  it  with  vaseline.  It  then  becomes 
soft,  and  can  be  altered  to  the  required  shape  ; 
so  the  instrument  can  be  made  broader  or 
narrower,  or  its  curves  can  be  increased. 

With  the  use  of  a  pessary  some  minor 
operation  work  must  at  times  be  employed.  A 
heavy  sub-involuted  womb  can  be  greatly 
reduced  by  dilatation  and  curretting  and 
packing.  An  endometritis,  whether  specific  or 
not,  should  be  similarly  dealt  with,  and  any 
necessary  repairs  to  the  cervix  and  perineum 
be  made.  When  these  more  important  opera- 
tions have  to  be  performed  it  seems  to  me  that 
surgical  measures  should  be  taken  at  the  same 
time  to  secure  the  forward  position  of  the  womb, 
and  dispense  with  the  perpetual  use  of  the 
pessary.  It  adds  little  to  the  risk  to  shorten 
the  round  ligaments  according  to  Alexander's 
method,  and  when  an  operation,  as  a  cervical 
tear  or  ruptured  perineum,  is  necessary,  it  is 
certainly  a  proper  course  to  advise  your 
patient  to  follow.  This  leads  me  then  to  the 
question  of  operative  proceedings  for  the  cure 
of  retro- displacements,  for  all  cases  cannot  be 
cured  by  pessaries.  iMany  operations  and 
modifications  have  been  introduced  for  this 
purpose,  such  as  shortening  the  round  ligaments 
outside  the  abdomen  in  the  inguinal  canal, 
shortening  these  ligaments  intra-abdominally, 
shortening  them  through  and  fixing  them 
in  the  anterior  vaginal  cul-de-sac.  The  body 
of  the  uterus  is  fixed  or  suspended  to  the  ab- 
dominal wall  in  hysteropexy,  with  its  numerous 
modifications,  or  it  may  be  fixed  to  the 
anterior  cul-de-sac  according  to  Mackenrodt's 
method.  The  multiplicity  of  measures  rather 
shows  that  no  one  is  absolutely  perfect. 
The  operations  I  have  had  experience  with  are 
Alexander's  operation,  intra-abdominal  shorten- 
ing of  the  round  ligaments,  hysteropexy,  and 
anterior  fixation  to  the  vaginal  cul-de-sac. 
The  latter  I  have  abandoned,  as  it  fixes  the 
womb  too  firmly,  and  therefore  is  not  advisable 
in  women  who  may  have  children.  The  one 
operation  which  logically  would  be  expected  to 
be  the  one  of  choice,  finds  no  place  in  our  list. 
I  refer  to  shortening  of  the  relaxed  sacro- 
uterine ligaments.  I  believe  it  has  been 
attempted  both  from  the  abdomen  and  the 
vagina,  but  the  results  have  not  been  success- 
ful. Failure  has  been  due  to  the  difficulty  of 
the  operation,  and  to  the  fact,  that  in  such 
cases  the  ligaments  are  so  attenuated  that  they 
are  often  mere  fibrous  threads.  A  substitute  for 
it  has  lately  been  brought  before  the  profession 
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by  Pryor.  He  opens  the  posterior  cnl-de-sao, 
and  after  dealing  with  peritoneal  adhesions 
or  other  abdominal  complications  he  produces 
an  aseptic  inflammation  in  Douglas  Pouch  by 
gauze  packing,  at  the  same  time  pressing  the  cer- 
vix upward  and  backward  by  vaginal  packings. 
Thus  adhesions  keep  the  cervix  backwanl  and  the 
body  swings  forward.  It  is  an  operation  that 
will  probably  be  adopted  by  many,  but  I  have 
had  no  personal  experience  of  it  yet  for  this 
special  purpose.  Alexander's  operation  is  one 
that  has  enjoyed  a  wide  popularity,  but  for  a 
time  lapsed  into  disfavour.  It  was  found  by 
many  to  be  very  difficult,  as  the  ligaments 
could  not  always  be  found,  and  when  found 
were  often  broken.  Suppuration  also  frequently 
followed,  and,  worse  still,  inguinal  hernias  were 
not  a  rare  post  operative  lesion.  The  tech- 
nique has,  however,  been  much  improved,  and 
these  objections  no  longer  exist.  A  smaller 
incision  is  made,  the  canal  is  slit  open  on  a 
director,  and  the  ligaments  are  readily  dis- 
covered and  more  easily  pulled  out  There  is 
less  traumatism  than  was  the  case  when  a  great 
deal  of  unnecessary  manipulation  was  employed 
in  discovering  and  securing  the  ligaments ;  so 
the  risks  of  suppuration  are  greatly  lessened. 
The  wound  is  then  closed  somewhat  like  a 
Bassini  hernia  operation,  the  round  ligament 
being  secured  by  the  buried  sutures  used  in 
closing  the  canal.  This  completely  secures 
the  case  against  a  future  hernia.  Unfor- 
tunately, however,  the  field  of  usefulness 
of  Alexander's  operation  is  somewhat  restricted, 
as  it  can  only  be  employed  in  cases  where 
adhesions  are  absent  It  is  sometimes  done  in 
conjunction  with  a  vaginal  incision,  through 
which  the  peritoneal  adhesions  are  broken  up, 
and  also  in  connection  with  Schultze's  method 
of  breaking  down  adhesions  without  opening 
the  abdomen,  but  this  proceeding  is  unreliable 
and  sometimes  dangerous.  If  it  is  necessary 
to  open  the  peritoneal  cavity  at  all,  it  is  better, 
in  my  opinion,  to  do  so  through  the  abdomen, 
where  the  eye  can  help  the  fingers  or  knife  in 
unravelling  the  complicating  adhesions.  Alex- 
ander's operation  is,  however,  the  one  of  choice 
in  all  movable  retro-displacements  in  which  it 
is  desirable  that  the  trouble  should  be  perma- 
nently cured.  Such  cases  are  met  with  in  women 
who  object  to  the  wearing  of  a  pessary,  or  who 
live  at  a  long  distance,  in  the  far  bush,  for 
instance,  and  cannot  receive  the  attention 
required.  In  cases,  too,  where  a  pessary  fails 
to  keep  up  the  proper  position,  it  may  be  em- 
ployed, in  conjunction  with  other  operative 
work  of  repair  of  the  cervix  or  pelvic  floor,  but 
in  all  complicated  ones  it  must  be  avoided. 


The  measures,  then,  that  I  favour  in  immobile 
cases,  are  either  ventro-suspension,  or  shorten- 
ing the  round  ligaments  within  the  abdomen. 

In  dealing  with  this  class  it  is  my  practice  to 
break  down  flimsy  adhesions  with  die  finger, 
and  firmer  ones  to  divide  with  the  knife.  In 
this  way  tearing  away  of  peritoneal  coverings 
is  avoided.  I  idso  remove  fibroids  by  myomec- 
tomy, and  deal  with  the  appendages  by  con- 
servative methods  if  at  all  possible.  The  slack 
of  an  ovarian  ligament,  or  of  its  distal  connec- 
tion with  the  infundibulo-pelvic  fold  is  always 
taken  in  in  cases  of  prolapsed  ovariesy  and 
finally  I  generally  take  in  and  fix  the  slack  of 
the  round  ligaments.  This  brings  forward  the 
uterus  in  anteflexion,  and,  in  my  experience, 
is  permanent  in  its  result.  In  cases  where 
there  is  a  tendency  to  prolapse,  I  prefer  to  per- 
form a  hysteropexy,  as  I  think  the  results 
are  then  more  enduring.  Many  objections 
have  been  made  to  this  operation,  the  chief 
being  that  it  fixes  the  uterus  and  cauaes 
immobility,  which  is  a  pathological  state. 
According  to  the  early  methods,  the  operation 
undoubtedly  did  fix  the  womb  firmly  in  front, 
and  difficult  labours  ensued  in  consequence; 
besides,  there  was  often  frequent  pain  at 
the  site  of  the  operation,  but  if  the  at- 
tachment is  only  a  peritoneal  one,  and 
supporting  stitches  are  employed  to  prevent 
stripping  away  of  the  peritoneum,  the  adhesions 
found  at  the  point  of  attachment  are  gradually 
drawn  out,  and  a  slender  ligament  is  formed 
permitting  free  movement  of  the  body  of  the 
womb.  I  have  a  case  under  my  observation  at 
present  in  which  I  have  seen  the  fan-shaped 
pseudo-ligament  keeping  the  uterus  in  forward 
position  ;  and  yet  the  range  of  mobility  is  such 
that  no  one  unacquainted  with  the  existence  of 
such  support  would  suspect  its  presence. 


BRITISH  MBDIOAL  AS800IATION. 


NEW  SOUTH  WALES  BBANCH. 


A  General  Meeting  of  this  Branch  will  be  held  at 
the  Royal  Sooiety*B  HouBe,  Elisabeth  Street,  Sydney, 
on  Friday,  25th  May,  at  8.16  i».m. 

Bnsinew : — General, 

G.  T.  HANKINS,  Hon.  Secretary. 


The  Editor  invites  members  of  the  Profession  to 
forward  to  him  terse  notices  of  Medical  Resignations, 
Vacancies  and  Appointments,  BemoTals  and  other 
items  of  professional  interest. 
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DEPRESSED  FRACTURE  OF  SKULL 
OPENING  UP  LATERAL  SINUS- 
TREPHINING— RECOVERY. 

By  Leonard  W.   Bicklk,   F.R.C.S.E.,  Hon. 
SuRQBON  Adelaide  Hospital,  Adelaide. 


Gbo.  M ,  (xt,  13  years,  admitted   late  on 

evening  of  January  2nd,  1900.  The  history 
was  that  he  had  gone  into  a  paddock  during 
the  day  to  fetch  a  horse,  and  that  in  so  doing, 
he  had  been  kicked  by  the  horse  and  rendered 
unconscious.  A  doctor  was  summoned,  who 
advised  his  removal  to  the  Adelaide  Hospital, 
a  distance  of  some  eight  miles. 

On  admission  he  appeared  to  be  unconscious, 
but  could  be  roused  to  give  a  slow  rational 
answer.  There  was  a  soft  swelling  over  the 
left  mastoid  process,  extending  back  to  the 
occiput — blood  was  oozing  freely  from  the  left 
ear.  He  lay  in  a  position  of  cerebral  irritation, 
curled  up  on  his  right  side.  The  pulse  was 
slow  but  compressible.  The  reflexes  generally 
were  good,  and  the  pupils  reacted  to  light  still. 
Above  the  left  mastoid  process,  my  house 
surgeon  (Dr.  Prior)  thought  he  could  feel  a 
depressed  fracture,  and  sent  for  me.  I  con- 
firmed his  opinion,  and  although  the  symptoms 
of  compression  were  not  great,  they  were 
increasing.  I  decided  to  lift  a  flap  of  skin  to 
explore  without  delay. 

About  1  a.m.  under  chloroform  a  semicircular 
flap  was  raised,  beginning  above  the  ear  with 
the  convexity  towards  occiput,  the  centre 
reaching  to  within  an  inch  of  that  process. 
The  tissues  were  infiltrated  with  blo<»d,  and  as 
the  incision  cut  through  the  periosteum,  a 
fracture  was  disclosed  passing  towards  the 
occiput  one  way,  and  towards  ear  the  other. 
The  flap  was  rapidly  raised,  and  a  depressed 
fracture  found  at  the  junction  of  the  parietal, 
occipital  and  petrous  portion  of  temporal  bone. 
The  parietal  bone  was  overlapping,  and  blood 
was  freely  welling  up  from  the  fracture.  A 
disc  of  bone  was  rapidly  marked  out  with  a 
circular  trephine  saw,  the  centre  being  on  the 
more  fixed  parietal  bone.  The  upper  half 
segment  readily  lifted,  and  a  clot  of  blood 
lying  on  the  dura  mater  of  considerable  size  was 
removed.  The  lower  segment  of  the  circle  was 
seen  to  be  pressing  into  the  dura  mater,  and 
plugging  a  hole  in  the  lateral  sinus.  This 
segment  was  snipped  off  rapidly  by  Rongeur 
forceps.  Blood  now  flowed  freely  in  a 
steady  stream ;  it  was  found  to  be  impossible 
to  control  it  with  pressure  forceps  or  ligature. 
I  plugged  the  opening  with  my  little  finger, 


whilsfsome  iodoform  gause  was  brought.  The 
sinus  was  rapidly  plugged  with  this,  and  the 
skin  wound  brought  together  with  a  few  points 
of  silkworm  gut  suture  in  such  a  way,  that 
some  pressure  was  exerted  on  the  gauze. 

January  3rd,  1900. — Passed  a  very  restless 
night.  Retention  of  urine.  Can  give  a  rational 
answer  in  monosyllable  if  spoken  to ;  otherwise 
lies  still  on  right  side  ;  body  and  limbs  flexed. 
Dressings  have  been  torn  off  more  than  once. 

January  4th. — Plugging  removed;  smaller 
amount  inserted.  General  condition  much 
the  same. 

January  6th. — Plugging  removed  ;  wound 
healed  by  first  intention,  except  at  plug  orifice. 

January  7th. — Patient  still  lies  in  same 
position  ;  more  rational ;  takes  food  better. 

January  9th. — Found  necessary  to  put  in 
very  fine  tube,  as  some  little  bagging  under 
flap. 

January  10th. — Drain  answering  well.  Su- 
tures have  been  all  removed,  and  scar  sound. 
General  condition  much  improved. 

January  11th. — Tube  left  out.  Recovery 
from  now  out,  uninterrupted. 

February  2nd. — Patient  allowed  to  go  home. 

May  3rd. — Patient  reported  as  quite  well ; 
faculties  unimpaired. 

I  think  the  successful  issue  of  this  case  was 
largely  due  to  the  recognition  at  once  by  Dr. 
Prior,  of  the  depressed  fracture;  his  early 
communication  with  me  and  the  prompt  follow- 
ing out  of  the  surgical  rule  *'  when  in  doubt 
explore.''  Had  the  case  been  left  till  the 
morning,  the  clot  would  have  largely  increased 
in  size,  the  symptoms  of  compression  would 
have  become  only  too  pronounced,  and  the 
probability  of  a  fatal  issue  would  have  been 
very  great 


Hudson's  "Eumbnthol**  Jujubbs  ( Registered), 
are  a  Gam  Jujabe  containing  the  active  constitnents 
of  well-known  Antiseptics,  Eucaljptol,  Thymus  Volg., 
Finns  Sylvestris,  Mentha  Arv.,  with  Benzo-Borate  of 
Sodinm,  etc.,  and  exhibit  the  antiseptic  properties  in  a 
fragrant  and  efficient  form.  Sold  by  all  chemists,  tins 
Is.  6d.  Are  Antiseptic,  Prophylactic,  redace  Sensi- 
bility of  Maooas  Membrane. 

Mr.  W.  A.  Dixon,  F.I.C.,  P.C.S.,  Public  Analyst  of 
Sydney,  after  making  exhanstiye  tests,  says  : — **  There 
is  no  doubt  but  that  *'  Bumenthol "  Jojubes  have  a 
wonderful  effect  in  the  destruction  of  bacteria  and 
preventing  their  growth.  ...  I  have  made  a  com- 
parative test  of  **  Eumenthol  ^  Jujubes  and  Creasote, 
and  find  that  there  is  Uttle  difference  in  their  bacteri- 
cidal action.*' 


Miss  Addeblbt  has  removed  to  BalPs  Chambers, 
Moore-street,  Sydney.      AH  Speech  Defects,  and  Lip- 
veading  for  the  Deaf. 
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RIGHT-SIDED  HYDROTHORAX  IN 

FAILING  HEART. 
By  Angbl  Money.  M.D.,  F.R.C.P  Lond., 

Sydney. 

In  cases  of  failure  of  the  circulation  super- 
vening sufficiently  slowly,  dropsy  is  generally 
supposed  first  to  show  itself  in  the  feet,  the 
influence  of  gravitation  bein^  regarded  as  a 
cause.  I  have  many  times  discovered  a  large 
pleural  effusion  in  the  right  side  of  the  thorax 
in  cases  in  which  cedema  of  the  feet  and  legs 
has  either  been  altogether  absent  or  has  been 
quite  insignificant.  It  may  be  well  to  examine 
this  statement  further,  and  endeavour  to  as- 
certain its  pathology.  A  typical  case  presented 
itself  recently. 

A  man  aged  64  consulted  me  on  account  of 
breathlessness,  for  which  his  heart  was  supposed 
by  his  ordinary  medical  attendant  to  be  re- 
sponsible. He  was  passing  more  than  a  hundred 
ounces  of  urine,  and  he  had  some  five  grains  of 
sugar  to  the  ounce.  There  was  a  large  area  of 
dulness  in  the  right  lower  thorax,  and  the 
lower  edge  of  the  liver  was  two  f.b.  below  the 
level  of  the  umbilicus.  I  supposed  this  large 
area  of  dulness,  over  which  no  vocal  fremitus 
could  be  felt,  must  have  been  set  do^n  to 
enlargement  of  the  liver,  for  it  had  not  been 
tested  with  the  exploring  syringe.  The  as- 
pirator removed  more  than  eighty-five  ounces  of 
clear,  highly  albuminous  serum.  There  was  prac- 
tically no  dropsy  of  any  other  part  of  the  body. 

I  have  several  times  met  with  similar  cases, 
and,  so  far  as  my  memory  serves,  always  in 
men  with  large  chests.  My  supposition  is  that 
the  rigidity  of  the  thorax  and  its  great  capacity, 
together  with  the  large  size  and  weight  of  the 
liver,  have  to  do  with  the  determination  of 
dropsy  to  the  lower  half  of  the  right  side  of 
the  chest.  At  any  rate  I  am  certain  that  we 
ought  to  pay  more  attention  to  this  region  in 
many  cases  of  loss  of  compensation  from  heart 
disease.  Fluid  may  exist  there  when  it  is 
least  suspected,  and  I  think  the  liver  has 
sometimes  been  supposed  to  be  larger  than  it 
really  is.  The  fluid  may  be  the  more  readily 
overlooked  because .  of-  the  absence  of  physical 
signs  of  hydrothorax  on  the  left  side. 

QUEENSLAND. 


Home  Secretary's  Ofiice, 

Brisbane,  28th  April,  1900. 
A  fully  qnalified  medical  man  is  required  as  Assist- 
ant Medical  Fuperintendent  of  the  liospital  for  the 
Insane,  at  Goodna.  Salary,  £300  per  annum,  wiih  house, 
fuel  and  light.  Application,  stating  age  and  quali- 
fications, with  references,  to  be  addressea  to  the  Under 
Secretary,  Home  Secretary's  Department,  Brifibanc. 

W.  H.  RYDER,  Undersecretary.  - 


A  CASE  OF  A  FRENCH  BEAN  IN  THE 
LEFT  BRONCHUS— OPERATION- 
RECOVERY. 

By  J.  Cappik  Shand,  M.B.,  CM.  (Glas.); 
Formerly  Physician  for  the  Diseases  op 
Children  at  the  Glasgow  Public  Dis- 
pensary, AND  Assistant  to  the  late 
Sir.  Geo.  McLeod,  Surgeon  in  ordinary 
TO  THE  Queen,  Penrith,  N.S.W. 

I  MET  a  very  interesting  case  of  the  above  in 
Castlereagh  Street,  Penrith,  which  I  am  sore 
jou  will  be  glad  to  place  on  record,  because 
these  cases  frequently  require  prompt  action  on 
the  part  of  the  general  practitioner  in  country 
places,  and  endo-laryngeal  operations  are  very 
difficult. 

I  was  driving  home  on  the  morning  of  the 
24th  February  last,  when  I  was  pulled  up  by 
a  gentleman  who  asked  me  to  drive  to  the 
address  given  aboviB,  which  I  at  once  did. 
There  I  found  the  nurse  Mrs.  Jones,  working 

with  the  child  of  Mrs.  K ^  ii;ged  17  months, 

who  ten  minutes  before  was  quite  well. 

The  child  was  suffering  from  severe  dyspncea 
with  spasmodic  croup,  and  looked  in  an  almost 
moribund  state.  Having  been  informed  that  a 
few  minutes  before,  the  child  was  playing  with 
some  French  kidney  beans,  I  made  a  cursory 
examination  and  rushed  off  to  get  instruments, 
at  the  same  time  requesting  Mrs.  Jones  to  get 
another  doctor  immediately.  On  my  return  the 
child  was  still  alive,  but  suffering  severe  asphyxia. 

Dr.  Brady  then  arrived,  and  agreed  that 
only  an  operation  would  save  the  child,  and 
suggested  it  without  chloroform. 

Operation, — ^The  child's  head  was  thrown 
over  the  nurse's  arm,  and  a  low  operation  in 
the  trachea  was  selected.  I  then  introduced 
a  Trousseau's  dilating  forceps,  and  made  a 
search  for  the  supposed  bean,  which  I  felt  in 
the  left  bronchus.  It  was  firmly  impacted, 
and  on  moving  it  alternately  on  one  side  and 
the  other,  it  was  blown  into  the  trachea,  and 
after  grasping  it  twice  and  losing  it  each  time 
(there  being  no  serrations  on  the  forceps)  the 
third  time  I  succeeded  in  landing  it  outside. 

It  was  surprising  to  see .  the  rapid  change  in 
the  child  \  before  landing  the  French  bean,  its 
eyes  were  glazed  and  its  countenance  oyanosed, 
but  a  few  seconds  after,  and  it  was  sitting  up 
looking  round  with  an  astonished  bright  eye 
and  rosy  complexion.  I  did  not  stitch  the 
wound,  which  healed  in  a  few  days  by  granu- 
lation ;  but  the  mother  told  me  that  very  slight 
croup  had  threatened  the  first  two  nights  after 
the  operation.  It  has  been  in  good  health  ever 
since. 
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NEOPLASM  OF  OB8CXTRE  PATHOLOGY 
EXISTENT  AT  BIETH— SUCCESS- 
FUL REMOVAL. 

Bt  C.  L.  WoLPOANO  HnsT,  M.B,  bt  Ch.M. 
Std.,  Hon.  SnsoBON,  Wabwiok  Hobpital, 
Warwick,  Qdbinsland. 


A  FKw  notes  on  a  cue  which  cain«  under  my 
care  lately  nuty  prove  of  interest. 

Od  January  3rd,  1900,  a  baby  two  days  old 
was  brought  to  me  by  the  midwife  who  had 
attended  the  mother,  preaeDting  the  appearanoe 
sbown  in  photo.  A. 

There  was  a  large  tumour  about  three  laoheB 
in  thiokneaa,  with  elliptical  sessile  base  ex- 
tending vertically  from  the  first  lumbar  verte- 
bra to  within  half  an  inch  of  anus,  and  laterally 
\tx  one  and  a  half  inches  on  each  side  of  spinal 
oolamn.  usurping  the  normal  position  of  the 
buttocks.  The  sarfoce  of  the  tumour  measured 
t«Q  and  a  half  inches  &om  the  anal  to  its 
superior  attachment,  and  the  mass  after  re- 
moval weighed  one  and  three-quarter  pounds. 
The  skin  covering  most  of  the  surface  was  thin 
and  cyanotic,  and  a  large  plexus  of  veins 
ramifying  beneath  it  showed  clearly  ;  ulceration 
was  imminent  in  patches.  The  tumour  was 
slighdy  movable  on  its  base,  though  firmly 
attached.     Towards  the  inferior  aspect,  and 


about  <me  and  a  half  inches  from  the  onus,  was 
a  curious  pouch-like  opening  about  one  inch  in 
diameter,  of  the  nature  of  an  invagination, 
with  overhanging  thick-lipped  edges.  From 
this  protruded  a  cord-like  appendage,  mainly 
vascular  but  without  perceptible  pulsation,  of 
the  length  of  six  inches,  terminating  in  a 
globular  mass  the  size  of  a  large  plum,  covered 
with  glanulation-like  tissue  from  which  there 
was  slight  but  constant  oozing,  in  consequence 
of  which  I  ligatured  and  removed  it  at  once 
(henoe  it  is  not  shown  in  the  photo.,  which  was 
taken  shortly  afterwards).  Examination  showed 
venous  sinuses  and  many  points  of  resemblance 
to  placental  tissue. 

Next  day,  after  consultation  with  Dr. 
Phillips,  though  child  was  very  puny  and 
with  considerable  icterus  neonatorum,  as  the 
tumour  showed  symptonr.s  of  breaking  down, 
I  operated.  An  incision  was  made  half 
an  inch  up  on  side  of  tumour,  the  limit 
of  healthy  skin,  to  try  and  secure  suf- 
ficient flaps.  Fortunately,  the  tumour  shelled 
out  more  easily  than  was  hoped  for,  and  although 
there  were  strong  fibrous  attachments  to  the 
spinal  processes  requiring  division  with  the 
scalpel,  the  vascularity  was  remarkably  slight, 
and  no  definite  arterial  supply  was  met  with, 
so  that  hemorrhage  did  not  add  to  the  dangers 
of  shock,  to  minimise  which  as  far  aa  possible, 
the  operation  was  necessarily  much  hurried. 
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The  flaps  came  together  well  and  union  was 
by  first  intention,  in  spite  of  unavoidable 
defiling  of  dressings  by  discharges  of  urine  and 
faeces,  and  stitches  (wire)  were  removed  on 
sixth  day.  Though  only  small  quantity  of 
chloroform  given,  child  was  much  collapsed  on 
completion  of  operation,  but  on  being  wrapped 
in  warm  flanneLs  quickly  rallied,  and  suckled 
within  half  an  hour;  recovery  was  uninterrupted. 

Photo  B  taken  February  27th,  1900,  shows 
the  excellent  condition  of  the  parts  existing. 

This  is  the  first  living  child  the  mother  (a 
delicate  looking  woman)  has  borne ;  there  have 
been  several  miscarriages  during  early  months 
of  pregnancy — ^no  specific  history. 

Interest  mainly  attaches  to  the  nature  of  the 
tumour : — 

(1.)  Was  it  a  simple  dermoid  1  Beyond 
containing  a  few  osseous  plates,  and  the  fact 
that  they  are  apparently  of  intra-uterine  form- 
ation, I  do  not  think  there  is  sufficient  reason 
to  consider  it  as  such.  Its  macroscopic  appear- 
ance was  more  that  of  an  adeno-fibroma  with 
marked  fatty  degeneration. 

(2.)  Was  it  an  extra-foetal  element  that  had 
failed  in  development  of  its  part  of  a  double 
monstrosity,  corresponding  to  Pla3rfair's  class  B 
(two  nearly  separate  bodies  united  back  to  back 
by  the  sacrum  and  lower  part  of  spinal  column)  ? 

In  strong  support  of  this  theory  was  the 
pseudo-plaoental  mass  and  cord  having  vas- 
cular connection  with  the  tumour,  and  that 
this  vascular  connection  was  of  importance,  is 
shown  by  the  rapid  tendency  to  gangrene 
after  birth,  and  also  by  the  fact  that  there  was 
no  other  important  blood  supply  found  in  the 
process  of  removal.  Reliable  history  of  the  events 
of  parturition  in  this  case  would  be  of  great  help 
in  deciding  the  matter,  but,  except  that  it  was 
a  head  presentation,  and  that  the  tumour  came 
last  and  then  its  plaoentoid  attachment,  prob- 
ably torn  away  by  shortness  of  its  cord,  I  could 
get  none.  Again,  while  the  osseous  plates 
embedded  in  the  tumour  resembled  most 
strongly  infantile  cranial  plates,  the  structure 
of  the  rest  of  the  mass  would  be  quite  in 
accordance  with  what  would  result  from  the 
failure  of  development  of  foetal  cellular  elements 
and  their  fatty  degeneration  occurring  during 
the  later  months  of  pregnancy. 

The  result  achieved  is  extremely  gratifying 
in  the  face  of  the  forlorn  hope  that  was  repre- 
sented at  the  time  by  operation,  and  I  must 
thank  Dr.  Dennis  for  his  careful  administration 
of  the  aniesthetic,  and  also  Dr.  Phillips  for 
much  assistance  rendered. 


PROCEEDINGS  OF  BRANCHES. 


QUEENSLAND   BRANCH  OF   THE  BRITISH 
MEDICAL  ASSOCIATION. 


The  monthly  general  meeting  of  the  Qaeensland 
Branch  of  the  British  Medical  Association  was  held  on 
Friday,  4th  Maj,  1900.  Present :  Dr.  Thomson  (Pre- 
sident, in  the  chair),  Drs.  Francis,  Taylor,  ConnollT, 
Bancroft,  Lightoller,  Lockbart  Qibson,  Hirschfeld, 
Macnamara,  E.  O'Doherty,  Scott,  Clowes,  Wheeler, 
Flynn,  Caryosso,  Comyn,  R.  Thompson,  Hawkes,  and 
the  Hon.  Sea,  Dr.  Brockway. 

BZHIBITB. 

Dr.  Taylor  showed  a  girl,  age  28,  who  stated  that 
eyer  since  she  could  remember  she  conld  not  raise  her 
upper  eyelids  or  look  upwards,  the  eyes  always  looking 
downwards.  Eight  years  ago  she  underwent  an  opera- 
tion in  Dublin,  the  nature  of  which  she  did  not  now. 
The  riffht  eye  squinted  outwards,  the  moyement  in- 
wards Deing  restricted  to  about  two  degrees  beyond 
the  yertical  meridian.  There  was  no  moyement  up- 
wards or  downwards,  the  eye  being  fixed  on  a  plmne 
about  three  degrees  below  the  horijEontal.  On  being 
asked  to  move  the  eye  downwards  she  inyariably 
moyed  it  outwards,  and  slightly  rotated  it.  The  left 
eye  was  similarly  affected,  though  to  a  lesser  degree, 
the  moyement  inwards  being  complete,  and  their  being 
some  slight  moyement  upwards  and  downwards,  the 
moyement  outwards  being  unimpaired.  The  upper 
eyelids  appeared  to  be  raised  almost  entirely  by  the 
occipito  frontalis  muscle.  The  pupils  acted  somewhmt 
slowly  to  light.  The  yision  was  : — Right  eye  :  A,  Jg. 
1  at  20  c  jn. ;  Left  eye  :  ^,  Jg.  1  at  20  cm.  There 
was  no  apparent  error  of  refraction,  and  the  fandua  in 
each  eye  was  normal. 

Dr.  CoKNOLLT  showed  a  yery  large  multilocalar  cjat 
recently  remoyed  by  him  from  a  patient  aged  40.  The 
examination  per  yaginam  bad  reyealed  a  oeryix  indi»- 
tinguishable  from  that  of  pregnancy.  Menstroation 
had  occurred  in  January  last.  The  youngest  child  of 
the  patient  was  aged  14.  The  uterus  was  found  to  be 
low  in  the  pelyis,  simulating  in  feel  a  festal  head.  The 
tumour  extended  to  the  sternum.  During  the  opera- 
tion the  cyst  was  found  to  extend  into  the  breed 
ligament  as  far  as  the  leyel  of  the  cenrix.  Three 
methods  of  treatment  might  be  adopted.  1.  Drainage, 
the  results  of  which,  from  his  own  experience.  Dr. 
Connolly  regarded  as  not  good.  2.  Dissecting  out  the 
sac,  in  which  procedure  there  Is  a  considerable  risk  of 
hasmorrhage.  8.  Complete  remoyal,  and  stitching  oTer 
the  edges  of  the  peritoneum.  The  last  of  these 
methods  was  adopted  in  this  case,  and  hyaterectomy 
was  accordingly  performed.  The  patient  recoyeied 
well  from  the  aniesthetic  and  the  operation,  and  gr.  | 
morphia  was  administered  hypodermically.  The  pnlae 
was  then  SO,  but  five  or  six  hours  later  had  risen  to  ISO 
and  then  to  140,  the  temperature  being  100°  F.  There 
were  no  signs  of  haemorrhage  to  account  for  the  rapidity 
of  pulse,  the  lips  being  of  a  good  pink  colour.  When 
awakened  the  pulse  dropped  10  in  the  minute.  Two 
days  later  the  pulse  was  116  and  the  temperature  99°, 
the  patient  apparently  doing  well.  Dr.  Connolly,  in  his 
remarks  upon  the  operation,  expressed  his  personal 
objection  to  the  use  of  a  drainage  tube  on  aooooat 
of  suppuration  of  the  sac  and  consequent  prolonga- 
tion of  the  case,  with  frequently  a  final  bad  result. 

Dr.  LiOHTOLLEB  adyocated   the  use  of  iodofonn 
gauze  for  drainage,   as   suggested   and   adopted  by 
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Zwanke,  the  large  piece  of  gance  to  be  removed  from 
the  rapidly  oontraetiDg  cavity  in  abont  ten  days,  the 
smaller  pieces  as  frequently  as  the  special  occasion 
demanded,  and  pointed  oat  that  by  this  method  even 
very  large  cavities  were  healed  in  a  month. 

Br.  Fltnn  showed  a  healthy-looking  man,  aged  85, 
a  hard-working  farmer  by  occupation,  who  had  never 
lived  farther  north  than  Bundaberg.  No  history  of 
rheamatism  or  other  illness,  except  that  for  which  he 
consalted  Dr.  Flynn.  Five  years  ago,  daring  the 
winter,  after  a  heavy  day*s  work  accompanied  by 
copious  sweating,  on  reaching  home  had  a  severe  "  fit 
of  shivering,"  with  headache  and  weakness  of  legs ; 
four  similar  attacks  came  on  at  intervals  of  nine  days, 
but  none  since  until  the  present  time.  On  each  of 
theae  occasions  the  skin  over  the  whole  body  des- 
quamated in  huge  flakes,  the  skin  of  the  legs  and  feet 
coming  off  almost  entire,  including  corns.  This  con- 
dition had  recurred  recently.  Wi&in  a  few  hours  of 
the  shivering  attack  there  was  intense  redness  over  the 
shins  and  (udves  of  the  legs ;  temperature  99-4*'  F., 
pulse  100 ;  general  intense  redness  and  extreme  dry- 
ness of  skin;  throat  red,  tonsils  slightly  swoUen, 
swallowing  not  painful ;  no  glandular  enlargement,  the 
appearance  of  the  throat  not  being  at  all  characteristic 
of  scarlatina.  In  four  days,  and  continuing  for  about 
three  days,  there  was  complete  exfoliation  of  skin  as 
above  described  ;  the  nails  appeared  as  though  about 
to  be  shed,  but  have  remained  intact,  and  now  show 
distinct  transverse  markings  at  their  bases.  There 
was  no  albuminuria  at  any  time. 

The  Pkbsidbnt  narrated  his  experience  of  a  some- 
what similar  case,  and  other  members  remarked  upon 
its  interest  and  rarity,  but  no  special  line  of  treatment 
was  suggested. 

The  minutes  of  the  last  meeting  were  read  and 
confirmed. 

Drs.  Dixon,  Finnemore  and  Hawkes  were  unani- 
mously elected  members  of  the  Branch. 

A  discussion  took  place  upon  the  paper  read  by  Dr. 
Connolly  at  the  last  meeting,  the  text  of  which 
anpeared  in  the  April  number  of  the  Otuette, 

Dr.  Tatlob  expressed  the  opinion  that  in  all  cases 
of  hiemorrhage  into  the  broad  ligament  early  operation 
was  advisable. 

Dr.  LiOHTOLLBB  expressed  his  regret  at  not  having 
been  present  at  the  reading  of  the  paper,  but  cited  a 
number  of  eminent  English  authorities  who  taught 
that  the  treatment  of  hsamorrhage  into  the  broad  liga- 
ment shonld  be  expectant,  since  in  90  per  cent,  of  such 
cases  recovery  occurred  without  operation  ;  whereas  in 
intra-peritoneal  hemorrhage  immediate  operation  was 
necessary.  He  asked  Dr.  Connolly  if  he  haid  considered 
the  advisability  of  performing  the  vaginal  operation  in 
such  cases,  as  avoiding  the  danger  of  subsequent 
ventral  hernia. 

Dr.  Hawkbb  regarded  the  abdominal  route  as  much 
more  easy  and  more  satisfactory  than  that  by  the 
vagina.  He  thought  that  a  slight  hasmorrhage  involved 
the  necessity  of  operation  as  much  as  a  large  one,  since 
the  frequent  recurrence  of  small  hssmorrhages  often 
resulted  in  grave  danger  to  the  patient 

Dr.  Macnahara  spoke  of  the  danger  to  the  life  of 
the  ovum  by  the  admmistration  of  drugs  for  the  pur- 
pose of  producing  miscarriage. 

Dr.  GoHHOLLT,  in  reply,  stated  that  in  the  cases 
referred  to  in  his  paper  there  was  the  history  of 
pregnancy,  with  very  sudden  extreme  pain  and  faint- 
neae,  and,  on  examination,  the  presence  of  a  tumour. 
In  some  cases  he  regarded  the  expectant  method  of 
tnatment  as  decidedUy  si^fer,  bat  In  others  he  con- 


sidered an  immediate  operation  imperative,  even  when 
such  a  procedure  appeared  hopeless  for  good.  The 
treatment  in  the  third  case  related  in  his  paper  was 
adopted  because  the  second  case,  though  under  the 
most  favourable  conditions  of  expectant  treatment, 
had  a  very  severe  hasmorrhage,  which  nearly  cost  the 
patient  her  life,  and  the  operation  was  begun  under 
conditions  which  appeared  hopeless.  If  within  about 
fourteen  days  there  is  no  diminution  in  the  size  of  the 
tumour,  showing  that  the  ovum  is '  growing,  then  an 
operation  should  be  performed.  He  questioned  if  a 
burst  tube  ever  united  again  so  as  to  result  in  patency. 
He  qaoted  Howard  Kelly  as  saying  that  the  operator 
should  always  be  prepared  to  perform  the  abdominal 
operation,  even  when  the  vaginal  one  had  been  begun, 
because  of  the  possibility  of  uncontrollable  haemorr- 
hage. In  his  own  experience,  ventral  hernia  as  a 
sequel  of  the  abdominal  operation  was  not  common. 

MOTIONS. 

Dr.  Tatlob  moved,—*'  1.  (a)  That  in  the  opinion  of 
the  Branch  it  is  desirable  to  form  a  Medical  Defence 
Association  for  Queensland  ;  (6)  That  a  committee  be 
formed  to  give  effect  to  this  resolution." 

Dr.  Taylor  remarked  that  before  the  formation  of 
the  Medical  Defence  Association  in  England  it  had 
been  almost  impossible  to  get  a  conviction,  as  the 
fiympathies  of  the  judge,  jury  and  public  were  with 
the  defendant,  but  that  since  the  formation  of  the 
association  such  actions  were  frequently  successful ; 
that  20  or  30  years  ago  actions  against  medical  men  for 
indecent  assault  or  for  malpractice  were  frequent,  and 
though  a  man  might  clear  himself  from  such  an  accu- 
sation he  was  frequently  ruined  financially  and  in 
reputation  with  the  public,  and  that  this  might  happen 
at  the  present  time  to  any  medical  man  in  Queensland, 
By  the  establishment  of  an  association  for  medical 
defence  a  powerful  body  is  substituted  for  a  single 
individual,  and  the  minds  of  the  public  are  influent 
favourably  towards  the  member  of  the  profession 
whose  reputation  or  skill  is  attacked.  He  referred  to 
a  recent  case  in  South  Australia  in  which  the  patient 
was  a  member  of  a  "  lodge,"  and  in  which  the  case 
fell  through  because  the  rules  of  the  lodge  provided 
that  all  cases  of  dispute  should  be  settled  by  the  lodge, 
though  the  medical  man  in  question  was  exonerated 
from  all  blame  by  the  South  Australian  Branch  of  the 
British  Medical  Association.  He  thought  that  if  the 
200  medical  men  of  Queensland  all  united  and  sub- 
scribed to  the  funds  of  the  society  a  respectable  sum 
would  be  in  hand  for  an  emergency,  and  that  if  the 
profession  united  in  this  way,  and  through  their  own 
solicitor  took  a  case  up,  the  chance  of  success  would  be 
greater  even  than  if  the  case  were  conducted  by  the 
Medical  Board. 

Dr.  Fltnn  seconded  the  motion  and  stated  that  he 
had  unsuccessfully  applied  for  admission  into  the 
New  South  Wales  Meaical  Defence  Union,  and  felt 
that  there  was  an  urgent  necessity  for  the  formation 
of  a  similar  society  for  Queensland. 

The  Pbbsident  said  that  in  connection  with  legal 
action  taken  by  the  Medical  Board  the  costs  had  been 
defrayed  by  private  subscription,  and  that  by  the 
terms  of  the  Medical  Act  all  fines  must  go  into  the 
Treasury,  and  not  to  the  funds  of  the  Board  or  to  the 
private  subscribers.  He  referred  to  a  particular  case 
in  which  the  Medical  Board  had  incurred  the  legal 
expenses,  but  where  the  fine  of  £10  10s.  went  to  the 
Treasury.  A  sum  of  £100  had  been  voted  to  the 
Medical  Board  by  a  past  Government  for  the  purpose, 
but  on  account  of  some  technical  legality  the  money 
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ooald  not  be  used.  Mr.  Foxton,  the  Home  Secretary, 
had  been  asked  to  receive  a  depatation  with  reference 
to  a  new  Medica]  Act,  and  had  replied  that  definite 
instr actions  had  already  been  given  to  the  Parliamen- 
tary draftsman  to  prepare  a  new  Bill,  which  it  was 
hoped  might  be  introduced  during  the  next  session. 

Dr.  CoNNOLLT  supported  the  motion,  and  referred 
to  the  danger  which  might  accrue  to  any  member  of 
the  profession  in  signing  a  certificate  of  lunacy,  since, 
in  the  event  of  legal  action  being  taken  by  the  patient 
subsequent  to  his  discharge  from  the  asylum,  the 
medical  man  was  practically  without  means  of  defence. 
He  thought  that  it  should  be  quite  optional  with 
members  of  the  Branch  to  join  the  proposed  Defence 
Association. 

Dr.  H1B8OHFELD  supported  the  motion,  and  related 
a  case  in  his  own  experience  where  he  was  extracted 
from  a  difficult  position  with  reference  to  a  certificate 
for  inebriety  by  the  legal  assistance  of  a  high  official 
in  the  Qovemment  service. 

Dr.  Fbakgis  supported  the  motion,  and  noticed  that 
such  an  Association  as  that  proposed  would  be  of  more 
service  to  lonely  country  practitioners  than  those  men 
who  practised  in  towns,  and  he  was  sure  that  the 
country  members  of  the  profession  would  be  unani- 
mous in  their  wi^  to  join  the  proposed  society. 

In  reply  to  Dr.  Clowes,  Dr.  Taylor  stated  that  one 
of  the  objects  of  the  proposed  society  would  be  the 
prosecution  of  quacks  and  illegal  practitioners. 

Dr.  LoOKHABT  Gibson  thought  that  aggressive 
action  against  quacks  would  come  better  from  the 
Medical  Board  than  from  the  proposed  Society. 

Dr.  Taylor,  in  reply,  said  that  all  details  might  be 
left  to  the  sub-committee  for  submittal  to  the  Branch. 

On  being  put  to  the  meeting,  the  motion  was  carried 
unanimously. 

(6).  Proposed  by  Dr.  Taylor,  seconded  by  Dr.  P. 
BAMGBOFTy  and  unanimously  carried, — "  That  the  sub- 
committee be  composed  of  the  President  (Dr.  Thomson), 
Drs.  I  ay  lor,  Francis,  Connolly,  and  the  Hon.  Sec.  (Dr. 
Brockway)." 

Dr.  Taylob  moved, — "2.  That  a  Parliamentary  Com- 
mittee be  formed  to  deal  with  all  legal  matters  affect- 
ing the  profession.*' 

Dr.  Taylob  pointed  out,  as  among  the  duties  of  such 
a  committee,  the  consideration  of  a  new  Medical  Act, 
amendments  to  the  Health  Act,  consideration  of  the 
Contagions  Diseases  Act,  and  all  similar  matters.  He 
thought  that  the  Branch  should  have  an  opportunity 
to  criticise  and  suggest  amendments  to  the  Act  which 
had  been  mentioned  by  the  President  as  in  process  of 
being  drafted,  rather  than  that  it  should  be  placed  be- 
fore a  comparatively  small  body  such  as  the  Medical 
Board,  and  cited  the  excellent  work  in  this  direction 
already  effected  by  the  British  Medical  Association 
Parliamentary  sub-committee. 

The  President  narrated  his  experience  with  refers 
ence  to  four  bills  that  had  been  brought  forward  for 
the  purpose  of  amending  the  present  Act,  which  was  no 
more  than  an  enrolling  Act  giving  powers  and  registra- 
tion to  the  Medical  Board.  These  four  bills  had  died 
from  over-discussion,  and  in  his  opinion  a  sub-com- 
mittee of  two  would  effect  a  better  result  than  a  larger 
one. 

Dr.  Connolly  seconded  the  motion,  considering 
that  a  full  discussion  of  all  suggested  amendments 
should  be  held  at  a  special  meeting  of  the  Branch 
called  for  the  purpose,  that  more  weight  would  be 


given  to  such  amendments  if  they  came  from  the 
Branch,  rather  than  from  one  or  two  individual 
members  of  it.  In  the  absence  of  medical  men  in  the 
Lower  House,  the  profession  was  helpless,  unless  onited 
action  were  taken  particularly  with  reference  to  the 
clauses  dealing  with  quacks  and  unregistered  persons. 

Dr.  Taylob  related  the  difficulty  of  his  experiences 
in  connection  with  his  efforts  to  get  the  **  Indecent 
Advertisements  Act "  through  the  House,  and  felt  that 
his  difficulties  would  have  been  much  less  had  he  been 
backed  by  the  united  profession  ;  also  with  regard  to 
the  Bill  directed  against  Quackery,  which  vras  talked 
out,  and  regarded  by  the  House  merely  as  a  personal 
grievance  of  Dr.  Taylor's,  a  condition  which  would 
have  been  impossible  had  he  been  supported  by  the 
body  of  the  profession,  instead  of  only  receiving  the 
help  of  his  fellow  member  of  the  Council,  Dr.  Marks. 

The  motion  was  carried  unanimously,  and  on  the 
motion  of  Dr.  Taylor,  seconded  by  Dr.  FBANCI89  the 
following  were  elected  to  the  sub-committee : — The 
President  (Dr.  Thomsoa),  Drs.  Taylor,  Lockhait 
Gibson,  Marks,  P.  Bancroft,  Connolly  and  the  Hon. 
Sec.  (Dr.  Brockway). 

Dr.  Brockway  moved,  and  Dr.  Clowes  seconded, — 
"  That  it  is  not  consistent  with  the  professional  dignity 
of  members  of  this  Branch  to  tender  at  a  secret  price 
for  medical  appointments." 

Dr.  Bbogkway  explained  the  method  at  present 
adopted  by  lodges  in  inviting  applicants  for  their 
appointments,  and  showed  that  by  the  method  of 
tendering  medical  men  were  themselves  lowering  year 
by  year  the  price  at  which  their  services  were  obtained, 
whereas  if  the  lodges  themselves  offered  the  appoint- 
ments at  their  own  price  it  would  remain  for  the 
medical  men  to  apply  for  such  appointments  if  they 
considered  it  worth  while. 

Dr.  HiBSGHFELD  regarded  the  motion  as  injudicious 
in  that  it  would  limit  the  competition  for  such  appoint- 
ments to  those  medical  men  who  were  not  members  of 
the  Branch.  « 

Dr.  LocKHABT  Gibson  expressed  surprise  that  men 
could  be  found  who  would  tender  at  a  lower  price  than 
that  taken  by  the  previous  medical  attendant. 

Dr.  Connolly  agreed  with  the  principle  of  the 
resolution,  but  thought  that  it  would  be  less  likelj  to 
lead  to  contention  if  the  leaders  of  the  different 
friendly  societies  were  approached  tactfully  and  shown 
the  superiority  of  the  method  suggested  by  Dr. 
Brockway. 

Dr.  £.  0*DoHEBTY  believed  that  it  was  quite 
infeasible  to  dictate  terms  to  the  club?. 

Dr.  Taylor  agreed  with  Dr.  Connolly. 

Dr.  Macnamaba  pointed  out  the  present  decajing 
condition  of  the  Medical  Institute,  and  thought  that 
it  would  be  better  to  defer  any  such  action  as  that 
proposed  until  the  Institute  had  fallen  to  pieces. 

Dr.  Cabyosso  thought  that  only  harm  would  result 
by  passing  the  resolution  in  its  present  form,  and 
pointed  out  that  at  present  a  lodge  might  have  several 
medical  men  working  at  different  prices,  and  that 
members  of  lodges  often  preferred  the  more  hifrhly 
paid  man,  because  they  considered  that  they  got  better 
attention  from  him.  He  was  in  cordial  agreement 
with  the  principle  of  the  motion. 

After  further  discussion  Dr.  Brockway  consented  to 
the  withdrawal  of  the  motion. 

The  meeting  then  adjourned. 
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SOUTH   AUSTRALIAN    BRANCH    OF    THK 
BRITISH  MBDICAL  ASSOCIATION. 


Thb  monthly  meeting  was  held  on  Tharsdaj  evening, 
26tb  April,  1900,  at  the  University,  the  President  (Dr. 
Marten)  occupying  the  chair. 

Praent.  —  Drs.  Symons,  Corbin,  J.  C.  Verco, 
Jottner,  Stewart,  Swift,  Jay,  H.  H.  Wigg,  W. 
Hayward,  G.  Hayward,  S.  Magarey,  F.  Magarey, 
Harrold,  W.  A.  Verco,  Cooper,  Lendon,  Poulton, 
J.  A.  O.  Hamilton,  Michie,  Cavenagh-Main waring, 
J.  Bvans,  Roseby,  Drummond,  Peabrook,  Morgan, 
A.  A.  Hamilton,  Gregeison,  Way,and  Gunson  (hon  sec.) 

Visitor— Dr.  J.  A.  R,  Smith. 

EXHIBITS. 

Dr.  Swift  showed  a  boy  after  suprapubic  lithotomy. 

Drs.  Lendon  and  Kvans  showed  a  case  of  intussus- 
ception. 

Dr.  Hayward  showed  a  case  of  congenital  malforma- 
tion of  fingers  and  toes  and  talipes. 

aPECIMBNS. 

Dr.  Hayward  showed  a  large  gallstone. 
Dr.  Lendon  :  Intussusception  of  bowel. 
Dr.  Lendon  :  Cancer  of  (£2sophagus. 
Dr.  Lendon  :  Abscess  of  Kidney,  etc. 

Minutes  of  last  meeting  read  and  confirmed. 

BALLOT. 

Thomas  Arthur  Price  (M.B.,  Ch.B.  Bdin.)  and  Her- 
bert H.  E.  Russell  (M.B.  Melb.,  M.R.C.P.  Bdin.)  were 
elected  members. 

PAPSB. 

Dr.  Way  read  a  long  and  very  interesting  paper  on 
**  Uterine  Displacements,"  which  appears  on  nage  188. 

Amongst  those  who  afterwards  discussed  various 
points  in  the  paper  were  Drs.  Marten,  J.  A.  G. 
namilton,  and  Jay. 


NEW  SOUTH  WALES  BRANCH  OF  THE  BRITISH 
MBDICAL  ASSOCIATION. 


Thi  regular  monthly  meeting  of  the  Branch  was  held 
on  Friday,  27th  April,  1900,  Dr.  W.  H.  Coutie  (Presi- 
dent) in  the  chair.  There  were  also  present  Drs. 
O'Reilly,  Flashman,  Tidswell,  Pickburn,  Fitzpatrick, 
Jamieson,  Graham,  MacSwinney,  Quaife,  Willis,  Brown, 
Manning,  Sinclair,  Knagsrs,  Lyden,  Schrader,  Wright, 
Hankins,  J.  B.  Nash,  McDonagh,  G.  L.  0*Neill, 
Clnbbe,  Clark,  Macdonald  Gill,  Littlejohn,  Rennie, 
Todd,  Ashbnrton  Thompson,  Sydney  Jones,  Chas. 
MacLaurin,  W.  J.  Munro,  Arthur,  Morton,  Reid, 
Gledden,  Neill,  Wood,  Worrall,  0*Hara,  Ross,  R.  T. 
Jones,  Jarvie  Hood,  Spencer,  Clarence  Read,  Binney, 
West,  Magnus,  Maitland,  W.  B.  Warren,  Taylor  Young, 
Marano,  F.  W.  Hall,  Flynn,  Foreman,  Thring,  Gordon 
MacLeod,  Carruthers,  R.  H.  Jones,  Litchfield,  Brady, 
Gordon  Craig,  E.  Chisholm,  Cosh,  Harris,  MacCullocn, 
Wilkinson,  ^wkins.  Hinder,  George  Armstrong,  J.  P. 
Hocken,  Ellis,  Eirkland,  Wade,  Gwynne  -  Hughes, 
Mcllroy,  Pain,  Lloyd,  Sinclair,  Fiolay,  Madennan, 
Lndowici,  Mallins,  Collins,  and  others  amounting  to 
about  150.  Visitors:  Drs.  Rougier,  Morris,  Hunter, 
Heggaton,  Eric  Pockley,  W.  F.  Suells,  Milford. 

^e  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  Pbbsidikt  announced  the  election  of  Dr.  James 
Beiach  of  Randwick,  and  the  nomination  of  Dr.  Black- 
bum  of  Prince  Alfred  HospitaL 


Dr.  TiDSWBLL  read  a  paper  "  On  Plague  and  its 
Dissemination  (see  page  177)  ;  *'  illustrated,  by  maps, 
museum  specimens,  lantern  slides  and  microscopical 
preparations. 

Dr.  Sydnbt  Jamieson  (Director  of  the  Pathological 
Department,  Sydney  Hospital)  then  contributed  the 
following :  — 

BEGORD   OF    POST-MOBTBM   BXAMINATIONS  OF  CASES 
DYING  OF  THE  PLAGUE. 

Within  the  last  few  weeks,  I  have  hid  the  oppor- 
tunity of  conducting  ^o«^-m/»rtom  examinations  upon  a 
number  of  cases  of  plague,  and  as  the  subject  is  one 
which  roust  be  of  great  interest  to  the  members  of  the 
profession  a  brief  account  of  some  of  the  appearances 
will,  I  hope,  be  thought  worthy  of  record. 

Case  I.— A.  T.,  est,  16  years.  Admitted  to  Sydney 
Hospital  April  6tb,  1900.    Died  April  8th,  1900. 

On  admission,  complained  of  feeling  of  general 
debility.  On  the  previous  day  hul  been  in  oniinary 
health  but  towards  the  evening  began  to  feel  out  of 
sorts.  On  the  morning  of  admission  he  complained  of 
feeling  pains  all  over  him,  headache,  intense  thirst,  and 
great  weakness.  Was  brought  to  hospital  at  3  p.m.  in 
a  very  weak  state. 

CoiidUion  on  admission.— -YeTY  pale,  tongue  dry  and 
heavily  coated,  great  thirst,  slight  headache,  pulse  120, 
soft  and  regular,  temperature,  104^F.,  skin  hot  and  dry. 
On  examination  of  chest  nothing  was  found  to  account 
for  the  condition.  .  The  splenic  dulness  was  increased 
slightly.  Marked  tenderness  in  both  groins,  and  the 
inffuinal  and  femoral  glands  were  found  to  be  slightly 
enlarged  but  well  defined,  discrete,  and  hard.  The 
glands  appeared  to  be  more  like  those  of  chronic  en- 
largement, and  were  not  typical  of  pestis,  their  extreme 
tenderness  was,  however,  must  noticeable.  Blood  films 
from  the  ear  were  examined  but  no  organisms  were 
found. 

6  pm. — Temperature,  106°F.,  pulse,  120.  Replies 
Incoherently  to  questions.  Very  heavy  and  torpid,  and 
can  be  roused  only  with  difficulty;  is,  in  fact,  in  a  sem:- 
covatose  state. 

April  7th,  1900.— Feels  slightly  better.  Temperature, 
102*20 F.  (has  been  down  to  100 -S^F.),  pulse,  108,  slightly 
improved  in  tension.  Tongue  dry,  brown,  and  heavily 
coated.  Is  somewhat  delirious.  In  the  right  inguinal 
and  femoral  regions  the  glands  are  much  more  enlai^ed 
(about  the  size  of  small  pigeon's  eggs)  but  still  well- 
defined  and  extremely  tender.  Marked  tendency  to 
vomit.  Blood  examined  and  found  to  contain  bacillus 
pestis. 

April  8th,  190D.— 9  a.m.  :  Urine  1018  acid,  thick 
cloud  of  albumen.  Much  worse.  Pulse  very  small  and 
quite  uncountable.  Has  been  delirious  almost  all 
night,  trying  to  get  out  of  bed.  Temperature,  102.8° 
F. ;  respiration,  44.  Sputum  blood-stained.  Vomit- 
ing a  good  deal  during  tne  night.  A  film  made  from 
some  of  the  gland  contents  w.a8  found  to  contain 
enormous  numbers  of  bacilli  of  plague.  Above  Poupart*s 
ligament  there  are  found  to  be  a  number  of  deeply- 
seated,  enlarged,  and  tender  glands. 

11.30  a.m. — Pulseless,  cyanosed,  respiration  short 
and  rapid,  semi-comatose.  Shortly  before  death, 
which  took  place  at  11.46  a.m.,  the  patient  became 
very  restless. 

A  poit-mortem  examination  was  held  about  three 
hours  after  death,  and  the  following  is  a  brief  account 
of  the  appearances  noted  : — 

General  Appearances. — Body  pale,  but  cyanosed. 
On  both  forearms  are  a  number  of  s  oall  papjles  with 
their  heads  scratched  off,  the  result  of  mosquito  bites. 
No  petechisB  were  found  on  the  surface  of  the  body. 
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The  glands  in  the  iliac,  femoral  and  inguinal  regions 
of  the  right  side  were  enlarged. 

Thorax.  —  Cavities  empty.  On  the  pleural  surfaces  of 
both  lungs  were  found  a  few  small  scattered  petechial 
haemorrhages.  The  lungs  themselves  were  deeply 
engorged  and  somewhat  cedematous,  but  showed  no 
signs  of  pneumonia  of  either  the  catarrhal  or  croupous 
type.  A  few  small  sub-mucous  haemorrhages  were 
found  in  the  larger  bronchi  and  lower  part  of  the 
trachea.  The  heart  muscle  was  somewhat  paler  than 
normal.  All  its  cavities  were  almost  completely  filled 
with  pale  yellow,  gelatinous  blood  clots,  rather  firmly 
adherent  to  the  columoae  carneae.  These  clots  extended 
upwards  for  some  distance  into  the  aorta  and  pul- 
monary artery.  The  valves  showed  no  changes,  and  no 
haemorrhages  were  found  beneath  the  peri-  or  endo- 
cardium. 

Abdomen, — The  peritoneum  showed  no  sub-serous 
haemorrhages,  except  in  the  neighbourhood  of  the  right 
iliac  glands.  The  liver  was  somewhat  swollen  and 
mottled  all  over  with  areas  of  a  pale  colour.  The 
Teasels  were  much  engorged.  The  gall-bladder  showed 
nothing  unusual.  Stomach  :  The  mucosa  was  swollen 
and  covered  with  slimy  mucus,  and  numerous  sub- 
mucous petechial  haemorrhages  were  found,  especially 
towards  the  cardiac  end.  The  intestines  also  showed 
a  few  sub-mucous  haemorrhages.  The  mesenteric 
glands  were  lightly  enlarged,  but  not  haemorrhagic  on 
section.  Both  kidneys  were  swollen,  and  on  section 
the  kidney  substance  curled  over  the  edges  of  the 
divided  capsule  ;  the  capsule  stripped  off  readily  ;  the 
markings  of  the  cortex  were  blurred.  The  bladder  and 
ureters  appeared  healthy.  The  spleen  was  somewhat 
enlarged  ;  the  capsule  was  tense  ;  on  section  it  was 
slightly  sub-normal  in  consistence  and  of  a  dark 
brownish-red  colour ;  the  trabeculae  were  obscured. 

Brain  showed  nothing  abnormal.  The  iliac  and 
inguinal  glands  were  enlarged  and  soft ;  on  section 
they  had  a  mottled  appearance.  They  were  surrounded 
by  an  area  of  haemorrhage.  There  was  marked  in- 
fiammatory  cedema  of  the  retro-peritoneal  tissue  in 
both  iliac  fossae.  Blood  films  and  smears  from  the 
spleen  were  examined  and  found  to  contain  large 
numbers  of  plague  bacilli. 

Case  II.^-J.  T.,  at.  17,  milliner,  employed  in  a  large 
drapery  shop  in  King  Street,  was  sent  to  the  Sydney 
Hospital  supposed  to  be  suffering  from  follicular  tonsi- 
litis.  She  was  admitted  on  April  22nd,  1900,  with  the 
history  that  she  had  been  ill  for  three  days.  Her 
illness  commenced  with  feverishness  and  cold  feelings, 
but  no  actual  shivering.  About  twelve  hours  before 
admission  her  throat  became  sore. 

Condition  on  admission, ^Doea  not  appear  to  be  in 
any  way  distressed.  Is  quiet  and  refuses  to  talk  much 
on  account  of  the  pain  in  her  throat.  Temperature, 
103'2°F.,  pulse,  132,  respiration,  32.  Tongue  much 
furred,  is  not  thirsty,  bowels  confined.  The  throat  is 
deeply  congested,  the  tonsils  on  both  sides  slightly 
enlarged.  On  the  left  tonsil  there  is  a  dirty  yellow 
patch.  The  right  tonsil  is  dark  in  colour  and  congested. 
On  both  sides  of  neck  below  and  behind  the  angle  of 
the  jaw  there  is  considerable  swelling  and  tender- 
ness. The  skin  over  these  areas  is  r^  and  (edema- 
tous. No  individual  glands  palpable.  The  pulse 
tension  is  very  low,  but  no  dicrotism  observed. 
Heart  sounds,  normal.  No  evidence  of  any  pulmonary 
disorder  discovered  on  examination. 

6  p.m.— Patient^s  condition  much  worse,  somewhat 
collapsed .  Pulse,  132,  small  and  very  easily  compressed. 
A  smear  preparation  was  made  of  the  fiuid  from  the 
swellings  in  the  neck  and  large  numbers  of  bacillus 
pestis  discovered.    A  swabbing  from  the  throat  showed 


numerous  saprophytic  organisms  but  no  EIlebs-Laffler 
bacilli  or  bacilli  of  plague.  The  prevailing  organisms 
found  in  the  throat  swabbing  were  rod  shaped  and 
resembled  morphologically  the  bacillus  coli  communis. 
The  patient  rapidly  sank,  and  died  at  7.16  p.m. 

A  post-mortem  examination  was  held  a  few  houre  after 
death,  and  the  following  conditions  were  noted : — 
Body  well  nourished,  a  few  petechiae  on  lower  extremi- 
ties, a  large  swelling  on  eitner  side  of  the  neck  below 
and  behind  the  angles  of  the  jaw. 

Thorax, — Cavities  contained  no  fluid  and  no  ad- 
hesions. Both  lungs  showed  some  slight  ecchymoses 
on  their  pleural  surfaces  and  were  deeply  congested. 
The  heart  muscle  was  firm  but  paler  than  usoaL 
Valves  unaffected.  A  large  whitish-yellow  gelatinoas 
clot  filled  the  right  ventricle  and  extended  up  into  the 
pulmonary  artery. 

AhdoTnen. — There  were  several  small  sub-seroos 
haemorrhages  over  the  lumbar  portion  of  the  spine.  A 
considerable  number  of  small  ecchymoses  were  found 
on  the  anterior  surface  of  the  liver  and  over  the  gall- 
bladder. On  the  surface  of  the  organs  were  a  number 
of  small  white  dots,  resembling  to  the  naked  ere 
miliary  tubercles;  some  of  these  had  haemorrhages 
around  them.  The  liver  itself  was  deeply  congeated, 
and  not  paler  than  normal.  The  stomach  showed  a 
few  sub- mucous  haemorrhages.  An  inch  or  two  below 
the  transverse  colon,  within  the  omentum,  was  a 
haemorrhage  about  the  size  of  a  half-crown  piece. 
The  mesenteric  glands  in  the  neighbourhood  of  the 
pancreas  were  enlarged  slightly,  and  surrounded,  by 
hasmorrhages.  The  other  mesenteric  glands  were 
somewhat  enlarged.  The  kidneys  were  in  a  condition 
similar  to  those  of  the  previous  case.  The  spleen  was 
enlarged,  its  capsule  tense,  its  consistence  slightly  sab- 
normal.  On  section  it  was  of  a  reddish-brown  coloor, 
and  the  trabeculae  were  somewhat  obscured. 

The  brain  showed  nothing  abnormal.  The  lymphatic 
glands  behind  the  angles  of  the  jaw  on  either  aide 
were  slightly  enlarged  and  congested  (mottled).  They 
were  completely  enveloped  in  large  masses  of  bsemorr- 
hage  which  infiltrated  the  tissues  of  the  neck,  almoet 
from  origin  to  insertion  of  the  stemo-mastoids.  Both 
tonsils  were  covered  by  sloughy  patches,  and  beneath 
these  was  some  haemorrhagic  extravasation.  The 
tonsils  were  not  enlarged,  and  on  squeezing  them  some 
puriform  fiuid  escaped  from  their  crypts. 

Films  were  made  from  the  blood,  spleen  and 
lymphatic  glands,  stained  by  weak  solution  of  f  nschin, 
and  were  found  to  contain  numerous  organisms  show- 
ing the  characteristic  shape  and  staining  peculiarities 
of  the  bacilli  of  plague. 

Case  III. — In  this  case  the  patient  had  been  ailing  for 
two  or  three  days,  and  was  said  to  have  died  in  a  fit. 
The  matter  was  reported  to  the  Coroner,  and  a  post- 
mortem was  ordered  to  be  performed.  The  appearances 
in  this  case  were  similar  in  most  respects  to  the  last 
In  this  case,  however,  it  was  the  iliac  and  ingninal 
glands  which  were  enlarged,  soft,  mottled  and  enveloped 
in  haemorrhage.  The  most  noticeable  feature  of  this 
case  was  the  great  extent  and  the  enormous  number  of 
haamorrhages  into  the  capsule  of  the  kidneys.  There 
were  also  haemorrhages  into  most  of  the  serous  surfaces 
but  not  to  anything  like  the  same  extent  as  appeared 
on  the  surfaces  of  the  kidneys.  The  surfaces  of  the 
body  showed  no  petechiae,  and  the  heart  did  not  contain 
any  of  the  pale  gelatinous  clot  previously  referred  to. 

The  diagnosis  was  established  by  microscopic  exami- 
nation of  films  of  the  blood  from  the  median  badlic  vein, 
and  smear  preparations  from  the  spleen. 

Casb  I  v. — This  also  was  a  Coroner^s  case.  The 
subject  was  a  child  (G.  B.)  aged  6  years,  who  died 
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rather  raddcDly  after  an  illness  of  two  days,  and  was 
unatteDded  by  any  medical  man.  The  body  was  yery 
pale,  and  there  were  numerous  p^techise  on  the  chest, 
abdomen  and  legs.     No  bubonic  swellings  were  found. 

The  points  of  interest  in  this  case  were  the  absence  of 
any  pale  clot  in  the  heart,  the  condition  of  the  blood, 
and  the  occurrence  of  extensive  hasmorrhage  into  and 
around  the  pancreas.  The  lymphatic  glands  along  the 
coarse  of  the  iliac  vessels  were  slightly  enlarged  and 
mottled  on  section  and  surrounded  by  a  small  amount 
of  haemorrhage. 

The  liver  was  of  a  canary  colour,  its  capsule  shrivel- 
led, and  a  few  hsomorrhages  were  found  on  its  surface. 
Microecopically,  it  resembled  the  appearances  found  in 
phosphoms  poisoning. 

The  blood  was  found  to  contain  myriads  of 
plague  bacilli,  but  in  addition  thereto  there  was 
a  most  marked  leucocytoeis,  the  relation  of  white 
to  red  cells  being  about  1  to  10.  The  leucocytes  con- 
sisted for  the  most  part  of  myelocytes  and  eosinophile 
cells,  both  fine  and  coarsely  granular.  There  were  in 
addition  numerous  nucleated  red  cells. 

There  can  be  no  doubt  that  this  last  case  was  not 
one  simply  of  uncomplicated  plague.  Unfortunately, 
nothing  could  be  ascertained  about  the  child's  previous 
health.  The  condition  of  the  blood  showed  that  the 
patient  also  suffered  from  myelogenous  leuksemia.  In 
all  the  cases  I  have  examined,  there  has  been  evidence 
of  slight  leucocytoeis,  but  nothing  approaching  the 
condition  of  blood  found  in  this  case. 

The  Pbbsidbnt  said  the  members  were  much  in- 
debted to  Dr.  Tidswell  for  his  paper.  He  had  shown 
many  things  which  had  not  been  seen  before  by  many 
of  those  present,  and  Dr.  Jamieson  had  completed  the 
matter  by  his  notes  on  the  plague  and  the  exhibits. 
He,  X^T,  Coutie,  therefore  moved  a  hearty  vote  of 
thanks  to  these  gentlemen.  The  vote  was  carried  by 
acclamation. 


A  special  Council  meeting  of  the  Branch  was  held 
at  the  Editor's  room  on  Tuesday  evening,  1st  May, 
1900.  Present :  Drs.  Coutie,  Enaggs,  Hankins, 
Jamieson,  Brady,  Foreman,  Clark,  Blackwood,  Crago, 
Neill,  Abbott. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Received  an  apology  from  Dr.  Bennie  for  non- 
attendance. 

Beceived  a  requisition  duly  signed  for  an  extra- 
ordinary meeting  of  the  Branch,  to  consider  motion  by 
Dr.  W.  A.  West:— "That  the  quarantining  of  'contacts' 
is  unnecessaiy,  and  that  a  deputation  be  appointed  at 
this  meeting  to  wait  upon  the  Premier  to  lay  before 
him  the  views  of  the  Branch." 

Resolved  that  an  extraordinary  general  meeting  of 
the  Branch  be  held  on  Friday,  11th  May,  in  the  Royal 
Society's  room  in  accordance  with  the  above 
requisition. 

Dr.  Kkaqos  reported  that  he  had  given  permission 
to  the  King  Division  of  the  Vigilance  Committee  to 
meet  in  the  Branch's  rooms. 

Resolved  that  the  Hon.  Sec.  write  to  Dr.  Spring- 
thorpe,  expressing  the  regret  of  the  Council  that  he 
should  deem  it  expedient  to  resign  his  position  as  Local 
Editor  for  Victoria  of  the  AuKtrtiUuiiin  Medical  Qaaette, 
and  thanking  him  for  his  valuable  services  in  the 
cause  of  the  federated  Branches  of  the  British  Medical 
Association  in  Australasia. 

Account  passed  :  Petty  cash,  £3. 

Dr.  Blackburn  was  elected  a  member  of  the  Branch. 


A  Special  General  Meeting  of  the  Branch  was  held 
on  Friday,  11th  May,  at  the  Royal  Society's  Room,  Dr. 
W.  H.  Coutie,  President,  in  the  chair.  There  were 
also  present  Drs.  Manning,  West,  J.  B.  Nash,  Hankiup, 
Carruthers,  Walker  Smith,  Gordon  MacLeod,  Isbister, 
Wright.  Taylor  Young.  Wilkinson,  A' Beckett  McCarthy, 
Spencer,  Warren,  Frizelle,  W.  Chisholm,  Worrall,  Hall, 
Bennie,  Crago,  Arthur,  Binney,  Gwynne  Hughes,  Pain, 
Gordon  Craig,  G.  O'Neill,  Litchfield,  Sinclair  Gillies, 
Maitland,  Gledden,  Browne,  Corlette,  Wade,  Trindall, 
Kirkland,  Macdonald  Gill,  and  the  Hon.  Dr.  MacLaurin. 

The  Hon.  SBCRSTABYread  the  notice  convening  the 
meeting. 

The  Pbbsidbnt  observed  that  the  Council  had  con- 
sidered the  requisition  for  this  meeting,  and  had 
decided  to  afford  full  discussion  in  the  matter.  He 
therefore  called  upon  Dr.  West  to  move  the  resolution 
standing  to  his  name  on  the  business  paper,— "That 
the  quarantining  of  '  contacts'  is  unnecessary,  and  that 
a  deputation  h^  appointed  at  this  meeting  to  wait 
upon  the  Premier  to  lay  before  him  the  views  of  the 
Branch  " 

Dr.  Wbst  said :  I  do  not  think  I  owe  you  any  apology 
for  calling  you  together  in  the  way  1  have  done  to- 
night, as  the  importance  of  the  whole  matter  which 
will  be  under  discussion  fully  warrants  the  action  I 
have  taken.  I  hope,  Mr.  President,  you  will  allow  a 
free  discussion  on  the  plague  to  follow  this  evening, 
when  every  member  present  will  have  an  opportunity 
of  expressing  his  views  should  he  so  desire,  and  after 
hearing  the  pros  and  cons  of  the  situation,  my  resolu- 
lution  can  be  put  to  the  meeting,  and  carried  or  rejected 
at  the  will  of  the  majority.  As  members  of  the  com- 
munity, and  especially  recollecting  that  we  are  medical 
men,  I  think  it  is  incumbent  that  each  and  all  of  us 
should  take  an  intelligent  interest  in  the  present  out- 
break of  bubonic  plague  in  Sydney.  The  public  and 
our  patients  look  up  to  us  for  advice  and  guidance  in 
this  outbreak — the  first  of  the  kind  which  has  occurred 
in  Australia.  Therefore  each  of  vla  should  make  him- 
self acquainted  with  the  current  literature  on  the  sub- 
ject, and  be  able  to  form  an  opinion  for  himself  on 
some  of  the  vexed  questions  that  occur,  viz.,  for  in- 
stance, as  to  whether  the  plague  is  contaigious  and  in- 
fectious from  man  to  man  or  not.  It  is  unquestionably 
the  most  serious  visitation  we  have  ever  experienced, 
and  the  loss  to  our  export  trade  will  be  enormous  and 
its  effects  far  reachina.  Now,  under  these  conditions, 
is  it  wise  to  create  a  scare  by  quarantining  the  con- 
tacts 7  I  think  it  is  not.  Why  give  such  great  pub- 
licity to  the  cases  of  plague  7  I  would  prefer  to  have 
the  cases  as  they  occur  and  are  reported  by  the  various 
medical  men  quietly  removed  to  the  quarantine  station 
without  any  unnecessary  fuss  or  publicity.  I  would 
urge  that  great  attention  should  be  paid  to  the  stores, 
factories,  workshops,  etc.,  where  the  plague-stricken 
patients  have  been  working,  and  have  noticed  that  a 
large  number  of  the  cases  occurred  amongst  those  per- 
sons who  worked  in  produce  and  grain  stores,  flour 
mills,  fruit  marts,  and  printers'  establishments — all 
places  generally  infested  with  rats  by  reason  of  the 
abundant  food  to  be  found  lying  about  in  such 
places.  As  an  alternative  scheme  to  the  quaran- 
tining of  contacts,  I  would  suggest  that  the  room 
in  which  a  plague  patient  was  lying  when  visited 
by  the  doctor  who  happened  to  be  called  in,  should 
be  strictly  disinfected  by  the  staff  of  the  Board 
of  Health,  and  that  all  bedding,  clothes,  etc.,  worn  by 
the  patient  should  be  removed  and  disinfected,  the 
contacts  to  be  bound  under  a  penalty  to  report  them- 
selves daily  to  the  officers  of  the  Board  of  Health  for 
a  period  of  eight  days  after  the  removal  of  the  patient, 
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during  which  time,  provided  they  keep  well  in  health, 
they  should  be  allowed  to  follow  their  usual  occupation. 
Were  it  found  necessary  to  disinfect  a  whole  house 
surely  arrangements  could  be  made  for  the  reception 
and  housing  of  th^;  contacts  elsewhere.  The  Exhibition 
Building  would  be  both  central  and  commodious  for 
such  a  purpose.  In  my  opinion  the  present  action  of  the 
Government  in  quarantining  the  contacts  is  unneces 
sary  for  the  following  reasons :— 1.  It  is  generally 
admitted  that  the  plague  is  not  very  infectious  from 
one  human  being  to  another,  and  that  it  is  only  con- 
tagious under  certain  conditions  which  are  not  likely 
to  occur.  2.  Of  all  the  large  number  of  contacts  so 
far  not  one  who  has  developed  the  plague  has  done  so 
from  his  social  relations  with  the  original  patient,  but 
in  a  few  cases  in  which  more  than  one  of  a  household 
has  developed  the  disease  the  original  source  of  infec- 
tion has  been  similar.  As  regards  the  removal  of 
plague-stricken  patients,  I  am  of  opinion  that  every 
patient  should  not  be  removed  to  the  Quarantine 
Station,  but  that  the  condition,  circumstances  and  sur- 
roundings of  each  individual  case  should  be  taken  into 
consideration  and  treated  accordingly,  either  by  re- 
moval to  the  Quarantine  Station,  or  else  by  quarantine 
and  treatment  at  his  or  her  home  or  place  of  residence. 
For  the  reasons  above  stated  I  would  respectfully  urge 
the  Government  to  discontinue  the  practice  of  quaran- 
tining the  ^  contacts,"  and  to  modify  the  rule  relative 
to  the  removal  of  plague  patients  to  quarantine,  so 
that  the  special  ciroumstaiices  of  each  case  can  be 
treated  as  required  at  the  discretion  of  the  medical 
officers  to  the  Board  of  Health  ;  and  with  these  objects 
in  view  I  have  much  pleasure  in  moving — **That  the 
quarantining  of  '  contacts  *  is  in  many  cases  unneces- 
sary, and  that  in  dealing  with  this  matter  discretionary 
power  be  vested  in  the  Board  of  Health.*' 

(Dr.  West,  with  the  consent  of  the  meeting,  altered 
the  wording  of  his  resolution  as  above). 

Dr.  W.  CHlsaoLM  had  much  pleasure  in  seconding 
the  motion,  and  hoped  it  would  be  carried  unanimously. 
He  was  sure  the  Board  of  Health  would  appreciate  the 
moral  support  of  the  New  South  Wales  Branch  of  the 
British  Medical  Association. 

Mr.  Hankinb  said  he  believed  the  quarantining  of 
contacts  was  carried  out  for  two  reasons,  which  were 
quite  distinct  from  one  another.  The  first  was  to  keep 
such  people  under  supervision  for  a  few  days  lest  they 
should  develop  and  disseminate  the  disease.  The 
second  was  to  keep  them  apart  and  take  care  of  them 
whilst  the  necessary  purification  of  their  houses  was 
being  carried  out.  With  regard  to  the  first,  the  experi- 
ment had  now  been  in  operation  long  enough  to  enable 
OS  to  form  an  opinion  that,  so  long  as  the  disease 
retained  its  present  type,  contacts  were  no  more  likely 
to  become  infected  than  other  members  of  the 
community.  As  to  the  second,  the  necessity  for  quar- 
antining would  depend  upon  the  state  of  the  premises, 
and  whether  the  disease  was  contracted  therein  or  was 
caught  outside,  the  residence  of  the  patient  being  in  a 
satisfactory  condition.  One  difficulty  in  making  any 
distinction  would  seem  to  arise  from  a  fear  lest  a  cry 
be  raised  that  there  was  one  law  for  the  rich  and 
another  for  the  poor,  for,  unfortunately,  the  incidence 
of  the  disease  falls  chiefly  on  the  working  classes,  and 
their  homes  would,  generally  speaking,  be  more  in 
need  of  sanitary  repairs  and  cleansing  than  those  of 
their  wealthier  neighbours.  We  may  conceive  that 
politicians  might  be  influenced  by  such  considerations, 
and  to  escape  this  objection  would  prefer  to  treat  all 
alike.  No  such  consideration  would  have  any  weight 
with  a  non-political  body  like  the  Board  of  Health, 
and  as  the  mover  had  agreed  to  incorporate  in  his 


motion  that*  discretionary  power  be  vested  in  the 
Board  of  Health,  he  (Mr.  Uankins)  would  have  much 
pleasure  in  supporting  it. 

Dr.  Walter  Spencer  thought  that  great  hard^ip 
might  arise  in  individual  cases  through  the  enforce- 
ment of  quarantine  as  at  present  carri^  ont,  and  con- 
sidered the  Board  of  Health  should  exercise  dis- 
cretionary powers  in  the  matter.  He  believed  that  the 
plague  in  its  niost  virulent  form  had  not  as  yet  developed 
itself  in  Sydney,  and  agreed  therefore  that  no  hard  and 
fast  line  should  be  laid  down  respecting  quarantine. 

Dr.  Warren  was  glad  of  the  opportunity  affoided 
the  meeting  of  frankly  discussing  the  questioo.  The 
Government  had  acted  wisely  in  instituting  quarantine 
of  contacts  at  first.  Had  it  not  done  so,  the  public 
might  have  accused  it  of  inaction.  Now,  however,  ■£ 
it  had  been  shown  that  very  few  of  the  contacts  hid 
developed  the  plague,  and  that  nearly  all  the  caaes  that 
had  happened  among  them  had  been  traceable  to  the 
original  source,  the  case  was  altered.  The  Board  of 
Health  had  done  yeoman's  service  in  fighting  thk 
lamentable  visitation,  and  he  had  much  pleasure  in 
supporting  the  motion. 

Dr.  West  in  reply  s  lid  he  was  glad  to  be  able  to  men- 
tion that  the  Premier  had  intimated  to  Dr.  Graham  and 
Dr.  Knaggs  that  he  would  have  much  pleasure  in  reodv- 
ing  a  deputation  from  the  profession,  and  had  ezproBBed 
himself  as  willing  to  fall  in  vrith  any  suggestion,  and 
should  satisfactory  reasons  be  given,  to  modify  or 
abolish  the  quarantining  of  contacts.  The  sp^te 
was  qaite  in  accord  with  Dr.  Warren,  that  at  the  ont- 
set  quarantining  of  contacts  had  been  necessary.  Hie 
Government  had  had  to  combat  an  unlooked  for  visita- 
tion, and  to  go  over  new  ground,  and  so  had  acqnitt^ 
itself  in  an  able  manner. 

The  President  then  put  the  motion  to  the  meeting, 
and  it  was  carried  unanimously. 

Dr.  West  pVoposed, — **That  a  deputation  be  ap- 
pointed to  wait  upon  the  Hon.  the  Premier  to  lay 
before  him  the  views  of  the  Branch,  consisting  of  tbe 
following  gentlemen  :— Drs.  Coutie,  Foreman,  Crago, 
Hankins,  Tbring,  Clark,  Brady,  Abbott,  Blackwool, 
Bennle,  Enaggs,  Jamieson,  Neill,  Worrall,  Sydney 
Jones,  Graham,  Angel  Money,  Murray  Orun, 
Fairfax  Ross,  Jarvie  Hood,  FaithfuU,  Gwynne  Hugfae&, 
Pain,  McClelland,  Hall,  Sawkins,  Gledden,  Wilkinson, 
Taylor  Young,  and  the  Mover," 

Dr.  Corlbtte  spoke  in  support  of  the  motion,  and 
incidentally  drew  attention  to  the  hardship  suffered  bj 
many  individuals  on  account  of  the  publication  in  the 
daily  press  of  the  names  and  addresses  of  those  wbo 
have  succumbed  to  the  plague,  no  matter  whether  their 
premises  were  insanitary  or  otherwise. 

Dr.  Wilkinson  seconded  the  resolution,  and  re- 
marked that  he  was  happy  to  do  so,  as  he  had  weeks 
previously  advocated  more  sensible  treatment  of 
contacts.     Carried. 


Samctbl  Mills,  late  of  Pathological  Department 
Medical  School,  has  commenced  business  at  45  Broid- 
way,  Glebe.  New  and  Secondhand  Microscopes,  Zie« 
lenses  and  Microscopical  requisites.  Microscopical  woik 
executed  for  the  profession.  Bacteriological  examina- 
tions of  Sputum,  etc.  Culture  media,  all  kinds  Sd.  a 
tube.  Tubes  allowed  for  if  returned.  For  sale  micro- 
scopical preparations,  Pathology,  Histology,  and 
Bacteria.  Injected  specimens.  Repairs  to  Optical, 
Physical  and  Surgical  Instruments  by  an  expert. 
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PROCEEDINGS   OF   OTHER   SOCIETIES. 


FOURTH    INTERNATIONAL   CONGRESS   OF 
DERMATOLOGY  AND    SYPUILOGRAPHY. 

Db.  A.  W.  FiKOH  Notes,  of  Collins-street,  Melbourne, 
has  been  appointed  Secretary  for  Aastralia  to  the  above 
Congress,  and  he  will  be  glad  to  receive  papers  from 
contributors  and  the  names  of  any  who  may  wish  to 
become  members. 

The  following  are  the  subjects  set  down  for  dis- 
cussion : — 

A.— DKBMATOLOQIB. 

1.  Vorigine  parastaire  dea  eczema t. — Rapporteurs  : 
MM.  Kaposi  (Vienna),  Unoa  (Harbourg),  Lidassohn 
(Berne),  Galloway  (Londres),  Brocq  assists  de  MM. 
Bodin  (Rennes)  et  veillon  (Paris). 

2.  Lf»  tuberculides. — Rapporteurs  :  MM.  Borck 
(CJhristiania),  Ck)lcott  Fox  (Londres),  Campana  (Rome), 
G.  Riehl  (Leipzic),  J.  Darier  (Paris). 

3.  Zespelades — Bapportears  :  MM.  Malcolm  Morris 
(Londres),  Lassar  (Berlin),  Mibelli  (Panne),  Pavlof! 
(Saint- Petersboarg),  9abouraud  (Paris). 

4.  Le*  UucopUuies. — Rapporteurs  :  MM.  Behrend 
(Berlin),  Pringle  (Londres),  rerrin  (Marseilles). 

B.~8TPHILOOBAPHIB  BT  VENBBBOLOOIE. 

1.  SyphUU  et  in/eetUnu  asiociiea, — Rapporteurs  : 
MM.Neisser  (Breslau),  D.  Bulkley  (New  York),  Ducrey 
(Pise),  Hallopean  (Paris). 

2.  La  descendence   dea    hirido-syphiViiqueM. — Rap 
porteurs  :   MM.  J.  Hutchinson  (Londres),  Tamowsky 
(Saint- Petersbourg),  Finger  (Vicnne),  L.  Jullien  (Paris) 

3.  Cauaes  dea  infectious  ginSralisees  dans  la  hlennov' 
hagie. — Rapporteurs  :  MM.  Taylor  (New  York),  Lesser 
(Berlin),  Tommasoli  (Palerme),  Lane  (Londres),  Balzer 
(Paris). 


EXTRACTS    FROM    FOREIGN    MEDICAL 

LITERATURE. 

Bt  Waltbb  Spbnceb,  M.D. 

A  SUGOBSTION  is  made  by  Avery  to  destroy  rats  on 
shipboard  by  means  of  CO9,  a  heavy  gas  which  sinks 
into  all  interstices.  The  vessel  should  be  moored  two 
miles  from  shore  and  attractive  bait  should  be  freely 
scattered  in  the  hold,  which  should  then  be  flooded 
with  the  gas.  The  process  costs  little,  and  the  rats  all 
die  in  accessible  place?.    (Janus.) 

Dr.  Woyer,  of  Vienna,  considers  tampons  of  Icthyol 
ointment  (10  per  cent.)  specific  for  the  paina  of  peri' 
matrUia  and  of  erosions  of  the  uterine  cervix. 

Professor  Bleuler,  of  Zurich,  points  out  that  Cocaioct 
besides  being  analgesic  in  cases  of  herpes  Zoater^  pro- 
motes rapid  disappearance  of  the  eruption.  A  pomade 
of  lanolin  and  vaselin  containing  cocaine  hydrochlorate 
1  per  cent  is  applied  and  then  covered  with  lint,  which 
is  coated  with  the  same. 

Dr.  Zeltner,  having  made  a  study  of  the  action  of 
Orezin  tannate  as  a  atimulant  of  appetite  and  useful 
stomachic  in  dyspepsia,  reports  it  to  be  quite  innocuous 
in  medicinal  doses  of  0.3  to  0.6  Gr.  once  or  twice  a  day. 
It  may  be  given  as  powder  without  any  envelope,  and 
will  keep  good  for  a  long  period. 


Dr.  Bardet,  treating  painful  anal  hcBmarrJuridal 
exooriatiofta  by  insufflation  of  Orthoform  and  iodoform 
aay  observes  that  the  odour  of  the  latter  is  almost 
neutralised  in  the  mixture.  Orthoform  he  finds  to  be 
the  only  effectual  anesthetic  in  these  cases.  If  its  use 
is  required  in  soluble  form,  a  rapidly  Tolatile  medium 
such  as  ether,  must  be  employed. 

A  new  antigonorrhaaio  astringent  antiseptic,  Largin, 
is  now  used  in  Vienna.  It  is  a  combination  of  silver 
with  nucleo-albumin,  easily  soluble  in  a  weak  alcoholic 
vehicle.  Its  preparation  consists  in  the  separation  of 
the  para-nucleo-proteid  by  alkalies  and  precipitation 
by  acids. 

Dr.  Jemma*s  researches  on  the  relative  digeatibHity 
of  milk,  plain  or  sterilised  by  heat,  show  that  the 
latter  is  preferable,  and  that  it  may  be  further 
advantageously  diluted  with  Lactose  solution  as  an 
infant's  food.    (Nouveaux  Rem5des.) 

In  the  AvatrcUaav7n  Medical  Oazette  for  last  month, 
p.  168,  in  the  paragraph  on  Vanadateat  a  prioter's  error 
gives  m.  instead  of  mg. 


NEW  SOUTH  WALES  ARMY    MEDICAL  COBPS 

IN  SOUTH   AFRICA. 


Colonel  W.  D.  0.  Williams,  Principal  Medical 
Officer,  in  a  letter  from  Bloemfontein  dated  Apiil  4th, 
says: — "Since  the  occupation  of  this  city  by  Lord 
Roberts*  force  it  has  been  practically  a  question  of 
re-outfitting  the  troops.  All  the  men  are  sadly  in 
want  of  clothing  and  boots.  The  railway  line  is  being 
repaired,  but  it  is  slow  work.  The  bridge  over  NorvaKs 
Pont  is  just  completed,  and  I  believe  they  are  still 
using  the  deviation  track.  Although  I  have  been  in- 
formed by  telegram  that  a  large  number  of  cases,  ex 
"  Australasian,"  containing  clothing  and  comforts  for 
the  sick  and  wounded  left  Capetown  on  March  22, 1 
have  been  unable  to  trace  them.  I  have  wired  to  every 
railway  station  officer  at  every  important  junction. 
The  loss  of  horses  has  been  so  great  that  mounted 
troops  as  regiments  have  practically  ceased  to 'exist. 
The  Scots  Greys,  Australian  Horse,  New  South  Wales 
Mounted  Rifles,  and  other  mounted  corps  of  the  brigade, 
the  other  day  wtre  barely  able  to  muster  a  squadron 
between  them  when  ordered  out  with  the  fighting 
column.  However,  several  thousand  remounts  have 
come  in  during  the  last  few  days,  but  some  ten  to 
fifteen  thousand  are  required  yet  before  the  mounted 
troops  can  be  considered  fit  to  take  the  field.  The  men 
have  been  weakened  by  death  and  enteric  fever.  My 
own  command  is  doing  excellent  work.  No  enteric 
patient  after  recovery  is  ever  sent  back  to  the  front. 
The  Commander-in-Chief  paid  an  official  visit  of 
inspection  to  the  hospital  we  have  established  in  the 
Free  State  artillery  barracks.  It  was  an  out-of-repair 
structure,  but  by  heavy  fatigue  parties  and  the  help  of 
the  Royal  Engineers  we  have  made  it  habitable.  We 
run  150  beds.  Lord  Roberts  visited  the  wards,  cheered 
up  the  patients,  graciously  expressed  his  pleasure  at 
all  he  hiui  seen,  and  complimented  all  the  staff  of  the 
hospital.  His  Excellency  also  ^poke  in  high  terms  of 
the  New  South  Wales  ambulance  waggons,  and  in- 
timated his  intention  of  recommending  them  as  a 
pattern  to  the  Imperial  Government.  Bloemfontein  is 
nothing  but  one  vast  hospital.  All  the  public  buildings, 
with  the  exception  of  that  occupied  by  Lord  Roberts, 
are  being  transformed  into  hospit<alB.  General  Huttcn 
arrived  last  Sunday.' 
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Original  Abtiglbs  will  be  inbbbtkd  solely  on 
condition  that  they  abe  not  contbibuted  to 
any  otheb  psbiodioal. 

All  oommunicalionB  intended  for  publieaHon  may  he 
addressed  ^  The  Editor^  Atutralanan  Medical  Gazette, 
121  Bathwrgt  Street,  Sydney,''  or  to  the  Branch  Editort 
for  the  other  colonies. 

Contributors  will  have  to  pay  the  cost  of  illustrations 
accompanying  their  articles. 

The  Australasian  Medical  Gazette  cmd  the  British 
Medical  Journal  are  supplied  to  all  Financial  Members 
of  the  New  South  Wales,  South  Australian^  and  Vic- 
torian Branches  Free  of  Cost, 

Subscriptions  ^£2  2s,  per  annum)  should  beforwarded 
to  the  respective  Branch  Treasurers  cu  below  : — 

New  South  Wales,  Br,  Crago,  16  College  Street, 
Sydney;  South  Australia,  Dr.  T.  W.  Corbin,  Ade- 
laide ;   Victoria,  Br,  W,  L,  Mullen,  MeBxmme, 

The  GoMctte  is  supplied  to  Members  of  the  New 
Zealand  and  Queensland  Branches  by  special  arrange- 
ment with  the  local  Secretaries, 
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EDITORIALS. 


A  PROPHETIC  FORECAST. 

THE  CITIZENS'  VIGILANCE  COM- 
MITTEE OF  SYDNEY. 

Referring  to  the  plague,  now  so  prevalent  in 
Sydney,  it  was  somewhat  prescient  on  the  part 
of  Mr.  James  Inglis,  ex-M.L.A.  and  late 
Minister  for  Public  Instruction  of  New  South 
Wales,  to  have  written  the  following  in  Novem- 


ber, 1898,  on  the  occasion  of  the  Sydney 
municipal  elections.  Alluding  then  to  what 
he  considered  our  civic  misgovemment^  he  said, 
inter  alia : — 

**  Our  shores  are  strewn  with  garbage, 

Bat  oar  baths  are  bard  to  find. 
We  have  *  Widow's  Carts,*  and  scavengers, 

Bat  oar  roads  with  filth  are  lined — 
Dead  rats  in  the  roads  may  fester, 

And  eels  in  oar  mains  may  crawl ; 
Bat  serene  self-satisfaction  sits 

Supreme  in  our  smug  Town  Hall. 

If  some  hoary  abuse  is  ever  denounced — 

We  are  told  *  They  will  let  it  rip  ; ' 
Bat  the  breeding  of  '  Plague  Microbes  *  goes  on. 

At  the  savoury  '  Moore  Park  tip  ; ' 
Our  hoardings,  our  wharves,  our  traffic  control 

Might  make  e'en  a  Dervish  blush  ; 
And  we*ll  never  get  better,  upon  my  soul, 

•Til  we're  rid  of  '  The  Ancient  Push  I '  " 

"  Verily  I  Verily  I  We  are  a  long  suffering  people. 
In  civic  government,  in  politics,  in  journalism,  in 
almost  every  sphere  of  modem  human  effort,  we  have 
let  microbes  infest  us,  till  we  have  brought  a  plague 
upon  ourselves.  But  there  are  signs  of  awakening- 
Thank  goodness  I  It  may  seem  almost  grimly  ir- 
reverent, yet  if  War,  Famine  and  Pestilence  will  onl? 
awake  us  to  a  sense  of  our  responsibilities,  and  a 
quickened  conscience  nerve  us  to  more  strennous  effnrt 
to  stamp  out  the  plague  germs  in  our  civic,  political, 
social  and  business  channels,  as  well  as  in  Moore  Park 
and  the  stinking  waters  of  Darling  Harbour,  we  may 
yet  have  cause,  humbly  and  gratefully,  to  recognise 
that,  while  '  correction  is  grievous,*  yet  it  *  chasteneth,* 
and  that,  with  the  indomitable  courage  of  oar  island 
breed,  we  can  turn  even  the  *  Slings  and  arrows  of 
outrageous  fortune '  into  '  Instruments  of  lasting  good, 
and  the  after  results  may  be  wholly  beneficent  and 
salutary — God  grant  it  i  " 

War  in  South  Africa,  Famine  in  India,  and 
Pestilence  in  Australasia.  Regarding  the  latter 
calamity,  a  truly  beneficent  and  salutary  awaken- 
ing has  taken  place  in  Syndey  on  behalf  of 
the  Government,  the  Health,  the  Municipal 
authorities  and  the  citizens.  At  a  public 
meeting  in  the  Town  Hall  held  on  2l8t  April 
last,  a  Citizens'  Vigilance  Committee  was 
formed,  which  subsequently  organised  sub- 
committees for  all  parts  of  the  metropolitan 
area.  A  deputation  from  this  organisation 
waited  upon  the  Premier,  and  was  most 
cordially  and  sympathetically  received  by  him. 
He  promised  to  provide  a  secretary,  printing, 
and  stationery,  and,  what  is  best  of  aU, 
Government  influence  and  co-operation  ia 
carrying  out  any  possible  radical  reforms 
suggested  by  Executive  Council  of  the  Citizens' 
Vigilance  Committee.  The  Postmaster-Generd 
has  granted  the  franking  of  letters  and  tele- 
grams, as  weU  as  the  free  use  of  a  telephone  to 
the  head  office  of  the  Committee  at  the  Town 
Hall,  Sydney.  The  Mayor,  representing  the 
Corporation  of  Sydney,  has  given  the  free  ue 
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of  rooms  and  gas  in  the  Town  Hall  for  public 
meetings,  committee  meetings  and  secretarial 
purposes. 

This  Citizens'  Vigilance  Committee,  backed 
up  as  it  is  by  the  moral  support  of  the  Govern- 
ment, the  Corporation  of  Sydney,  the  Health 
authorities  and  the  inhabitants  of  the  city,  has 
already  become  a  live  institution,  and  is  making 
its  influence  felt  as  a  mi|;hty  power  for  com- 
bating with  the  plague  and  in  influencing  the 
public  in  the  way  of  cleanliness  and  sanitary 
reform. 


THE     UNSATISFACTORY     STATE     OF 
THE  MAIN  STREETS  OF  SYDNEY. 


Trusting  that  the  authorities  have  at  length 
awakened  to  a  sense  of  the  importance  of 
remedying  the  condition  of  the  slums  of  Sydney, 
that  a  proper  method  of  garbage  destruction 
will  be  adopted,  and  that  the  refuse  box  nuisance 
will  be  abated ;  it  may  not  be  inopportune  to 
direct  attention  to  some  striking  defects  of  the 
principal  streets  of  the  city. 

The  Australian  hard  woods  have  been  greatly 
extolled  and  exclusively  employed  in  paving 
the  streets.  Experience,  however,  goes  to  prove 
that  such  material  is  very  undesirable  for  the 
purpose.  The  hardness  and  weight  of  such 
wood  greatly  increases  the  cost  of  felling, 
hauling,  cutting  and  carting.  But  a  very  grave 
defect  of  such  wood  for  paving  purposes  is  its 
slipperiness  of  surface.  A  shower  of  rain  or  a 
sprinkling  from  a  water-cart,  and  horses  cannot 
maintain  a  footing  on  it;  and  it  is  rendered 
dangerous  for  cycling  as  well. 

It  is  a  very  serious  matter,  in  this  climate  in 
any  way,  to  curtail  the  watering  of  the  public 
thoroughfares;  a  work  which  should  proceed 
throughout  the  year.  What,  however,  is  the 
practice  in  Sydney  %  The  streets,  even  during 
the  height  of  summer,  and  that  at  far  too  long 
intervals,  receive  only  a  sprinkling  in  the 
middle  (about  one-third),  leaving  two-thirds  of 
the  streets  unwatered  throughout  the  year 
saving  what  it  is  lucky  enough  to  get  by  rain,  and 
occasional  hosing.  Surely  this  is  a  condition 
that  ought  to  be  remedied.  To  remedy  this  grave 
fault  of  slipperiness,  another  nuisance  is  created 
in  the  employment  of  sand,  which  at  much  cost 
to  the  Municipal  Council  is  distributed  through- 
out the  streets  as  occasion  requires.  The  sand 
speedily  becomes  dust  and  inflicts  enormous  loss 
on  shopkeepers,  besides  menacing  the  health  of 
the  public.  Sand  is  never  so  employed  on  soft 
wood  pavement;  it  is  not  required  except  in 
the  event  of  a  severe  frost,  when  the  streets 
become    ice-«lad.      Taking  into  consideration 


the  extra  cost  of  procuring  hard  wood,  t.^.,  its 
felling,  carting,  etc.,  the  necessity  for  its  frequent 
sanding  and  bearing  in  mind  that  pavement  of 
such  hard  material  is  much  more  noisy  than 
that  of  soft  wood,  it  is  questionable  whether 
the  purchase  of  American  wood  for  pavements 
would  not  be  as  economical,  and  far  more  desir- 
able than  the  Australian  article  in  vogue.  It 
is  open  to  argument,  also  whether  hard  wood  is 
more  durable  than  soft  wood  in  standing  street 
trafflc. 

The  verandahs  of  Sydney  are  liable  to  and 
frequently  form  another  nuisance.  As  a  rule, 
these  structures  are  of  a  flimsy  description  when 
erected,  and  soon  become  dilapidated.  In  wet 
weather  the  water,  as  a  consequence,  is  either 
discharged  on  to  the  kerb  to  splash  far  on 
to  the  side  walk,  or  through  leakage  is  poured 
directly  on  to  the  heads  of  passengers.  The 
pavements  in  many  places  are  so  irregular  of 
surface,  that  one's  feet  are  frequently  in  puddles 
inches  deep 

Regulations  with  regard  to  the  time  when 
doorsteps  and  pavements  should  be  swept,  do 
not  seem  to  exist,  or  they  are  violated  with 
impunity.  As  for  side  walks  when  not  swept 
by  private  enterprise,  all  care  of  such  is  left  to 
the  weather.  Again,  the  pavement  of  certain 
parts  of  the  city  are  at  particular  periods  of  the 
day  so  completely  occupied  by  groups  of  people 
lounging  in  these  situations  by  the  hour  together, 
busily  engaged  in  expectorating  and  other  ele- 
vating pastimes,  that  persons  on  business  bent 
are  unable  to  pass  on  the  pavement,  but  have 
to  make  their  way  among  the  horse  and  wheel 
traffic.  Doorsteps,  window-sills  and  kerbing 
at  all  hours  afford  seating  accommodation  for  a 
section  of  the  public,  and  these  are  allowed  to 
remain  undisturbed  by  the  police.  The  "  move- 
on  "  of  the  London  policeman  never  appears  to 
be  exercised  in  our  streets,  to  the  constant  incon- 
venience of  the  working  portion  of  the  com- 
munity. 

It  is  to  be  wondered  at  that  more  acts  of  in- 
decency are  not  witnessed  in  our  thoroughfares 
considering  the  paucity  of  public  urinals.  Such 
accommodation  should  be  provided  at  least 
every  half-mile.  How  many  of  such  are  to  be 
found  in  the  length  of  Pitt  or  George  Streets  % 
This  neglect  on  the  part  of  the  city  authorities, 
compels  citizens  to  make  use  of  places  of  con- 
venience provided  by  hotels.  These  places  are 
generally  situated  far  below  the  street  level, 
and  owing  to  their  position  are  eminently  at 
every  disadvantage  in  maintaining  them  in  a 
sanitary  condition.  In  fact  not  one  in  three  is 
fit  for  public  use. 

Moreover,  and  as  a  natural  consequence,  all 
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secluded  alleys,  any  handy  shaded  comer  is 
coDverted  into  a  urinal,  and  'such  will  be  the 
state  of  affairs  till  the  public  are  properly  pro- 
vided for  in  the  direction  indicated. 

The  like  accommodation  provided  at  the 
railway  stations,  including  that  at  Redfem, 
are  25  years  behind  what  prevails  in  other 
countries. 

We  are  met  with  the  plea,  lack  of  funds,  when 
urging  city  improvements,  improvements  which 
are  essential,  but  when  the  same  body  which  pro- 
tests its  poverty,  favourably  entertains  the  idea 
of  electric  lighting  the  streets  at  a  huge  cost,  we 
naturally  discredit  the  ability  of  the  authorities 
to  satisfactorily  deal  with  the  management  of 
the  municipality. 


THE  CHILDREN'S  HOSPITAL,  SYDNEY 

OuB  daily  press  has  been  pleased  to  notice  in 
its  columns,  that  deserving  object  of  charity. 
The  Sydney  Hospital  for  Sick  Children.  We 
must  all  admit  that,  whilst  Sydney  can  boast 
of  having  the  best  equipped  general  hospitals 
in  Australia  with  efficient  special  departments, 
at  the  same  time,  in  the  matter  of  children's 
hospitals,  we  are  far  behind  Melbourne, 
Adelaide  and  Brisbane.  This  fact  was  brought 
prominently  before  the  subscribers  and  bene- 
factors at  their  last  meeting,  and  a  good  deal 
of  enthusiasm  in  favour  of  doing  something 
substantial  to  further  the  interests  of  the  in- 
stitution was  shown.  The  challenge  to  other 
public  spirited  citizens  was  thrown  down  by 
Mr.  Percy  Faithfull,  and  will,  we  hope,  bring 
considerable  response.  The  medical  staff  have 
done  their  share  towards  the  work  of  the  hos- 
pital, but  it  cannot  be  said  that  a  hospital  of 
fifty  beds  is  in  any  way  able  to  cope  with  the 
demands  of  our  population.  Sick  children  have 
to  be  turned  away  owing  to  want  of  room,  the 
beds  being  occupied.  There  is  very  little  ac- 
commodation for  children  in  the  wards  of  our 
general  hospitals,  so  all  will  see  the  necessity  of 
enlarging  the  institution,  or  better  still,  erecting 
a  new  hospital  of  at  least  100  beds.  The 
question  cf  a  site  is  a  matter  for  after  consider- 
ation ;  to  raise  the  money  is  the  present 
difficulty.  From  the  personal  stand-point  of 
the  medical  practitioner,  and  from  numerous 
instances  of  hospital  abuse  frequently  noticed 
in  these  columns,  one  would  be  inclined  rather 
to  discourage  any  proposal  to  increase  our 
hpspital  accommodation ;  but  this  cannot  apply 
in  the  cajse  of  the  Children's  Hospital.  Here  is 
a^  institution  unable  to  cope  with  the  legitimate 


demands  made  on  it;  its  limited  accommodation 
indirectly  affects  the  work  of  general  hospitals, 
as  children  often  have  to  occupy  beds  in  general 
hospitals  to  exclusion  of  perhaps  some  deserving 
bread  winner.  Children  and  adults  alike  need 
skilled  care  and  attention,  which  in  the  case  of 
the  poor  cannot  be  obtained  in  their  homes. 
Although  the  arrangements  for  the  care  and 
treatment  of  ordinary  surgical  and  medical 
cases  are  incomplete  and  inadequate,  the  medical 
staff  of  our  Children's  Hospital  has  done  excel- 
lent work  for  some  years  past.  The  diphtheria 
branch,  which  contributes  materially  to  the 
cost  of  the  institution,  can  show  a  record  for 
life-saving  of  which  we  may  be  all  justly  proud. 
This  necessary  adjunct  of  a  children's  hospital 
should  form  a  part  of  any  newly  proposed 
scheme.  The  profession  well  know  the  value 
of  this  branch,  and  there  is  every  argument  to 
show  that  any  proposal  to  separate  the  two 
departments  should  never  be  entertained. 
Diphtheria  is  a  disease  especially  incidental  to 
children,  and  children  suffering  from  it  are 
naturally  sent  to  a  children's  hospital.  Child- 
ren too,  suffering  from  diphtheria  unknown 
to  parents,  would  naturally  be  presented  at  the 
out-patient  department,  so  it  is  far  better  to 
have  this  branch  connected  with  the  Children's 
Hospital,  than  to  make  it  part  of  a  general 
infectious  diseases  or  fever  hospital.  Patients 
suffering  from  such  a  serious  malady  can  ill 
afford  to  be  moved  about  from  place  to  place, 
or  to  undertake  a  journey  to  an  infectious 
hospital.  The  policy  of  the  present  hospital, 
with  its  accommodation  of  medical  and  surgical 
cases  in-door  and  out-door  and  its  diphtheria 
branch,  needs  no  alteration.  What  is  wanted 
are  means  to  bring  the  building  up-to-date  in 
construction,  and  sufficiently  large  for  the  needs 
of  our  population.  An  isolation  ward  for 
infectious  cases  arising  in  the  hospital,  and  a 
convalescent  ward  or  separate  cottage  for  cases 
of  tedious  nature  needing  only  rest,  fresh  air 
and  suitable  diet  might  be  thought  of  later. 

Individual  members  of  the  profession  can 
testify  to  the  good  work  that  the  hospital  has 
done,  and  to  the  relief  of  patients  suffering  as 
well  as  their  own  personal  anxiety,  in  the  cases 
of  many  poor  children  patients.  Medical  men 
should  be  the  last  persons  called  on  to  con  tribute 
to  any  charity.  As  a  class  of  professional  men 
they  stand  alone  in  their  readiness  to  render 
gratuitous  services  in  case  of  need.  It  is  to  be 
hoped,  however,  that  any  who  may  happen  to 
read  the  foregoing,  and  who  endorse  the  views 
expressed,  will  help  perhaps  by  influencing  their 
well-to-do  relatives,  friends,  or  patients  to  lend 
a  helping  hand  to  the  Children's  Hospital. 
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LETTERS  TO  THE  EDITOR, 


A  QUBSTION  OF   BTHI08. 

{Totkt  EdUcr  of  the  AuMtralasian  Medical  Gazette.^ 

Sib,— I  haTe  quite  lately  had  to  do  with  a  case  in- 
ToMng  a  qnestion  of  etibics,  which  I  should  like  to 
sabmit  to  jour  consideration  and  also  to  that  of  the 
readers  of  the  AvstraUuian  Medical  ChtuUe, 

I  was  lequested  by  the  hnsband  of  the  patient  (who 
is  a  friend  and  connection  of  my  own)  to  name  the 
best  oonsoltant,  in  my  opinion,  in  Sydney,  to  call  in 
in  the  case  under  oonsideTation.  I  cUd  so.  The  con- 
sultant mentioned  declined  to  see  the  case  when  asked 
to  do  so  by  the  medical  man  in  attendanoe,  on  the 
ground  that  tiie  latter  practised  as  a  homceopathist. 

I  leceiTed  a  letter  from  the  proposed  consultant, 
courteondy  informing  me  of  the  reason  for  his  refusal 
to  see  the  patient,  and  expressing  his  regret  at  being 
unable  to  do  so.  I  was  greatly  disappointed  at  his  not 
seeing  the  case,  still  his  attitude  seemed  to  me  to  be 
unquestionably  ^e  only  correct  one  in  the  interests  of 
the  profession. 

The  next  news  I  heard  was  from  the  husband  of  the 
patient,  informing  me  that  another  medical  man  in 
Sydney  had  seen  the  patient  in  consultation  with  the 
homoeopathist,  and  telling  me  his  opinion,  etc.,  of  the 


The  names  involved  are  all  so  well-known  that  there 
can  be  no  question  of  misapprehension  in  this  case. 
The  medical  man  who  actea  as  consultant  has  an 
extensive  practice,  and  is  one  whom  we  may  well  look 
to  to  observe  strictly  the  ethics  of  the  profession. 
The  question  is  a  simple  one — Are  medical  men  who 
practise  homcaopathy,  etc.,  to  be  recognised  as  pro- 
lessional  confreres  7  b  it  correct  for  a  consultant  to 
meet  such  men  in  consultation  and  give  them  the 
benefit  of  his  opinion  and  his  moral  support  ? 

The  latest  news  since  writing  the  above  is  that  the 
consultant  in  this  case  has  chiurge  of  the  patient,  and 
has  admitted  her  to  a  private  hospital  for  treatment. 

lam. 

Tours  faithfully, 


Moss  Tale,  4th  April,  1900. 


F.  0.  STEVENSON. 


[No  orthodox  medical  practitioner  may  meet  a 
homceopathist  in  consultation.  Dr.  Jukes  de  Styrap, 
in  his  Code  of  Medical  Bthiee,  states  that  '*  No  one  can 
be  considered  a  regular  practitioner  or  a  fit  associate 
in  consultation  whose  practice  is  based  on  an  exclusive 
dogma  such  as  homoeopathy,  et  hoc  goniui  omne  (un- 
qualified assistants  included).  Indeed,  for  a  legitimate 
or  orthodox  practitioner  to  meet  a  professor  of  homoeo- 
pathy in  consultation  is  a  dishonest  and  degrading  act ; 
dishonest,  because  he  lends  his  countenance  to  that 
which  he  knows  to  be  a  dangerous  fallacy,  and  de- 
grading, inasmuch  as  he  has  neither  the  manly,  pro- 
fessional honesty  to  resist  the  temptation  of  a  possibly 
liberal  fee  nor  the  moral  courage  to  discountenance 
the  capricious  vagaries  of  some  wealthy  or,  maybe, 
titled  patient."— Ed.,  AM,  ^.] 

Spkciaubtb  in  the  larger  towns  are  requested  by 
Mr.  Bbuok  to  notify  him  their  speciality  for  insertion 
after  their  names  in  the  Local  Medical  Directory  of  tbe 
forthcoming  fifth  edition  of  * 'The  Australasian  Medical 
Directory  and  Handbook,"  for  the  convenience  of 
country  practitioners. 


MEDICAL  ORGANIZATION. 


(To  the  Bditar  of  the  Australaoian  Medical  Gazette,) 

SiB, — Allow  me,  as  a  general  practitioner,  to  con- 
gratulate the  Hon.  Dr.  Taylor  upon  the  motion  of 
which  he  gave  notice  at  the  last  meeting  of  the 
Queensland  Branch  of  the  British  Medical  Association, 
viz. :  **  That  a  Parliamentary  Committee  be  formed  to 
draft  amendments  to  the  Medical  Act,  and  submit 
them  to  a  meeting  of  the  Branch.*'  The  necessity  for 
such  has  been  repeatedly  urged  by  yourself,  sir,  and 
has  been  insisted  upon  in  every  Ftesidential  Address 
for  years  past,  but  so  far  little  has  been  practically 
done  to  secure  it.  If  the  Queensland  Branch  can 
induce  kindred  societies  to  take  action.  Dr.  Taylor  will 
then  have  done  much  to  deserve  our  gratitude.  The 
experience  of  the  United  States,  where  each  State  is, 
in  medical  matters,  a  law  unto  itself,  with  the  result 
that  unqualified  practitioners  are  legalised  in  some 
States  and  penalised  in  others,  is  a  proof  of  the 
necessity  for  a  uniform  Medical  Act  under  Federation, 
and  the  earlier  steps  are  taken  to  secure  such  an  Act 
the  better  for  us  all.  In  any  case,  no  good  can  come 
from  delay. 

The  letter  of  your  correspcmdent,  "  A  Country 
Practitioner,"  in  your  last  issue,  while  only  stating  what 
is  known  to  most  of  us,  is  a  proof  of  the  necessity  of 
altering  the  Government  Act  under  which  we  are  paid 
at  such  rates  for  such  work.  In  almost  every  colony 
the  rates  of  payment  for  medical  work  done  on  behalf 
of  the  Government  is  totally  inadequate,  being  very 
little  more  than  that  of  a  day  labourer's.  What  we 
need  is  more  representative  medical  men  in  Parliament 
instead  of  the  one  or  two  we  have ;  but  meanwhile 
country  practitioners  and  others  may  do  much  to  help 
themselves  and  the  profession  generally  by  joining  our 
medical  societies,  and  thus  increasing  our  strength. 
Truly,  "  he  that  is  not  with  us  is  against  us,'*  as  by 
standing  aside  he  renders  us  weak  where  we  might  be 
strong. 

To  what  extent  medical  men  are  expected  to  be  at 
the  beck  and  call  of  all  and  give  their  services 
gratuitously  is  shown  in  the  report  of  the  last  Queens 
Und  meeting  of  the  British  Meaical  Association,  where 
it  was  stated  that  a  labour  M.P.  had  said  the  Brisbane 
medical  men  were  willing  to  assist  in  a  house-to-house 
visitation  in  connection  with  the  inspection  of  the 
city,  foithout  remuneratum.  Of  all  people,  the  labour 
party  are  supposed  to  advocate  a  fair  wage  for  fair 
work,  but  it  seems  such  a  doctrine  is  not  to  apply  to 
the  medical  profession,  and  judging  by  the  experience 
of  the  Friendly  Societies,  who  will  say  that  it  does  ? 
All  honour  to  Dr.  Love  for  refusing  to  countenance 
Mr.  Dawson's  proposal.  In  this  connection,  may  I 
suggest  to  the  members  of  the  New  South  Wales 
Medical  Defence  Union  the  advisability  of  altering 
their  rules  so  as  to  include  within  their  province  those 
matters  which,  in  addition  to  the  defence  of  legal  actions, 
the  Medical  Defence  Association  of  Victoria  takes  up, 
e,g,f  the  relation  of  Friendly  Societies  to  the  profession, 
hospital  abuse,  etc.  If  this  could  be  done,  I  am  sure 
an  increased  membership  would  result.  Already  the 
yoanger  society — the  Victorian — has  324  members 
against  271  for  New  South  Wales,  though  possibly  the 
10s.  fee  of  the  former  has  much  to  do  with  the  result. 

Hoping  Dr.  Taylor's  motion  is  the  first  step  in  a 
medical  federation, 

I  remain,  yours  etc.. 


May  4  lb,  1900. 


ABOU  BEN  ADHEM. 
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COUNTRY    HOSPITAL    APPOINTMBNTri— A 

WARNING. 

(To  the  Editor  of  the  Australagian  Medical  Gatette.) 

Deab  Sib, — At  present  foar  towns  within  a  radius  of 
200  miles  in  the  noith-west  of  New  Soath  Wales  are 
adTertidnK  for  medical  officers  or  assistant  medical 
officers  of  their  respectiye  hospitals. 

In  most  of  these  cases,  the  indocements  held  oat  by 
the  hospital  committees  aie  utterly  delusiye  both  in 
regard  to  population  and  wealth  of  aarronnding  dis- 
tricts, and  it  strongly  behoves  intending  applicants  to 
themselyes  scrutinise  and  inquire  as  to  the  truth  of 
these  inducements,  and,  having  obtained  an  approxi- 
mate estimate  of  likely  iinanciu  return,  and  to  enquire 
whether  it  will  compensate  for  the  high  cost  of  living 
and  tibe  discomforts  incidental  to  a  life  **  out  west." 

These  districts  are  experiencing  a  drought,  which  in 
duration  and  severity  has  never  been  equalled.  The 
stations  around  are  almost  all  held  by  the  large  finance 
companies,  and  are  controlled  by  bachelor  managers, 
whose  poor  salaries  prohibit  anything  in  the  nature  of 
good  fees  or  remunerative  trips ;  while  the  station 
employees  almost  invariably  seek  the  hospital  in  any 
illness. 

A  mere  glance  at  the  constant  succession  of  changes 
among  the  medical  men  who  settle  "  out  west "  ought 
to  be  sufficient  to  cause  any  thoughtful  man  to  pause 
and  ask  the  question— Why  ? 

ODT  BACK. 

A  FORM  OF  HOSPITAL  ABUSE. 

(To  the  Editor  of  the  AtutraUuian  Medical  Gaaette.) 

**  Eemjaeiae,  rem. 
Si  poitii,  reote;  H  non,  quooun^e  modo  rem" 

-'Horace, 

Sib, — Have  we  once  more  arrived  at  the  condition  of 
things  hinted  at  by  the  Roman  satirist  in  the  above 
lines?  Is  it  indeed,  as  he  slily  remarks,  a  case  of 
"Make  money,  honestly  if  you  can — but,  anyhow, 
make  it  ? "  It  is  so  very  human ;  but  many  of  as 
flattered  onrsel?es  that  the  modem  professional  man 
had  reached  such  a  high  tone  as  to  have  **  changed  all 

that.»' 

Tour  able  editorial  in  last  number  of  the  Gazette  on 
the  subject  of  Honorary  Surgeons  (Qod  save  the  mark  I) 
at  Sydney  hospitals  receiving  fees,  and  the  remarks  of 
Dr.  Thring  in  his  presidential  address,  must,  however, 
effectually  demolish  many  cherished  notions  on  this 
subject.  Tour  exposure  entitles  you  in  my  humble 
opinion  to  the  gratitude  of  the  profession  at  large.  I 
speak  feelingly.  Sir,  having  myself  been  subjected  to 
the  humiliating  experience  of  your  friend  Dr.  Short. 
Friend  Codlin,  perchance,  may  not  be  able  to  see  eye 
to  eye  with  me.  No  doubt  1  such  is  human  nature. 
As  you  very  well  observe,  circumstances  alter  cases. 
But  an  ounce  of  my  experience,  Mr.  Editor,  is  worth 
a  ton  of  hii — in  the  way  of  convincing  I 

This  species  of  hospital  abuse  is,  out  of  sight,  the 
worst  from  which  the  much  enduring  practitioner 
suffers.  Bad  enough  to  be  deprived  of  the  just  wages 
of  labour  and  study  by  the  competition  of  Government- 
subsidised  institutions,  but  what  shall  be  said  when  our 
own  brethren  pick  off  our  living  under  our  very  noses ; 
and  not  content  with  that,  deprive  us  of  our  good 
repute  as  well?  it  astonishes  me,  looking  over  the 
Honorary  list  of  an  institution  which  is  justly  Jaid 
under  suspicion  of  the  practice  you  condemn,  to  find 
there  the  names  of  prominent  members  of  the  New 


South  Wales  Branch,  some  holding  appointments  in 
connection  with  other  public  hospitals  tod  even  with 
the  University  of  Sydney. 

Tou  have  made  out  a  clear  case  for  investigatiou. 
To  whom  shall  we  turn  if  not  to  the  Council  of  the 
New  South  Wales  Branch— that  lynx-eyed  body  whose 
activity  is  so  vigorous  in  the  prosecution  of  all  abuKs 
as  sometimes  to  call  to  one's  mind  the  doughty  deeds 
of  the  cavalier  of  La  Mancha,  who  mistook  windmills 
for  giants  and  flocks  of  sheep  for  armies  of  fool 
enchanters  ?  Let  it  not  be  said  they  spend  all  their 
energies  on  the  mote  in  Short's  eye,  while  Codlin's 
beam  attracts  no  notice.  Even-handed  justice  should 
prevail !  Speaking  for  myself,  as  one  who  has  felt  the 
annoyance   of   lodng   a   patient   to    the  canvassing 

Frovident  societies  tmit  are  such  a  nuisance  at  present, 
can  say  this  is  as  nothing  to  the  indignation  I  feel  on 
finding  that  an  Honorary  Surgeon  has  operated  on  mj 
patient  in  a  Publie  hospital,  and  that  I  have  not  been 
consulted  in  the  least.  First  /  hear  of  it  is  when  my 
(erewhile)  client  meets  me  on  the  block  and  expands 
on  the  excellence  of  such  and  such  hospital  and  the 
prodigious  skill  of  Dr.  Codlin  ;  also,  how  much  it 
cost  him  in  all,  Codlin's  whack  included  I 

The  best  way  to  remedy  this  were,  as  you  rightly 
conclude,  to  get  the  medical  gentlemen  involvwl  to 
take  action.  Let  them  not  take  shelter  under  the 
shield  of  precedent.  The  abuse  existed  before  their 
day,  it  may  be.  But  they  carry  it  on^  andproJU  by  U. 
Can  any  precedent  justify  thitF  No^  Sir,  "ae  te 
fahula  nairratur*\'  Ihou  art  the  man/  Let  them 
definitely  renounoe  the  system  ;  in  brief,  let  them 
refuse  any  fees  from  hospital  patients.  By  so  doing, 
they  can  show  that  medical  etiquette  is  not  mere  cant 
and  professional  humbug,  and  at  the  same  tame 
effectually  squash,  in  one  act,  the  pernicious  abuse  yon 
have  described. 

1  am,  etc., 

SHORT'S  FRIEND  (NOT  CODLIN'S). 


OOULBURN    VALLBT    SUB-BRANCH     BBITIBH 
MEDICAL  ASSOCIATION. 

To  the  Editor  of  the  AtuPralaeian  Medical  Gtuette, 
Sib, — Kindly  notify  in  the  columns  of  your  forth 
coming  issue  of  the  Gazette  that  the  members  of 
the  above  Sub-branch  resigned  from  the  Victorian 
Branch  of  the  British  Medical  Association.  The  meet- 
ing was  held  on  Monday,  7th  inst.,  and  was  attended 
by  nine  members.  The  following  resolution,  moved  by 
Dr.  Jas.  Harbison  and  seconded  by  Dr.  McKenna,  was 
carried  unanimously, — '*  Having  heard  read  the  evi- 
dence in  the  0*Hara  case,  we,  the  members  of  the 
Goulbum  Valley  Sub-branch  of  the  Victorian  Branch 
of  the  British  Medical  Association,  in  regularly  notified 
meeting  assembled,  unanimously  resisn  from  the  Vic- 
torian Branch  of  the  Britii^h  Medical  Association  (but 
not  from  the  British  Medical  Association),  as  we 
entirely  concur  in  the  action  of  the  late  Council. 
I  am,  yours  faithfully, 

J.  W.  FLOEANCE,  M.D., 
Mooroopna,  Hon.  Sec. 

May  11th,  1900. 


THE  O'HARA  CASE. 


(7b  the  Editor  of  the  AuHraianun  Medical  Gazette,) 
Sir, — On  March  21st,  at  the  close  of  the  meeting  of 
the  Victorian  Branch  of  the  British  Medical  Assodar 
tion,  our   verbal  resignations  from  the  Council  and 
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Brmnch  were'  given  to  the  late  Becretary.  The  pora- 
gia}>h  in  the  last  is^ne  of  the  A'^itralatian  Mtidieal 
Gazette  was'  the  flrat  intimation  we  had  that  our 
leeignationB  had  not  heen  accepted  on  the  giounda  that 
not  having  heen  written  they  were  not  in  strict  accord 
with  the  letter  of  the  law.  Since  then  onr  resignations 
have  heen  formally  tendered,  for  we  decline  to  remain 
cither  on  the  Conncil  or  in  the  Branch  associated  with 
members  who,  in  the  opinion  of  the  Conncil  and  in  the 
opinion  of  the  majority  of  the  members  present,  failed 
to  uphold  the  dignity  and  best  interests  of  onr 
profession. 

Yonrs,  etc., 

M.  U.  0»BULLIVAN. 


H.  F.  LAWBBNOB. 
A,  W.  PINCH  NOTSa 


Collins  Street,  Melbonme, 
March  10th,  1900. 


(To  the  XdUor  t^  ikt  Au^raiaman  Medical  GauiU.) 

81B,— I  have  read  Dr.  J,  W.  Springthorpe's  letter  in 
yonr  last  issue.  This  letter  is  apropos  of  nothing. 
It  is  put  in  the  issue  of  the  paper  in  which  the  full 
report  of  the  proceedings  is  printed  at  length,  and  Dr. 
J.  W.  Springthorpe  having  had  his  say  at  all  the 
meetings  apparently  wants  to  have  another  say  af ter- 
warda. 

It  is  not  worth  while,  nor  do  I  intend  to  traverse 
any  of  the  misstatements  contained  therein.  May  I 
ask  you,  however,  to  publish  in  justice  to  myself  and 
far  the  information  of  your  readers  the  enclosed  letter 
written  by  me  to  the  President  of  the  Victorian  Branch 
of  the  British  Medi(»l  Association.  This  was  with- 
held from  the  members  of  the  Branch,  and  is  not 
referred  te  in  any  way  in  your  account  of  the  proceed- 
ings. Dr.  J.  W.  Springthorpe  has  clearly  demonstrated 
himself  in  the  present  case  to  be  an  extremely 
competent  and  impartial  judge,  and  he  has  also  shown 
his  undoubted  ability  to  honestly  weigh  evidence  and 
paas  judgment  upon  a  brother  prof^sional.  It  is  a 
pity,  however,  that  to  arrive  at  this  desired  end  the 
doctor  has  had  to  act  as  prosecutor,  conduct  the  prose- 
cntion  before  the  council,  act  as  one  of  the  judges  on 
the  council,  and  when  the  appeal  was  heard  by  the 
members  of  the  Branch  that  he  felt  constrained  to  sit 
in  judgment  on  appeal  £rom  his  own  decision.  From 
bis  letter  it  also  appears  that  he  acted  as  private  en- 
quiry agent  in  collecting  the  evidence,  and  in  addition 
he  whipped  up  his  friends  by  post  card  to  attend  the 
meeting  of  the  Branch.  This  is  not  the  usual  course 
adopted  by  a  judge  or  by  any  person  seeking  to  give 
an  impartial  and  honest  decision.  Dr.  J.  W.  Spring- 
thorpe^s  methods  are  difEerent  from  most  others.  He 
now  admits  that  he  and  not  the  council  required. 
after  the  hearing  was  closed,  part  of  my  statement, 
which  he  selected,  to  be  put  into  the  form  of  a  statutory 
dieclaration.  The  reason  he  now  gives  to  you  for  this 
is  "that he  determined  to  further  sift  the  defence." 
The  absurdity  and,  of  course,  the  truth  of  this  all^^ed 
reason  are  apparent  Bvidence  given  by  statement  of 
a  witness  is  as  easily  criticised  and  sifted  as  that  ^vren 
by  statutory  declaration. 

It  is  abundantly  manifest  that  Dr.  J.  W.  Spring- 
thorpe's  request  was  not  prompted  by  a  desire  to  aid  him 
or  any  of  his  colleagues  to  reach  an  honest  conclusion. 

Tours  truly, 

MONTAGUE  COHEN. 
May  10th,  1900. 


[Copt.] 
Dr.  G.  A.  Stmb, 

President  of  the  Victorian  Branch, 

British^Medical  Association, 

82  Collins  Street. 
80th  March,  1900. 
BiK, — I  have  to  acknowledge  receipt  of  your  letter  of 
16th  inst,  and  in  reply  thereto  beg  to  state  :— 

1.  On  the  occasion  on  which  Dr.  0*Hara  appeared 
before  your  Council  to  show  cause  why  he  shomd  not 
be  expelled  from  the  Assoctation  I  attended  and  gave 
evidence.  Thereat  I  gave  my  recollection  of  the  con- 
versation referred  to  in  your  communication  of  29th 
January  last.  Dr.  Springthorpe  did  not  then  consider 
it  necessary  in  any  way  to  question  the  aocuracy  of 
this  or  of  any  portion  of  my  statement.  The  takine  of 
evidence  was  closed  on  that  evening.  Some  days 
afterwards,  namely,  on  the  29th  January,  I  received  a 
communication  from  you  intimating  that  a  member  of 
the  Council,  whose  name  yon  did  not  give,  requested 
you  to  ask  me  for  a  statutory  declaration  verifying  mv 
evidence.  I  did  not  desire  to  take  any  step  which 
could  possibly  be  used  to  the  prejudice  of  Dr.  CHara, 
otherwise  I  should  have  peremptorily  refused  to  accede 
to  a  request  which  I  was  advised  was  improper,  and 
which  I  deemed  a  personal  insult. 

2.  In  my  letter  of  the  1st  February,  I  asked  for  the 
name  of  the  member  of  your  Council  who  wished  for 
the  statutory  declaration.  To  this  I  have  received  no 
replv,  unless  your  present  communication  made  six 
weeks  afterwards  can  be  considered  as  such.  Beoently, 
I  was  led  to  believe  that  it  was  Dr.  Springthorpe  who 
had  made  the  refjuest  to  you,  and  I  consequently 
directly  accused  him  of  having  done  so,  and  upon  his 
acknowledgment  expressed  a  strong  opinion  as  to  the 
course  he  had  pursued,  and  espedsJly  at  the  underhand 
way  in  which  nis  reouest  had  been  nuule. 

3.  Yonr  letter  inoioates  that  Dr.  Springthorpe,  at 
the  eleventh  hour,  pretends  that  he  has  voluntsiily 
consented  to  the  disclosure  of  his  name  and  has 
brought  about  the  writing  of  such  letter. 

4.  I  have  submitted  the  correspondence  herein  to 
counsel,  and  have  been  advised  that  evidence  is  not 
entitled  to  be  taken  after  the  closing  of  the  enquiry, 
and  for  this  reason,  as  one  of  Dr.  0'Hara*s  professional 
advisers,  I  should  decline  to  make  any  further  reply  to 
your  present  communication. 

5.  The  request  contained  in  your  letter  of  the  29th 
January  was  made  by  Dr.  Springthorpe,  and  not  by 
your  Council.  Tour  present  communication  is  clearly 
a  continuation  of  such  request. 

6.  I  desire  to  abstain  from  in  any  way  being  per- 
sonally connected  with  the  dispute  at  present  penoing 
between  the  Association  and  Dr.  OrHara  as  I  am 
acting  professionally  for  him,  and  for  that  reason  only 
I  abstam  from  giving  expression  to  my  views  as  to  the 
course  which  has  been  pursued  in  this  matter. 

If  the  statutory  declaration  had  been- really  required 
by  the  Conncil  for  the  purposes  of  justice,  1  am  of 
opinion  that  ordinary  courtesy  and  prompt  expedition 
wouM  have  been  meted  out  to  my  letter  of  the  1st 
February. 

Yours  obediently, 

MONTAGUS  COHBN. 


{To  the  JBditor  of  tht  AustraUuian  Medical  GoMette.) 
Sir, — In  your  issue  of  last  month  (April)  you  publish 
a  letter  from  Dr.  Springthorpe  in  which  he  states  that 
I  **  was  for  years  vendor  of  the  'Silenette*  [and  after- 
wards a  direetor  in  the  company.'* 

The  latter  statement  I  emphatically  deny.    As  re- 
gards being  a  *'  vendor/*  my  firm  supplied  the  article  as 
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far  back  as  1896,  bat  only  on  the  preBcription  of  medical 
men,  or  to  such  pharmaoists  as  might  send  to  as  for  it. 
It  was  not  dealt  in  as  an  ordinary  article  of  oommerce 
till  after  the  formation  of  the  company. 

As  regards  my  connection  with  tne  company — it  (the 
company)  was  formed  to  supply  the  article  as  a 
'*caratiTe  agent,**  and  though  I  took  no  part  in  its 
formation  I  could  scarcely  refuse  to  take  a  few  shares  ; 
but  when,  at  a  meeting  of  shareholders,  it  was  decided 
to  run  the  thing  on  different  lines,  I  at  once  went  to 
my  solicitor  and  asked  him  if  I  could  in  any  way  dis- 
associate myself  with  it.  This  I  found  impossible, 
except  by  paying  up  my  full  liability. 

I  reiterate  I  was  nerer  a  dWectoTi  and  had  no  more 
to  do  with  the  management  or  control  of  the  concern 
than  Dr.  Springthorpe  himself. 

1  am. 

Faithfully  yours. 

May  10th,  1900.  H.  FRANCIS. 


PUBLIC  HEALTH. 


During  the  month  of  March  there  were  16  deaths 
from  typhoid  fcTer  in  Sydney,  17  in  Melbourne,  8  in 
Hobart,  and  4  in  Ballarat.  Two  deaths  from  diph- 
theria were  reported  in  Melbourne,  and  1  each  in 
Hobart  and  Ballarat.  In  Sydney  there  were  10  deaths 
from  bubonic  plagae,  and  1  is  said  to  have  occurred 
from  typhus  fever. 

The  plague  epidemic  still  continues  unabated  in 
Sydney,  Up  to  the  13th  inst  there  were  216  cases  with 
73  deaths.  Cases  have  been  also  reported  from  Mel- 
bourne, Brisbane,  Adelaide  and  Fremantle. 


OBITUARY. 

Thb  deaths  of  the  following  medical  practitioners  are 
announced  : — 

Obobgb  Bbnebt  Dennis,  M.B.  1896,  Ch.B.  1896 
Melb.,  died  at  Warwick  Hospital,  Q.,  on  March  2. 

Hbnbt  Mabshall  Fbnwick,  M.R.C.S.  Bug.  1883, 
M.B.  Durh.  1883,  L.R.C.P.  Bdin.  1883,  late  of  Tarra- 
wongA  and  Carlton,  Vic.,  died  at  Bendigo,  Vic,  in 
March. 

Chables  Rebbbll,  M.R.C.8.  Bng.  1884,  L.R.C.P. 
Lond.  1886,  L.S.  A.  Lond.  1884,  died  at  South  Brisbane 
on  March  29. 


CHANGBS  OF  ADDRBSS,  Btc. 

Bbownb,  Dr.  D.,  a  recent  arrival,  has  settled  at 
Karridale,  W.A. 

Cabb,  Dr.  M.,  has  removed  from  Terang  to  Leon- 
gatta,  Vic. 

Clbohobn,  Dr.,  of  Blenheim,  N.Z.,  has  sold  his 
practice  to  Dr.  Wm.  Anderson,  and  sailed  for  Kngland. 
Dr.  Cl^horn  intends  to  be  twelve  months  absent,  and 
on  his  return  to  settle  at  Napier. 

Dbbayin,  Dr.  A.  F.,  has  removed  from  Mandurang, 
Vic,  to  Bockhampton,  Q. 

KiALY,  Dr.  J.  P.,  has  commenced  practice  at  Wya- 
long,  N.8.W. 

EuiPERB,  Dr.  J.  C,  has  removed  from  Clifton  to 
Eidsvold,  Q. 

Mattei,  Dr.  Chab.,  has  removed  from  Kalgoorlie 
to  Wyndham,  W.A. 


SooTT,  Dr.  J.  D.  King,  has  succeeded  to  Dr.  tfse- 
dougall's  practice  at  Queenscliff,  Vic. 

Wade,  Dr.  Nbwton,  a  recent  arrival,  has  settled  at 
Bockhampton,  Q. 


military  INTBLLIOBNCB. 


Nbw  South  Walb&— His  Excellency  the  Governor, 
with  the  advice  of  the  Executive  Council,  has  been 
pleased  to  approve  of  the  following  appointments  to 
the  '*New  South  Wales  Imperial  Bushmen's  Con- 
tingent'* proceeding  to  Sontn  Africa,  with  rank  ss 
stated  against  their  respective  names  while  on  service : 
— New  South  Wales  Imperial  Bushmen's  Contingent 
Medical  Officers  :  George  Langrigg  Leathes  Lawson, 
M.R.C.P.  Edin.,  M.R.C.S.  Eng.,  Dip.  Pub.  Health 
B.C.P.  Bdin.,  to  have  rank  of  Lieutenant ;  Fnmds 
William  Kane,  L.R.C.P.  Edin.,  L.F.P.  H  8.  Glan, 
L.R.C.S.  Edin..  to  have  rank  of  Lieutenant. 

Naw  Zbaland. — His  Excellency  the  Governor  his 
been  pleased  to  approve  of  the  following  appoin^ 
ment :— New  Zealana  Volunteer  Medical  Staff  :  Mur- 
doch Mackenzie  to  be  Surgeon-Captain.  His  Excel- 
lency has  approved  of  the  transfer  of  Surgeon-Captain 
Francis  Wallace  Mackenzie  from  the  1st  Battalion, 
Wellington  Rifle  Volunteers,  to  the  Wellington  Volun- 
teer Bearer  Corps,  with  effect  from  the  6tii  November, 
1899.  His  Excellency  has  accepted  the  resignation  of 
the  commission  held  by  the  undermentioned  officer  :— 
New  Zealand  Volunteer  Medical  Staff:  Surgeon-Captain 
William  Edward  Stevens  (attached  to  the  North  Otago 
Mounted  Rifle  Volunteers). 

QUBBH8LAKD.— His  ExccUency  the  Lieutenants 
Governor  has  been  pleased  to  approve  of  the  following 
appointment  in  connection  with  Uie  Fourth  Contingent 
of  the  Queensland  Defence  Foroe  (Land)  detailed  for 
Special  Service  in  South  Africa  :-*To  be  Medical 
Officer:  Major  Walter  Blake  Nisbet,  M.B.,  Amy 
Medical  Corps.  His  Excellency  has  appointed  Grabsm 
Patrick  Dixon,  M.B.,  to  be  a  Captain  in  the  Army 
Medical  Corps  of  the  Queensland  Defence  Force 
(Land). 

ViCTOBiA. — His  Excellency  the  Lieutenant-Governor 
has  made  the  following  appointment :— Medical  StaiE, 
Reserve  of  Officers,  Militu:  Patrick  Heniy  Lsng, 
M.B.,  to  be  Lieutenant  on  probation. 

South  Austbalia.— The  following  appointments 
in  connection  with  the  South  Australian  Forces  in 
South  Africa  have  been  approved  : — South  Australian 
Military  Contingent  (Second) :  Lieutenant  Frederick 
David  Jermyn,  M.B.,  B.S.,  to  be  Captain.  Imperial 
Bushmen's  Corps  for  service  with  Her  Majesty's  troops 
in  South  Africa  :  Lieutenant  Spencer  Smithson  Dunn, 
M.B.,  CM.,  to  be  Captain.  His  Excellency  the  Gov- 
ernor has  been  pleased  to  make  the  following  appoint- 
ment in  the  South  Australian  Military  Forces  : — ^Med- 
ical  Staff  Corps  (Active)  :  To  be  Lieutenant ^Arthor 
Edward  Shepherd,  L.R.aP.  ac  S. 


PfiOTABOOL  S0LOID& — Messrs.  Burroughs,  Well- 
come &  Ca,  of  London  and  108  Pitt-street,  Sydney, 
have  forwarded  to  us  for  examination  samples  of  then 
preparationsr  Piotargoi  is  an  unirritating  pioteki 
compound  of  silver,  readily  soluble  in  water,  and  with 
astringent,  antiseptic,  and  bactericide  properties.  Up 
to  the  present  its  principle  therapeutic  uses  appear  to 
be  in  the  treatment  of  gonorrhoea  (i  to  1  per  cent  eola- 
tion) and  tonsillitis  (5  per  cent,  solution).  *'  8oIoid " 
protargol,  gr.  1  and  gr.  4,  are  both  Issued  in  bottles 
containing  100  in  each. 


Hat  si,  1900.] 
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MEDICAL  APPOINTMENTS. 


The  following  Medical  Appointments  are  announced: 

Bluneir,  B.  H.,  ILB.,  to  be  SnrgMo  to  the  Ohttdrea'i  HospltAl, 

Glebe,  Sydiuy. 
Bode,  F.  F.  O^  ILB.,  to  be  a  VaootDfttor  for  the  Dietrict  of 

PahJAtii»,NJZ. 
Bnde.  Dr.  Gerald,  to  be  Medioal    Saperintendent,    Newcastle 

Hoepitel,  N.8.W. 
Brannigan,  H.  C,  M.D.,  to  take  charge  of  any  of  the  paaaengers  of 

tbe  8.8.  **  Barwah,**  now  qoarantiued  at  Maokensle  Island,  Q., 

or  of  any  other  ship  liable  to  qoarantlne  at  that  station. 

Browne.  Dr.  DodwelU  to  be  Dlstrtot  Medical  Officer  at  Karridale, 

and  Qoarantine  Officer  at  the  ports  of  Hamelln  and  Aogosta ; 

also  Public  Vaodnator  for  the  Urban,  Saburban  and  Rural 

Distrids  of  Karridale,  W.A. 
Oarr,  MJohaeU  L.R.O.Sh  to  be  Public  Yaooinator  for  Leongatha, 

Yic,  elM  L.  Davies,  Bsq^  M.B.,  resigned. 
Chenery,  Arthur,  M.R.a&  Bng.,  to  be  Medical  Officer  at  Port 

Augusta  and  Medioal  Officer  to  tbe  Port  Augusta  Hospital,  S.A. 

Chesson,  Herbert,  LJLO.P.  Lond.,  etc,  to  be  Health  Officer  at 
Thursday  Island  and  Medioal  Superintendent  of  the  Quaran- 
vine  Station  at  Friday  Island.  Medioal  Officer  and  V isitiug  Sur- 
fteon  to  the  Prison  at  Thursday  Island ;  also  Medioal  Officer  for 
the  care.  Inspection,  and  snpenrlsion  of  Lepers  detained  in  the 
Lasarette  at  Friday  Aland. 

Ohisholm,  W.,  M.D.  Lond.,  to  be  Hon.  Oonmlting  Surgeou,  Child- 
ren's Hcq»ital,  Glebe,  Sydney. 

Deane,  B.  W.,  M.B^  to  be  Health  Officer  for  the  Shire  of  Walhalla, 
Vic. 

De  Maroo,  Bmilio,  M.D.,  to  be  Government  Medical  Officer  and 

Yaodnator  at  Ooolah,  N.S.W. 
Badon,  S.  B.,  M.D.,  to  be  Public  Yaocinstor  for  Hopetoun,  Yio. 

Blkington,  J.  a  C  LJLO.P.,  to  be  Acting  Health  Officer  for  the 
port  of  Port  PhiUip,  Yia 

Flashman,  J.  F.,  M.D ,  to  be  Pathologist  in  the  Lunacy  Department, 
N.8.W. 

Fleming,  H.  Hn  ICD.,  to  be  Officer  of  Health  for  the  Shire  of  Kara 
Kara,  Yia 

Fox,  B.  A.,  M.B.,  to  be  Junior  Medical  Officer  in  the  Lunacy 
Department,  K.8.W. 

Gregg*  Ju.i  K^i  M.B.,  to  be  Health  Officer  and  Medical  Officer  of 
Police,  Gads,  and  Paupers  for  the  Municipal  District  of 
Russell,  Tas. 

James,  W.  A..  M3.,  to  be  Aoting  Officer  of  Health,  for  town  of 
WiUiamstown,  Yic,  during  the  abeence  on  leave  of  Andrew 
Uooman,  M.B.0J3. 

Kuipers,  J.  0.,  M  D.,  to  be  Medioal  Offioer  at  Bidsrold,  Q. 

Lavcry.  J.  A.  B.  A.,  L.R.O.P.  Bdin.,  L.R.aa  Bdin.,  L.F.P.  H  a 
Glas.,  to  be  Acting  Gtovemment  Medioal  Ofllcer  and  Yao- 
oinator at  Raymond  Terrace,  N.aW.,  during  the  abeence  on 
leave  of  Dr.  J.  a  Meredith. 

Litohfleld,  V.  F.,  M.B.,  to  be  Hon.  Medioal  Offioer  to  Outpatients, 
Ohildren*s  Hospital,  Glebe,  Sydney. 

Mattel,  Dr.  Charles,  to  be  Distriot  Medioal  Officer  for  Bast  Kim- 
beriey,  and  Quarantine  Oflloer  at  the  port  of  MTyndham ;  also 
to  be  Public  Yaooinator  for  the  Urban  and  Suburban  Districts 
of  Wyndham  and  the  Rural  Distriot  of  Best  Kimberley,  WJL 

Naylor,  R.  G.,  L.R,aP.,  to  be  Offioer  of  Health  for  Borough  of 
Browns  and  Soarsdale  and  Borough  of  Smythesdale,  vioe 
Lionel  Norton  Hoysted,  M.aas.,  resigned. 

O'Meara,  Dr.  P.  M.,  to  be  House  Surgeon  at  the  Fremantle 
Hoepital,  WJL 

Orchard,  W.  H.,  M.a,  to  be  Health  Officer  and  Public  Yaooinator 
fbr  the  port  of  Port  Fairy,  Yia 

Ostermeyer,  William,  M3.,.to  be  Aoting  Public  Yaodnator  for 
Osrlton,  Yic,  during  the  aboenoe  of  James  De  Burgh  Griffith, 
BsQn  M.B..  on  leave. 

Plummer,  Yiolet  M., M.B.,  to  be  Publlo  Yaooinator  at  the  Women's 
Hosjrftal,  Melbourne. 

Power,  J.  J.,  M.B-to  be  a  Director  of  the  Sydney  HospitaL 

Rutherford,  A.  H.,  M.B.,  to  be  Medioal  Attendant  upon  the 
Aborigines  at  Oadno,  K.S.W. 

Sandford,  A.  W.,  LJLaP.,  to  be  Acting  Officer  of  Health  for  town 
of  Port  Melbourne,  Yic,  during  the  absence  on  leave  of  John 
Finlay  Malcolmson,  L.F.P.S. 

Scott,  Frederick  Steela  M.Bn  to  be  a  Public  Yaooinator  in  SA« 

Thomas,  David,  L.aCf.P.  Loud.,  M.R.O.a  Bng.,  F.a0.a  Bug.,  to  be 
Government  Medical  Offioer  and  Yaodnator  at  Manly,  N.&W., 
Viet  Dr.  a  0.  WatUne,  redgned. 

White,  G.  Y.,  M.a,  B.a,  to  be  Acting  Medioal  Officer  and  Acting 
Yidting  Surgeon  to  the  Prison  at  Thursday  Island,  and  Acting 
Medioal  Officer  for  the  care,  inspection,  anl  super vidon  of 
Lepers  detained  iu  tbe  Lasarette  at  Friday  Island,  Acting 
Health  Officer  at  Thursday  Island  and  Acting  Medicil  Superin- 
tendent of  the  Quarantine  Station  at  Friday  Idand. 


REVIEWS. 


La  Pbstb  bt  son  Microbb  (The  Plagub  Ain>  its 
MiOROBB).    By  ProfeeBor  Netter»  of  Paria    1900. 

Gives  a  short  prefatory  history  of  the  subject  with  a 
map,  and  proceeds  ander  the  foUowing  heads : — 

L  Plague  badllos ;  its  action  on  animals ;  modified 
yimlence ;  infection  and  intoxication ;  action  of  beat, 
dessication,  light  and  other  disinfecting  agents  ;  the 
bacillas  outside  the  body  ;  specificity. 

XL  Clinical  ;  classical  bubonic,  septicssmio,  pneu- 
monic, Intestinal  forms ;  diagnosis ;  search  for  the 
bacillus ;  attenuated  and  ambulatory  varieties. 

III.  Methods  of  propagation  and  of  prophylaxis; 
direct  and  indirect  conti^on ;  intervention  of  lats 
and  parasites ;  seasonal  incidence  and  duration ; 
prophylaxis. 

I V.  Serums  of  Yersin  and  of  Lustig ;  fiuid  of 
Haftkine. 

He  states  that  either  great  heat  or  dessication  may  be 
relied  upon  to  disinfect  objects  which  are  impregnated 
by  the  bacillus,  dessication  being  infinitely  more  ra|rid 
when  aided  by  high  temperature.  Solar  light,  even  in 
temperate  dimes,  usually  destroys  the  badlli  in  aa  hour. 
It  should  be  noted  that  even  in  the  patient  their  Tiru- 
lence  is  not  long  maintained.  Among  bactericides  the 
first  place  is  given  to  corrosive  sublimate^  formic 
aldehyde  being  named  as  a  good  surface  disinfectant. 

The  bacillus  has  been  found  in  the  soil  near  tbe 
corpses  of  rats  as  well  as  In  stagnant  water,  in  the 
latter,  however,  it  does  not  live  long;  also  in  dust 
from  the  sick  room,  but  it  is  not  believed  to  be  trans- 
missible by  the  atmosphere  in  the  popular  sense.  In 
the  cadaver  it  soon  loses  ite  character.  It  may  be 
transmitted  by  flies,  fleas,  bugs  and  ante,  either  by 
stinging  or  by  contemination  of  food  or  of  clothing. 
Infected  rodento  are  believed  to  be  the  chief  breeders 
of  infected  parasites,  which,  however,  are  far  less 
likely  to  infect  mankind  than  are  insecto  of  accustomed 
human  intercourse.  Contagion  is  quite  exoeptioDsl  in 
well-kept  European  hospital. 

The  se|)tic8Bmic  and  pneumonic  forms  are  very  liable 
to  error  in  diagnosis,  out  the  latter  does  not  present 
urgent  dyspnoea,  accelerated  respiration  or  prune-jnioe 
expectoration.  Ite  usual  duration  is  from  three  to 
flve  days ;  it  is  dangerous  to  the  attendant.  The  spate 
should  be  examined  as  soon  as  suspicion  is  excited. 

As  regards  prophylaxis,  I>r.  Netter  insists  on  the 
importance  of  individual  hygiene,  and  quotes  tbe 
failure  of  the  plague  to  spread  from  patiente  atoitted 
into  the  Lonaon  Hospital,  and  the  remarkable  io.- 
munity  of  the  European  quarters  at  Bombay.  The 
best  effecto  have  resulted  from  wholesale  evacuation  of 
infected  places.  He  confirms  our  belief  in  the  offlcacj 
of  Haffkine's  injection  to  diminish  our  receptivity  or 
the  virulence  of  the  attack. 

The  work  is  illustrated  with  beautiful  micro-photo- 
graphs and  with  aualvtical  tebles.  It  is  the  belt 
exposition  of  the  whole  purview  of  its  subject  up  to 
date. 

Pulmonary  Tubsboulosis  :    Its   Modbrb    Pbo- 

PHTLAZI8    AND    THB    TBBATMBBT    IN    SPBOIAL 

Institutions  and  at  Homb.  Alvarenga  Prise 
Bssay  of  the  College  of  Physicians  of  Phila- 
delphia for  the  year  1898,  revised  and  enUmd. 
By  S.  A.  Knopf,  M.D.  (Paris,  and  Bellevue,  K.T.), 
Physician  to  the  Lung  Department  of  the  New 
York  Throat  and  2^ose  Hospital ;  Former  Assistont 
Physician  to  Professor  Dettweiler,  FalkmsteiB 
Sanatorium,    Germany;    Vioe-prasident  of   the 
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PenziBylTaiiia  Sooietj  for  the  Prevention  of  Taber- 
culosiB;  Fellow  of  the  American  Academy  of 
Medicine  ;  Lanreate  of  the  Academy  of  Medicine 
of  Paris,  etc.  With  descriptions  and  illustrations 
of  the  most  important  Sanatoria  of  Barope,  the 
Onited  States,  and  Canada.  Octayo.  Price,  net, 
$8.00.  P.  Blakistons  Son,  &  Co.,  Philadelphia, 
Pa.;  1899. 

This  is  an  excellent  work  on  a  subject  of  the  first 
importance.  In  the  first  chapter  Dr.  Knopf  gives 
some  very  interesting  data  in  the  History  of  Tuber- 
culocis,  tracing  the  disease  from  the  days  of  Hip^ 
crates  to  the  present  time.  The  second  gives  statistics 
of  the  disease,  while  the  third  deals  with  the  patho- 
logical proofs  of  the  Curability  of  Pulmonary 
Tuberculosis.  Then,  the  author  having  treated  of  the 
Commnnicability  of  Pulmonary  Tuberculosis,  and  the 
means  to  combat  its  propagation  by  individual 
prophylaxis,  gives  chapters  on  Public  Prophylaxis  in 
Begard  to  Tuberculosis  in  Man,  and  the  Sanitary  Laws 
ami  Regulations  Concerning  the  Prevention  of  Irvine 
Tuberculosis  and  the  Preventive  Treatment  of    the 


The  Sanatorium  Treatment  of  Consumption  is  dealt 
with  in  a  masterly  manner.  Almost  all  tne  important 
sanatoria  for  consumption  throughout  the  world  are 
fully  described,  and  in  very  many  cases  illustrations 
are  given  which  add  to  the  value  of  the  work. 

The  treatment  of  phthisis  in  every  stage  is  treated 
of  in  the  work,  as  is  also  the  disease  from  everv  point 
of  Tiew.  There  are  76  illustrations,  most  of  them 
being  full  page. 

Bvery  practitioner  who  wishes  to  keep  himself 
abreast  of  the  times  should  read  this  interesting  and 
up-to-date  work. 


THB    FeBDIKQ   AMD  MAHAOBMENT   or   AUSTBALIAV 

Infants  in  Hnalth  and  Dibbasb.  fiy  Philip 
K.  Muskett  Fifth  edition,  re-arranged,  mostly  re- 
written, and  greatly  enlarged.  Sydney :  Empson 
and  Son,  Lonaon  and  Sydney,  19(X).    Price,  2s.  6d. 

On  the  title  page  of  this  book  Dr.  Muskett  states : 
*'  In  the  four  colonies,  New  South  Wales,  Victoria, 
Soath  Australia  and  Queensland,  during  the  16  years 
from  ]»8i  to  1898  inclusive,  no  less  than  203,827  infants 
(87  daily)  have  died.  Of  these  deaths  nearly  100,000 
could  have  been  prevented.'*  He  then  quotes  a  line 
from  the  address  of  the  Prince  of  Wales  at  the  last 
International  Hygiene  Congress :  "  If  these  are  pre- 
ventable diseases,  why  are  they  not  prevented  ?  *' 

This  interesting  and  instructive  work  has  now  reached 
its  fifth  edition ;  it  has  been  mostly  re-written  and 
greatly  enlarged,  and  contains  three  times  more  matter 
than  the  previous  edition. 

In  a  very  interesting  preface  the  author  gives  some 
▼erjr  valuable  statistics  regarding  the  various  causes  of 
the  mortality  of  infante  in  Australasia,  and  concludes 
with  a  very  strong  argument  in  which  is  embodied  a 
suggestion  in  favour  of  some  kind  of  Government 
intervention  to  protect  the  population  of  these  colonies 
from  the  enormous  loss  of  popidation  by  preventable 
diseases.  The  contents  are  divided  in  eight  parts  as 
follows  :  —1.  The  Management  of  Infants ;  2.  The 
DieUry  of  Health ;  3.  The  Diet  in  Disease ;  4.  Useful 
Information  for  Australian  Mothers ;  5.  Mountain  Air 
as  a  Remedy  in  the  Treatment  of  Infuitile  and  other 
Diseases,  with  an  earnest  appeal  for  the  establishment 
of  a  Mountain  Sanatorium  in  each  Australian  colony ; 
6.  "  Superior  Quality  Milk ''  and  the  necessity  for  Milk 
Laboratories  in  Australia;  7.  Bedpes  and  Accessory 
Information;  &  The  difEnent  forms  of  Nourishmoit 


jand  Remedial  Agents  used  in  the  Feeding  of  iulauu, 
false  in  the  Treatment  of  the  various  Infantile  Diseases, 
t  The  book  is  very  carefully  written,  couched  in  lan- 
guage plain  and  simple,  such  as  will  court  popular 
perusal.  It  has  been  written  with  a  view  to  its  utility 
m  our  semi-tropical  Australian  climate  and  the  various 
peculiarities  incident  thereto,  and  in  this  manner,  being 
a  local  production,  it  will  readily  supplant  numerous 
books  upon  the  same  subject  prepared  for  Bnglish  use 
and  suitable  only  for  Bnglish  climatic  oonditions  and 
surroundings. 

We  congratulate  the  author  upon  achieving  by  the 
process  of  evolution  through  five  editions  such  a  com- 
plete work  upon  the  subjects  upon  which  he  has 
written.  To  the  mother  in  the  bush  &r  out  of  the  reach 
of  any  medical  advice  it  will  prcve  a  boon,  as  the  simple 
instructions  in  plain  language  will  render  valuable 
assistance  in  either  preventing  or  treating  sickness  in 
her  offspring,  while  to  the  mother  in  the  metropolis  or 
cities  it  will  sound  a  warning  note  that  a  doctor  may 
be  required. 


PROOBBDINOS  OF  AUSTRALASIAN    MBDICAL 

BOARDS. 


The  following  persons  have  been  duly  registered  as 
legally  qualified  medical  practitioners  in  their  respective 
colonies  : — 

NBW  ZBALAND. 

Bett,  DoofflM  Home  BUokadar,  ILBl,  Baa  Sarg.  Univ.  KJS. 
Omu,  WiUiam  JamM,  ICB^  fiao.  %(a%,  Unir.  iTz. 
MoAra,  Bdmund  Jamei,  M.R,  Bao.  Sttrg.  Univ.  M JS. 
Soott,  Oharlflc  Franoia,  M.B.,  OIL  Univ.  Glasg. 

QUEENSLAND. 

Derarin,  Aitbnr  Franola,  ILB^  B.&  18S9  Univ.  ICelb. 

Taylor,  ObarloB  Jamei,  ILB.  1900  Univ.  Sydney. 

Wade,  Newton,  L.S.A  Lond.  1888,  M.R.O.a  JBng.  1889,  L.B.aP. 

Lood.  1889. 
Wright,  Thomaa  dole,  M3,,  Mast.  Sarg.  1868  Univ.  Edin. 

SOUTH  AUSTRALIA. 

Kinder,  Jane,  M.B ,  B.Oh.  Univ.  N.Z.  1900. 

Roeeby,  Bdmand  Rnpert,  ILB.  Syd.  1900. 

Soott.  Frederiok  Steele,  M.B^  B.OI1.  ^  B.AO.  Boyal  Univ.  Irel.,  1898. 

AdiUianta  Qfuaifieaiimu  RegUtered. 

BnsBell,  Herbert  Henry  ]lme8t,L.R.0.8.,  L.B.aP.  it  M.R.O.P.  Bdla. 
and  L.P.  P.  St  S.  Olaeg.  1899.  * 

TASMANIA. 
Hatton.  John  Robert,  M.B.,  OM.  Edin.  1887. 


VIOTORIA. 

Ingham,  James  Herbert,  lf.B.  Melb.  1809. 
lAng,  Fatriok  Henry,  H.B.  et  Oh.B.  Melb.  19t)0. 
Stephenc,  Henry  Donglas,  M.B.  Melb.  1899. 
Withingtoo,  Herbert  Oharles,  M.B.  Melb.  1889. 


WBSTBBN  AUSTRALIA. 
Browne,  DodMrell,  M.Bm  B.Oh.,  BJLO.  Univ.  Dub.  1896. 


BIRTH  AND  MARRIAGE. 


BIRTH. 


M*LBOD.— On  the  Snd  May,  at  her  reddenoe,  Foceet-rd.,  Hnratvflle. 
the  wife  of  Jamea  M*Leod.  M.fiL,  CM.,  of  a  tfaoghter. 

MARRIAGX. 

JINNIIB— BLAOK.— On  the  11th  April,  190%  at  the  reridenoe of  the 
bride*s  mother,  by  the  Rev.  0.  J.  M*Ooy,  W.  J.  Jenner.  M.D., 
L.R.aP.11.,  L.K.O.S.B.,  eton  Leichhaidt,  eldest  son  of  John  D. 
Jenner,  Moswellbrook,  to  Annie  A,  yoongest  daughter  of  the 
late  Thomaa  Blaok,  Qerringong,  and  Mrs.  Blaok,  Maybrook. 
Klama,  VAW, 
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AUSTRALASIAN   VITAL   STATISTICS. 

ITo.    I. 

PoPULATiOH  on  3l8t  December,  1899,  with  Rate  of  Increase  during  year. 


001007. 

Popalatlon  on  KLst  December,  1899. 

Bate  of  Inoreaee  daring  IMS. 

Males. 

Females. 

TotaL 

Males. 

FeoAleii 

TotaL 

No. 

No. 

No. 

percent. 

percent 

percent 

New  Sonth  Wales      •••        ... 

729,006 

627,646 

1,366,660 

1*66 

1-89 

1-71 

Victoria          ••• 

680,600 

682,800 

1,163,400 

(— )  0-03 

0-48 

012 

267,340 

216,060 

482,400 

2*14 

2-63 

8-31 

South  Aiistialia(inolii8ive  of  Northern 

Territory). 
Western  Aostiralia     

194,660 
112,290 

176,140 
68,740 

370,700 
171,080 

2-09 
0*21 

0-87 
i-74 

1-51 
1-72 

98,640 

86,660 

182,300 

3-86 

2*82 

8>88 

New  Zealand  (ezclnsiTe  of   39,864 
Maoris,  Census  of  1896). 

398,680 

367,820 

766,600 

1-67 

1*84 

1-76 

Australasia 

2,38LU6 

2,101,866 

4,482,980 

1*80 

1-66 

1-42 

(— )  Denotes  Iosl 


No.   2. 

Births  and  Deaths  during  1899. 


CUony. 

Births. 

Deaths. 

Birth- 
mta. 

Beath. 

Males. 

Females. 

TotaL 

Males. 

Females. 

Total 

IBtS. 

No. 

No. 

No. 

No. 

No. 

No. 

Ftor 
tlionsaiid. 

P« 

New  South  Wales        

18,669 

17,839 

36,608 

9,133 

6,766 

16,898 

27-14 

11-82 

Victoria 

16,786 

16,223 

31,008 

9,286 

7,292 

16,678 

26-71 

14-88 

Queensland        

7,128 

6,771 

13,899 

3,943 

2,201 

6,144 

29-14 

12-88 

South  Australia 

4,862 

4,670 

9,422 

2,424 

2,064 

4,478 

26-61 

12-lT 

Western  Australia        

2,636 

2,688 

6,174 

1,613 

811 

2,324 

30-64 

13-71 

Tasmania           

2,416 

2,269 

4,674 

1,192 

1,012 

2,204 

26-00 

12-26 

New  Zealand     

9,724 

9,111 

18,886 

4,464 

3,216 

7,680 

2611 

l(h24 

Australasia     

61,209 

68,311 

119,690 

81,966 

23,361 

66,306 

26-86 

12-43 
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ORIGINAL  ARTICLES. 


THE  EPILEPTIC :  HIS  TREATMENT 

AND  CARE. 

£t  F.  Norton  Manning,  M.D.,  Late 
Inspbctob-Gbnisbal  of  thb  Inbanb  fob 
Nbw  South  Walbs,  Sydney. 


Epileptics  are  interesting  from  a  social,  a 
medical,  and  a  medico-legid  aspect.  Tou  will, 
perhaps,  therefore,  permit  me  to  place  before 
you,  within  the  necessarily  restricted  limits  of 
a  paper  read  before  this  Association,  some 
particulars  relative  to  their  number,  their 
treatment,  and  their  care. 

Epileptics  may  be  roughly  divided  into  the 
sane  and  the  insane  (of  this  division  I  shall 
have  something  to  say  later  on),  and  it  is 
carious  that  among  them  are  to  be  found  per- 
sons both  at  the  zenith  and  the  nadir  of  intel- 
lectual capacity.  Among  those  with  rare  and 
infrequent  paroxysms  we  see  genius  in  the 
whole  gamut  of  its  manifestations — from  Paul 
the  Apostle  to  the  Grentiles,  and  Mahomet  the 
founder  of  the  great  religious  system  which 
bears  his  name,  to  Julius  CsBsar  and  Napoleon 
Bonaparte^  whose  genius  was  manifested  in 
quite  other  directions — whilst,  on  the  other 
hand,  there  is  no  being  more  degraded,  more 
mindless,  or  more  vegetative  than  the  confirmed 
epileptic  imbecile. 

The  epileptic,  in  the  early  stages  of  the 
malady,  and  when  the  attacks  are  infrequent, 
is  often  a  very  interesting  personality.  He  has 
sometimes  a  large  intellectual  capacity ;  he  is 
sometimes  thoughtful  and  well-read :  he  is 
occasionally  of  an  artistic  temperament;  and 
he  is  always  hopeful,  and,  except  a  little  before 
the  onset  of  the  attacks,  a  cheery  and  com- 
panionable being.  But  the  confirmed  epileptic, 
especially  where  he  has  passed  the  bounds  of 
sanity  altogether,  is  very  seldom  a  lovable 
creature.  He  has  usually  a  Bible  in  one 
pocket,  a  prayer-book  in  another,  a  lie  in  his 
mouth,  and  a  more  or  less  plentiful  supply  of 
malicious  accusations  tucked  away  among  his 
cerebral  convolutions  to  be  levelled,  as  occasion 
may  seem  to  him  to  require,  at  all  and  sundry, 
but  chiefly  against  those  in  immediate  charge 
of,  or  thrown  into  immediate  contact  with  him. 
Sometimes  the  religious  and  the  malicious  are 
curiously  intermingled ;  the  epileptic  in  praying 
aloud,  rails  at  his  neighbours  in  good  set  terms, 
or  sings  hymns  in  what  has  been  well  described 
as  a  MoU  AM  iam^wt  tone  of  voice.    The  mental 


and  moral  decadence  are  both  curious,  and  are, 
no  doubt,  both  largely  pathological  in  origin. 

The  epileptic  is  fdmost  always  a  religious 
person,  and  the  familiar  use  of  the  Bible  and 
prayer-book  are  symptoms  and  effects,  and  not 
the  cause  of  this.  The  cause  is  difficult  to 
state.  Our  religious  friends  regard  it  as  due  to 
a  special  interference  of  Providence  on  behalf 
of  a  poor  creature  whose  life  is  a  peculiarly 
uncertain  one,  and  who  ought,  therefore,  to  be 
prepared  for  a  sudden  exit  from  this,  and  an 
entrance  upon  another  phase  of  existence,  but 
I  am  afraid  we  can  scarcely  accept  this  ex- 
planation. The  peculiar  religious  environment 
in  which  many  persons  are  brought  up  and 
continue  during  a  great  part,  if  not  all,  of 
their  lives,  has  probably  something  to  do  with 
this  condition,  and  the  bright  flashes  of  light 
which  are  sometimes  synchronous  with  the 
beginning  of  a  paroxysm,  and  to  which  a  super- 
natural origin  is  not  infrequently  attributed, 
mav  also  contribute  thereto.  The  auditory 
and  visual  hallucinations  of  the  epileptic, 
which  often  presage,  herald,  or  accompany  the 
attacks,  are  very  frequently  of  a  religious 
character,  and  include  voices  and  visions  of 
angels  and  even  more  important  heavenly 
beings.  In  some  cases  these  may  be  causes  of 
the  religious  mental  atmosphere,  but  in  others 
their  special  form  is  probably  due  to  the 
religious  bent  already  existing. 

The  frequent  lying  is  traceable,  I  think,  to 
the  habit  which  the  epileptic  often  has  of  first 
lying  to  himself  and  then  to  others  as  to  the 
occurrence  of  the  fits,  the  existence  of  which 
he  is  unwilling  to  acknowledge,  even  to  him- 
self j  and  we  aU  know  that  lying  is  a  progressive 
malady.  The  false  accusations  arise  partly 
from  a  general  moral  decadence,  and  partly 
from  the  fact  that  the  epileptic  is  often  unable 
to  account  to  himself  for  the  muscular  pains, 
the  bruises,  the  general  feeling  of  malaise, 
which  exist  after  attacks  of  which  he  is  un- 
conscious, and  he  assumes  assault  and  battery 
as  their  cause.  Here,  again,  a  habit  grows 
with  practice,  and  is  fostered  by  the  peculiar 
nervous  irritability  which  is  a  mental  as  well 
as  a  physical  attribute  of  the  malady. 

The  number  of  epileptics  is  much  larger 
than  is  generally  supposed,  but  it  is  impossible 
to  arrive  at  any  certain  conclusions  as  to  the 
number,  because,  so  far  as  I  am  aware,  no 
census  of  them  has  anywhere  been  taken.  Of 
the  total  number  of  admissions  to  English 
asylums,  about  8  per  cent  of  the  cases  are 
epileptics,  and  the  English  Commissioners  in 
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Lunacy  have  official  cognisance  of  about  9,000 
patients  of  this  class,  out  of  a  list  of  71,000 
insane  persons  under  care,  or  upwards  of  12 
per  cent.  In  the  London  County  Asylums 
there  are  in  round  numbers  1,1  Oo  epileptics 
out  of  11,000  patients,  or  10  per  cent.,  the 
percentage  of  males  being  12,  and  of  females 
7  per  cent.,  and  in  addition  there  are  600 
epileptics  in  the  Poor  Law  institutions  of  the 
London  County. 

This,  however,  does  not  give  the  epileptics  in 
the  general  population,  and  it  has  been  esti- 
mated that  together  with  those  in  asylums  and 
poor-houses,  there  is  from  1  to  2  epileptics  to 
every  1,000  of  the  population.  In  Germany, 
where  some  special  enquiries  have  been  made, 
the  estimate  is  1  per  1,000.  In  Mecklenburg 
Schwerin  the  ratio  to  population  is  stated  to 
be  1*5  per  1,000,  and  in  Prussia  the  estimate 
is  given  as  1-5  per  1,000.  In  Belgium,  Morel 
gives  the  ratio  as  1  per  1,000,  and  in  some  of 
the  Departments  of  France  the  proportion  has 
been  estimated  at  1*25  per  1,000.  In  Italy 
and  Switzerland  the  proportion  is  believed  to 
be  a  high  one.  Hirsch  gives  the  ratio  for 
Italy  at  2*4  per  1,000,  and  in  one  of  the  iSwiss 
Cantons,  where  a  searching  enquiry  was  made, 
it  was  2-5  per  1,000.  Out  of  10,000  young 
men  examined  for  military  service  in  Italy,  11, 
or  a  little  over  1  per  1,000,  were  rejected  for 
epilepsy,  and  in  Switzerland  in  1887,  out  of 
20,000  recruits,  2-42  per  1,000  were  rejected 
because  they  were  epileptics,  and  an  average  of 
the  examinations  for  the  years  1889,  1890,  and 
1891  shows  that  257  per  1,000  of  those 
examined  were  rejected   for  the  same  reason. 

American  nervousness,  of  which  we  have 
heard  so  much,  appears  to  find  its  expression 
in  epilepsy  as  well  as  in  other  forms  of  nervous 
instability.  In  1897  Dr.  Powell,  the  superin- 
tendent of  the  Institution  for  Feeble-minded 
Children  in  Iowa,  endeavoured  to  ascertain  the 
number  of  epileptics  in  that  State,  and  ob- 
tained the  assistance  of  800  physicians,  with 
the  result  that  he  came  to  the  conclusion  that 
there  was  1  epileptic  in  every  600,  or  con- 
siderably upwards  of  1  '5  per  1 ,000.  Dr.  Petersen 
estimates  the  epileptics  in  New  York  State  at 
2  per  1,000.  Dr.  John  Morris  concludes, 
after  enquiries,  that  in  Maryland  they 
number  2  per  1,000,  and  Dr.  Dewey,  who 
for  several  years  has  tried  to  arrive  at  the 
nnmber  in  Virginia,  concludes  that  there  are 
3,000,  or  2  per  1,000  of  the  population  of  that 
State. 

If  the  number  in  England  is  estimated  at 
1  per  1,000 — which  there  is  reason  to  believe 
is  a  low  figure — there  are  32,000  epileptics  in 


England,  and  if  at  1*5 — ^which  is  a  reasonable 
estimate — there  are  no  less  than  48,000  of 
these  unfortunates.  For  some  of  these  figures 
I  am  indebted  to  an  interesting  paper  by  Dr. 
Turner,  which  may  be  found  in  the  Lancet 
for  June  26th,  1897. 

The  only  figures  I  can  find  relative  to  the 
number  of  epileptics  in  the  Australabian 
colonies  are  in  the  Victorian  Year-book  for 
1894,  which  gives  the  number  of  epileptics  in 
Victoria  as  1  in  2,715;  in  South  Australia  as 
1  in  2,322  ;  and  in  Tasmania  as  1  in  3,964  of 
the  population,  but  these  figures  relate  to  those 
under  official  cognisance  only. 

I  am  indebted  to  Dr.  Eric  Sinclair  for  the 
following  figures,  giving  the  number  of  epilep- 
tics under  official  cognisance  in  New  South 
Wales  at  this  date  : — 

In  hospitals  for  the  insane,  males  180, 
females  151 ;  total  331.  In  asylums  for  the 
infirm  and  destitute,  males  56,  females  40; 
total  96.  Total,  males  236,  females  191; 
total  427, 

This  gives  about  1  in  every  3000  of  the  general 
population,  and  the  proportion  of  males  and 
females  to  the  male  and  female  population  of 
the  colony  is  not  markedly  different;  but 
these  figures  take  no  account  of  the  epileptics 
beyond  official  knowledge,  and  the  number  of 
these  must  be  very  large,  if  one  can  judge 
from  one's  own  experience,  and  the  experience 
which  is  to  be  gained  at  our  larger  hospitals, 
police  stations,  and  other  places ;  much  larger 
indeed  than  the  number  under  official  care. 
Probably  the  total  number  of  epileptics  ia  not 
less  than  1  per  1000  of  the  population  in 
this  colony. 

We  may,  as  I  have  already  mentioned, 
divide  the  epileptic  into  the  sane  and  the 
insane,  but  there  is  no  narrow  dividing  line, 
and  the  borderland  cases  are  very  numerous. 
"Frequent  epileptic  fits,  especially  if  long 
continued,  tend  to  impair  the  mental  faculties, 
to  dim  the  reasoning  power,  to  twist  or  take 
the  keen  edge  off  the  feelings  and  emotions, 
to  lessen  self-control,  affect  the  memory,  and  to 
change  the  character,  even  when  there  is  no 
actual  insanity,'*  and  this  must  always  be 
borne  in  mind  in  regard  to  epilepsy  in  its 
mental  relations. 

The  epileptic,  usually  and  properly  classed  as 
sane,  is  frequently  by  no  means  himself  a  little 
prior  to  or  immediately  after  the  attacks.  The 
epileptic  classed  as  insane  is  often  quite  right 
in  mind  for  months  together  except  at  these 
periods.  So  far  as  I  have  been  able  to  see 
there  has  been  no  fixed  principle  of  selection 
with  regard  to  the  cases  sent  to  hospitals  for 
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the  insane,  and  the  presence  there  of  some  of 
them  is  due  rather  to  the  accident  that  they 
have  no  proper  care  outside,  rather  than  to 
any  symptoms  which  justify  hospital  restraints. 
I  do  not  know  indeed  that  any  general  rule 
eon  be  laid  down.  Each  patient  must  be  dealt 
with  individually,  after  a  due  consideration  of 
the  whole  circumstances  of  the  case  and  its 
surroundings,  but  always  with  a  strict  enquiry 
into  the  occurrence  of  epileptic  automatism 
likely  to  lead  to  acts  dangerous  to  the  patient 
himself,  or  to  others. 

One  of  the  most  interesting  features  of 
epilepsy,  medically  and  medico-legally,  is  the 
automatism  which  frequently  accompanies  the 
attaoks,  and  all  who  have  to  do  with  epileptics 
should  always  be  on  the  watch  with  regard  to 
this  condition  and  its  manifestations.  These 
manifestations  are  sometimes  quite  absent  in  a 
case  from  beginning  to  end ;  sometimes  they 
are  simple  in  character  and  quite  harmless ;  but 
oocasionally  they  are  marvellously  complicated 
and  show  an  involvement  of  some  of  the  higher 
mental  processes  in  their  execution.  It  is 
these  cases,  in  which  the  actions  are  complicated 
and  there  is  at  times  an  appearance  of 
premeditation  and  contrivance,  that  a  medical 
man  convinced  of  these  being  automatic 
manifestations  only,  finds  himself  in  conflict 
with  the  legal  authorities  (who  as  a  rule  have 
no  knowledge  of  mental  phenomena)  and  also 
with  what  is  denominated  ''common  sense" 
which  is  supposed  to  be  the  outcome  of 
intelligence  and  discernment  on  the  part  of 
the  general  public,  but  which,  as  a  rule, 
represents  the  opinion  of  the  average  idiot. 

In  a  case  where  there  has  never  been  ob- 
served any  automatic  movements,  or  where 
these  have  been  simple  and  harmless,  these 
movements  may  become  active  and  complicated, 
and  be  prompted  or  governed  by  auditory  or 
visual  hallucinations,  and  herein  lies  the 
danger.  I  have  known  an  epileptic,  absolutely 
witbout  automatic  movements  for  years  and 
always  gentle  in  demeanour  and  actions,  sud- 
denly take  up  a  pick  and  rive  in  pieces  a 
massive  door,  owing  to  sudden  visual  hal- 
lucination ;  this  being  the  isolated  automatic 
act  of  an  epileptic  lifetime.  But,  generally, 
this  automatic  condition  once  present  remains, 
and  if  its  manifestations  are  in  the  direction  of 
danger  or  violence,  or  tend  towards  acts  likely 
to  bring  the  patient  into  conflict  with  the  law, 
then,  unless  the  pecuniary  means  will  provide 
special  attendance  and  care,  there  is  only  one 
fitting  place  for  the  subject,  an  institution  for 
the  insane,  and  even  there  dangers  environ  him 
and  those  about  him. 


Those  really  insane  are  very  properly  sent  to 
hospitals  or  licensed  houses  devoted  to  the  care 
and  treatment  of  insane  persons,  and  there  has 
been,  wisely  as  I  think,  a  growing  tendency  of 
late  years  to  collect  these  in  special  wards 
built,  fitted,  and  furnished  with  special  adapta- 
tion to  the  weakness  and  dangers  which  beset 
the  epileptic.  In  these  wards  the  dietary  for 
all  can  be  arranged  on  one  plan,  the  attendants 
acquire  a  special  and  valuable  experience  in 
dealing  with  this  particular  class,  and  the 
patients  themselves,  on  the  principle  I  suppose 
that  a  fellow-feeling  makes  even  epileptics 
wondrous  kind,  are  very  tolerant  of  the  failings, 
compassionate  of  the  weaknesses,  and  helpful  in 
regard  to  the  paroxysms  of  their  fellow  inmates. 
If  you  will  take  the  trouble  to  visit  the  special 
wards  for  epileptics  at  Rydalmere  and  Kenmore, 
I  think  you  will  agree  that  thought,  care  and 
money  have  been  expended  to  good  purpose  on 
behalf  of  this  class,  and  that  for  the  confirmed 
and  insane  epileptic  no  better  or  more  suitable 
provision  could  be  made. 

For  the  large  army  of  epileptics  classed  as 
sane  no  special  provision  has  as  yet  been  made 
in  Australasia,  and  the  time  is  approaching 
when  this  will  be  felt  to  be  a  public  want.  A 
few  of  the  more  well-to-do  are  in  charge  of 
trained  nurses  or  attendants,  and  in  this 
colony  there  are,  as  above  stated,  96  (56  males 
and  40  females)  in  the  wards  of  the  Asylums 
for  the  Infirm  and  Destitute.  These  corres- 
pond to  the  class  which  is  to  be  found  in  the 
wards  of  English  poor-houses,  except  that  the 
number  of  young  persons  among  them  is 
larger  than  is  to  be  found  in  the  latter  insti- 
tutions. All  these  (the  sexes  only  being  dis- 
tinguished) are  treated  in  wards  by  themselves, 
but  the  accommodation  cannot  at  present  be 
deemed  satisfactory.  The  officers  in  charge  of 
the  Department  are  at  this  time  occupying 
themselves  in  making  more  suitable,  as  well  as 
more  ample  provision  for  this  class  in  the  form 
of  special  buildings  on  a  sufficiently  large  area 
in  connection  with  the  Bookwood  Asylum,  and 
there  appears  to  be  no  valid  reason  why,  whilst 
providing  accommodation  for  the  more  aged, 
helpless,  and  hopeless  of  this  class,  some 
separate  special  provision  should  not  be  made 
for  the  younger,  more  helpful,  and  more  hope- 
ful cases — the  various  institutions  now  under 
weigh  and  doing  good  work  in  other  countries 
being  taken  as  a  model.  One  of  the  essentials 
of  success  is  that  the  epileptic,  like  other  faulty 
classes,  must  be  classified  according  to  his  age 
and  condition,  and  all  sorts  and  conditions 
must  not  be  dumped  into  one  building  or 
treated  on  one  uniform  plan.      I  would  press 


220 


THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


[JvNB  ao,  1900 


this  very  strongly  on  the  authorities  conoemed, 
as  the  absence  of  such  provision  is  a  very 
pressing  need ;  its  supply  would  meet  a  great 
want)  and  be  the  means  of  arresting  the  disease 
and  the  resulting  mental  enfeeblement  in  a 
number  of  cases. 

There  are,  as  the  physicians  to  the  out- 
patient departments  of  our  public  hospitals, 
and  others  who  have  special  opportunities  of 
seeing  the  more  seamy  side  of  life  can  testify, 
a  number  of  young,  or  comparatively  young, 
epileptics  whose  treatment  under  the  conditions 
of  their  lives  is  very  disappointing  and  unsatis- 
factory. They  are  in  many  cases  rendered 
incapable  of  maintaining  themselves,  and  are 
handicapped  in  the  struggle  for  existence.  If 
they  belong  to  the  poorer  ranks  of  society,  they 
are  a  troublesome  burden  to  their  friends,  they 
are  exposed  to,  and  are  not  able  to  resist,  the 
temptations  incidental  to  town  life,  and  so  they 
pass  steadily  downward  towards  moral  debase- 
ment, physical  incapacity  and  mental  degrada- 
tion. The  time,  indeed,  when  treatment  could 
be  attempted  with  a  reasonable  hope  of  success 
is  lost  or  spent  under  conditions  which  tend  to 
aggravate  the  malady,  and  but  little  is  done 
between  the  onset  of  the  epilepsy  and  the 
appearance  of  the  insanity — an  important 
period. 

In  other  countries  some  effort  has  been  made 
to  help  this  class,  and  even  when  restoration 
or  amelioration  is  not  possible,  to  conserve 
their  physical  and  mental  energies,  to  keep 
them  as  responsible  and  self-supporting  beings 
as  long  as  possible,  and  to  prevent  them 
sinking  into  imbecility  and  into  dependence 
on  friends  or  on  the  State  for  their  entire 
support. 

I  will,  with  your  permission,  briefly  indicate 
what  has  been  done  elsewhere  in  this  direction ; 
and  first  as  to  Great  Britain. 

In  1889  there  was  founded  at  Maghill,  near 
Liverpool,  a  home  for  sane  epileptics  of  both 
sexes  which  now  has  accommodation  for  about 
120  patients  who  are  employed  in  farming, 
gardening,  carpentering,  laundry,  sewing,  and 
other  work  ;  and  one  of  the  main  peculiarities  of 
this  institution  is  that  the  stafi,  with  one  or 
two  exceptions,  is  composed  of  women,  who 
take  charge  of  the  male  as  well  as  the  female 
patients.  The  outdoor  life,  the  suitable 
occupations,  the  generally  wholesome  conditions 
of  existence,  combined  with  suitable  medical 
treatment,  have  been  so  far  successful,  that  the 
honorary  secretary  was  able  to  write  in  1897, 
eight  years  after  the  institution  was  opened, 
"  In  some  cases  the  mental  powers  seem  to  be 


more  affected  as  the  patients  get  old,  bat 
only  in  one  case  have  we  had  to  send  a  patient 
to  an  asylum  for  the  insane." 

The  next  home  established  in  England,  w^as 
one  by  the  Countess  of  Meath,  and  this  is 
solely  for  women  and  girls,  and  is  sitaated  at 
Westbrook,  near  Ckxlalming,  in  Surrey. 

In  1894,  the  National  Society  for  the 
Employment  of  Epileptics,  opened  the  first  house 
of  what  will  in  time  be  a  large  epileptic  colony 
at  Chalfont,  St.  Peters,  in  Buddnghamahire 
near  its  Hertfordshire  border. 

When  I  had  an  opportunity  of  visiting  this 
colony  in  1898,  it  consisted  of  some  adminis- 
trative buildings  and  of  several  large  cottages 
scattered  over  a  farm,  and  containing  in   Hie 
Aggi^ogftte  some  150  patients,  male  and  female. 
Since  that  time,  by  the  munificence  of  donors 
who  have  built  new  cottages,  the  accommoda- 
tion has  been  increased  to  200.     The  cottages 
are  comfortably  furnished,  the  whole  surround- 
ings are  as  home-like  as  possible,  and  the  words 
"epilepsy,"  "fit"  and  "paroxysm"  are  care- 
fully deleted  from  the  vocabulary  of  the  colony ; 
but  judicious  medical  treatment  of  the  inmates 
is  a  part  and  parcel  of  the  management  and 
care.     The  report  of  the  honorary  medical  staff 
for   1897,  which  comes    from    Drs.   Fletcher 
Beach,  Thomas  Buzzard,  W.  S.  Colman,  David 
Ferrier,  Howard  Tooth  and  W.  Alden  Turner, 
contains  the  following  : — "  The  guiding  prin- 
ciples of  the  management  of  epileptic  colonies 
are,  first,  removal  of  the  epileptic  from  the 
town  to  the  country ;  second,  regular  employ- 
ment ;  third,  a  well-ordered  and  regular  mode 
of  life,  with  avoidance  of  excitement  and  ab- 
stinence from  alcoholic  liquors;   and  fourth, 
abundance  of  nourishment  of  a  simple  nature.** 
Living  under  these  conditions,  a  marked  im- 
provement  has  been  noted  in  the  majority  of 
cases,  both  in  the  general  state  of  health  and 
in  the  disease.     During  five  years  at  Chalfont^ 
only  one  case  was  discharged  owing  to  insanily, 
ana    the  general    results    are    <£stinctly    en- 
couraging. 

The  movement  to  establish  these  colonies  has 
hitherto  been  directed  entirely  by  private 
effort,  and  this  is  continuing — ^Uie  Lewis 
trustees  being  about  to  establish  another 
colony  for  250  inmates  from  Lancashire, 
Cheshire  and  the  adjacent  counties  at  Chelford,' 
in  Cheshire — but  the  local  authorities  in 
England  are  becoming  alive  to  their  responsi- 
bilities and  to  the  advantages  of  the  system. 
The  London  County  Council  has  decided  to 
buUd  at  Horton  Manor,  near  Epsom,  on  an 
estate  of  127  acres,  eight  or  nine  detached 
cottages,  to  acconmiodate  300  patients;  and 
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other  local    authoritiefi  are  engaged    on  the 
preliminaries  for  making  similar  provision. 

Coincident  with  this  movement  in  Great 
Britain,  similar  institutions  have  been  started 
in  Grermany.  At  Bielefeld,  in  Westphalia, 
1,100  epileptics  are  employed  in  farm  and 
garden  work  and  other  avocations,  and  on  the 
same  estate  there  is  an  institution  for  the 
education  and  instruction  of  epileptic  children, 
and  an  asylum  for  the  more  imbecile  epileptics. 
At  Zuricl)^  at  Potsdam,  and  at  Stettin,  similar 
colonies  have  been  established.  The  Bethel 
colony  at  Bielefeld  is  not  only  the  largest  and 
best  known  of  these,  but  is  in  many  ways  the 
most  interesting.  Started  in  1867  by  a 
Lutheran  community  with  "  four  patients  and 
GUxi's  blessing,"  it  has  now  attained  very  large 
dimensions.  1,500  epileptics  of  various  grades, 
brought  from  several  of  the  German  states  and 
other  parts  of  Europe,  are  now  ministered  to 
by  a  small  army  of  officers,  nurses  and  em- 
ployees, including  eleven  physicians  and  six 
pastors.  From  a  report  published  in  1898,  it 
appears  that  5,028  epileptics  have  been  ad- 
mitted since  the  colony  started,  that  388,  or 
7*7  per  cent.,  have  been  cured,  and  1,099,  or 
21  per  cent.,  relieved  ;  but  what  is  really  more 
important,  only  47  have  been  turned  over  to 
institutions  for  the  insane.  The  general  result, 
small  as  is  the  number  of  recoveries,  must  be 
considered  as  satisfactory,  and  as  showing  the 
uses  of  such  an  institution  in  preventing  or 
arresting  mental  enfeeblement.  In  considering 
the  cures,  although  patients  are  discharged  at 
the  end  of  two  years  spent  without  an  attack, 
no  case  is  added  to  the  Hst  of  complete  re- 
coveries until  four  years  have  been  passed 
without  a  fit.  It  is  difficult  to  discover  exactly 
what  eleven  medical  officers  find  to  do  in  this 
community,  but  no  doubt  the  work  is  done 
with  German  minuteness,  and  the  records  are 
certainly  kept  with  an  attention  to  detail  which 
is  somewhat  amusing.  It  may  interest  some- 
one (though  it  is  difficult  to  say  exactly  who) 
to  know  that  <' 166,663  fits  occurred  in  the 
community  in  1897,  of  which  84,865  were 
severe,  8,580  light,  and  73,213  were  quite  short 
attacks  of  epileptic  giddiness." 

The  Craig  colony,  in  New  York  State,  is  the 
best  known,  though  not  the  only  place  es- 
tablished on  similar  lines  in  the  United  States, 
as  in  Ohio,  ^  Massachusetts,  New  Jersey, 
California,  and  twelve  other  states  there  are 
epileptic  colonies  or  villages.  The  colony  in 
Ohio  provides  for  900  inmates,  of  whom  200 
are  insane  and  are  located  in  separate  buildings. 

The  lesson  which  these  colonies  have  taught 
is,  that  if  you  put  your  epileptic  patient  early 


enough  under  favourable  conditions,  give  him 
suitable  employment  as  much  as  possible  in  the 
open  air,  withdraw  him  from  loafing  and  the 
temptation  of  cities,  drink  and  sexual  vices, 
and  subject  him  to  judicious  medical  treatment, 
you  may  save  him  from  becoming  insane  in 
most  cases,  cure  him  in  some,  and  in  almost  all 
prevent  or  postpone  the  mental  decadence  and 
resulting  dementia  which,  under  the  ordinary 
conditions  of  life,  epilepsy  almost  inevitably 
brings. 

With  regard  to  the  treatment  of  epilepsy,  I 
consider  that  it  is  not  necessary  or  advisable 
for  me  to  place  before  the  members  of  this 
Association  any  but  broad  principles.  The 
necessity  for  moral  treatment  is  apparent,  and 
I  use  the  word  moral  in  this  connection  in  its 
broadest  scope  to  include  the  ethical  principles 
which  underlie  right  conduct  and  character. 
The  moral  decadence  of  the  epileptic  I  have 
already  spoken  of.  In  his  home  (as  has  been 
well  pointed  out  by  a  recent  American  writer) 
"  he  is  only  too  often  humoured  and  pampered ; 
permitted  to  eat  what  he  chooses ;  obey  or 
disobey  regulations  for  his  welfare  as  his  fancy 
dictates  ;  is  praised  for  his  minor  virtues,  how- 
ever feebly  exposed,  and  pitied  for  his  largely- 
controllable  shortcomings,  so  that  in  time  he 
becomes,  through  the  natural  and  unrestricted 
promptings  of  his  disease,  an  irritable,  fault- 
finding, untractable,  and  ungovernable  child." 
It  must  be  remembered,  too,  that  at  the  back 
of  the  improper  and  faulty  moulding  of  his 
habits  and  character  he  often  bears  a  graver 
handicap  bestowed  on  him  as  a  heritage. 

It  is  in  carrying  out  moral  treatment  that 
epileptic  colonies  and  homes  are  especially 
useful.  The  carefully  selected  dietary,  the  firm 
but  kindly  discipline,  the  systematic  pursuit  of 
recreation  to  promote  physical  development,  all 
are  useful,  and  the  work  imposed  not  only 
employs  the  mental  faculties  to  their  advantage, 
but  expends  the  surplus  energy  which  might 
otherwise  be  expelled  in  irritability  or  con- 
vulsive seizures.  In  cases  located  at  home, 
an  open-air  life,  with  freedom  from  the  excite- 
ments and  temptations  of  cities,  the  absolute 
prohibition  of  alcohol,  the  moderate  use  of 
tobacco,  occupation,  out-of-doors  if  possible, 
but,  if  not,  in  some  indoor  form  in  which  both 
muscle  and  mind  find  exercise  and  stimulus, 
must  be  insisted  upon.  Causes  of  irritation  or 
disturbance  which  are  eccentric  should  be 
sought  for  and  removed  The  diet  should  be  a 
simple  one,  based  on  the  lines  which  Dr.  Haig 
has  laid  down  for  persons  suffering  from  the 
uric  acid  diathesis.  The  uric  acid  migrane  is 
paroxysmal,  and  resembles  epilepsy  in  many 
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points,  and  in  many  of  the  functional  cases  of 
epilepsy  not  due  to  any  structural  lesion  or 
defect  the  fits  may  be  greatly  reduced  in  force 
and  frequency,  sometimes  to  almost  insignifi- 
cant proportions,  by  a  dietary  carefully 
modelled  on  these  lines.  In  children  subjected 
to  early  treatment  this  form  of  dietary  is 
specially  useful,  and  the  fits  will  almost  always 
decrease  in  severity,  and  sometimes  altogether 


cease. 


As  the  epileptic  is  usually  a  greedy  feeder, 
the  quantity  of  food  given  should  be  carefully 
regulated,  and  as  the  fits  often  seem  due  to 
some  auto-intoxication,  purgatives  in  some 
simple  form  should  be  freely  used.  This  is  a 
matter  which  is  not  usually  sufficiently  insisted 


on. 


The  bromides  are,  of  course,  the  great 
stand-by  in  the  treatment  of  the  malady,  and 
they  must  be  given  as  regularly  and  steadily 
as  you  give  the  food.  I  am  not  among  those 
who  have  any  dread  of  their  use,  or  any  fear 
of  their  inducing  or  hastening  mental  decadence, 
provided  that  they  are  given  carefully,  having 
regard  to  the  general  health  of  the  patient, 
and  are  regulated  as  to  dosage  by  the  increase 
or  decrease  in  his  weight  (which  should  be  taken 
at  least  once  a  fortnight)  and  the  condition  of 
the  general  health.  In  some  cases  the  patient 
seems  to  feed  and  fatten  on  the  bromides, 
their  sedative  effect  influencing  the  nervous 
system  in  the  first  place,  and  re-acting  on  the 
digestive  and  other  functions.  The  three 
better  known  bromides  may  be  tried  alone  or 
in  combination — of  these  I  think  the  bromide 
of  ammonium  is  less  likely  to  cause  depression, 
and  is  preferable  where  a  large  dose,  long 
continued,  is  found  necessary.  In  cases  where 
the  effect  of  all  or  any  of  these  is  not 
satisfactory,  the  less  known  bromides  of 
strontium  or  lithium  (epecially  the  former 
which  is  better  borne  than  the  ordinary  forms, 
causes  fewer  constitutional  symptoms,  and  can 
be  given  for  a  long  period)  may  sometimes  be 
given  with  the  happiest  results.  Some  form  of 
sedative,  such  as  belladonna,  cannabis  indica, 
or  henbane  in  small  doses,  or  even  opium  is 
always  useful  with  the  bromides,  and  antipyrin 
in  combination  with  one  or  the  other  of  the 
bromides  is  certainly  useful  in  many  cases. 
This  combination  has  been  tried  in  the 
hospitals  for  the  insane  in  this  colony  with 
excellent  results.  In  cases  where  there  is 
muscular  depression,  apathy,  or  feebleness  of 
circulation,  arsenic  or  the  syrup  of  the  hypo- 
phosphites,  strychnine  or  nux  vomica  should 
be  given  in  addition,  and  in  cases  where  there 
is  any  cardiac  irregularity  or  weakness — a  not 


infrequent  complication — digitalis  or  strophan- 
thus  should  be  given.  Bromalin,  especially 
where  there  are  marked  digestive  disturbances 
probably  due  to  auto-intoxication,  should  most 
certainly  be  tried,  and  it  is  much  better  borne 
in  some  cases  than  the  bromides.  Trional  and 
sulphonal  in  small  doses  three  times  a  day  have 
sometimes  been  found  satisfactory  in  conjunc* 
tion  with  bromides  or  where  the  bromides  have 
failed,  and  Dr.  de  WatteviUe  strongly  recom- 
mends the  former  of  these  drugs.  Borax  has 
been  a  well-known  remedy  for  many  years ;  it 
is  used  in  a  number  of  cases  at  the  Queen*s 
Square  Hospital,  expecially  by  Sir  Wm.  Gowers, 
who  has  written  on  the  subject,  and  also  by  Dr. 
Ferrier,  but  I  have  no  large  experience  of  it. 
The  compounds  of  zinc — oxide,  citrate  lactate 
and  sulphate — should  certainly  be  tried  in  obsti- 
nate cases,  especially  of  minor  epilepsy,  and 
on  the  whole  the  oxide  is,  I  think,  better 
borne  and  gives  as  good  a  result  as  any.  In 
cases  in  which  bromides  do  no  good  ergot  is 
sometimes  useful  and  occasionally  gives  excel- 
lent results.  It  may  be  given  as  liquid  extract^ 
as  ergotine,  or  as  citrate  of  ergotinin  sub-cuta- 
neously ;  but  in  any  form  the  dose  should  be 
somewhat  in  excess  of  that  ordinarily  exhibited. 

In  the  treatment  of  cases  it  is  often  advis- 
able  to  change  the  form  of  bromide  and  the 
form  of  vegetable  narcotic  when  the  full  dose  of 
either  or  both  has  been  given  and  the  patient 
is  making  no  progress.  It  is  curious  how  a 
change  of  this  sort  at  times  causes  a  farther 
diminution  in  the  frequency  of  the  fits,  and  an 
improvement  in  the  case  generally.  The  various 
forms  of  quack  or  proprietary  remedies  seem 
only  valuable  in  respect  of  the  bromides  they 
contain,  but  Glelineau's  drag^es  which  are  said 
to  contain  bromide,  arsenic,  and  picrotoxine  ap- 
pear occasionally  to  be  more  effective  than 
any  combination  of  these  drugs  in  an  ordinary 
prescription.  At  the  epileptic  colonies  the  bro- 
mide is  generally  given  in  one  dose  of  a  drachm 
at  bedtime,  and  this  is  the  method  most  in  vogue 
at  the  Queen's  Square  Hospital  with  patients 
who  are  earning  their  living  or  are  engaged  in 
some  daily  avocation.  The  cases  of  night  or 
early  morning  epilepsy  are  certainly  best  treated 
in  this  way,  and  the  plan  has  advantage  in  the 
cases  of  persons  in  active  employment. 

The  treatment  of  epilepsy  is  almost  always 
a  long  and  troublesome  business,  and  requires 
an  unwearied  and  abundant  patience  on  the 
part  of  the  doctor  and  a  large  modicum  of 
faith  and  confidence  on  the  part  of  the  patient, 
besides  more  money  than  the  average  epileptic 
possesses  to  pay  fees  which  are  in  any  degree 
remunerative.      Herein    comes    the   value   of 
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epileptic  colonies,  of  which  I  have  given  a 
description.  In  them,  medical  treatment  is 
continued  under  the  best  possible  conditions ; 
they  are  indeed  hospitals  for  a  chronic  malady, 
and  afford  opportunity  for  a  long  course  of 
treatment  which  is  impossible  in  the  case  of 
the  attendant  at  the  out-patients'  department 
of  a  hospital.  This  treatment  is  often  necessary 
for  years,  as  has  been  pointed  out  by  Brown- 
Sequard,  Legrand  du  Saulle,  Fletcher  Beach, 
Bastian,  and  others,  and  even  when  the  fits 
have  ceased  it  is  not  safe  to  remit  the  treat- 
ment— though  the  amount  of  the  drugs  may  be 
judiciously  and  very  gradually  reduced — for  two 
years  after  the  last  seizure. 

In  conclusion,  Mr.  Chairman  and  gentlemen, 
I  am  conscious  that  I  have  only  given  a  sliort 
and  imperfect  sketch  of  a  somewhat  lar^e 
subject,  but  I  have  not  felt  justified  in  in- 
dulging in  any  prolixity  of  statement  or  in 
dwelling  on  details  when  addressing  the  busy 
and  learned  members  of  this  Association. 


AN    EXTRA-UTERINE    FCETATION. 

By  C  H.  W.  Hardy,  M.B.,  On  B.,  Honorary 
Surgeon,  Ballabat  Hospital,  Ballarat, 
.Vic  ,  WITH  NoTKS  and  Post-mortem  Notbs 
BY  Mr.  McGowan,  M  B  ,  Ch.B. 

S J S ,  married  woman,  aged  36 

years,  husband,  a  miner;  has  had  six  children, 
eldest  17,  youngest  6  ;  one  mishap  in  early 
part  of  1896.  In  May,  1896,  she  became 
pregnant,  and  felt  the  movements  of  the  child 
up  till  February,  1897.  She  had  been  regular 
in  her  menstrual  periods  until  May,  and  then 
ceased  altogether.  Breasts  had  increased  in 
size,  and  contained  milk  in  slight  quantity. 
The  increase  of  abdomen  in  bize  with  the 
growth  of  the  child  was  normal.  There  were 
no  other  symptoms  present  differing  from  those 
of  a  normal  pregnancy  that  she  noticed. 

On  the  5th  February,  irregular  intermittent 
pains  came  on  as  in  labour,  and  I  was  called  in 
to  attend  the  delivery.      The  pains  were  very 
severe,    and     were     located    over    the    lower 
abdomen      On  vaginal  examination  the  os  was  1 
found  to  be  slightly  dilated,  and  the  cervix  had  | 
not  disappeared.     The  os  and  cervix  uteri  were  ; 
lying  in  front  and  slightly  to  the  right  of  a 
large,  soft,  fluctuant  mass.      On  palpation,  the  ■ 
alwiomen    was   exceedingly   tender,  so   that   a 
complete    examination    wa»    not    permissible. 
There   were   no   contractions    in    the   tumour 
during  the  pains.      There  was  no  discharge  of  I 
any  kind.      No  foetal  heart  sounds  could  be 
heard.      The  tumour  was  lying  more  on   the 


left  side  of  the  abdomen,  and  was  the  size  of 
an  eight-months'  foetation.  The  patient  was 
very  collapsed  and  very  anxious.  The  pains 
gradually  subsided,  and  in  a  week  the  patient 
was  able  to  get  about  and  do  her  own  work. 
She  had  a  slight  yellowish  (leucorrhoeal)  dis- 
charge after  this  attack. 

On  the  23rd  March,  1897,  she  was  admitted 
to  the  Ballarat  District  Hospital,  when  these 
additional  notes  were  taken.  She  has 
occasional  pains  in  the  hips,  sleeps  well, 
eats  well  ;  bowels  regular,  passes  urine  without 
trouble;  no  discharge  now,  no  morning  sick- 
ness. Has  slight  secretion  of  milk  in  the 
breasts,  which  are  not  enlarged.  The  areola  is 
not  distinct.  ^Momen  is  very  much  enlarged, 
and  a  definite  tumour  can  be  felt,  rounded,  and 
situated  somewhat  to  the  left  side,  smooth, 
hard  and  non-fluctuant.  On  vaginal  examina- 
tion, the  OS  uteri  was  found  to  be  dilated, 
uterus  enlarged  and  bound  down. 

Consultation  held  23rd  March,  1897.  Diag- 
nosis, abdominal  tumour,  ovarian,  fibroid. 
Treatment  advised,  operative.  Patient  refused 
operation,  and  left  hospital  25th  March.  1897. 

I  saw  her  again  the  following  June,  when 
she  had  another  attack  of  pain,  lasting  only  a 
few  days.  The  pain  was  constant,  not  inter- 
mittent, and  located  in  the  pelvis  and  lower 
abdomen.  The  tumour  had  decreased  in  size, 
was  hard,  only  extending  as  high  as  the 
umbilicus.  The  uterus  could  be  felt  lying  in 
front  of  the  tumour  and  to  be  tightly  bound 
down.  The  bones  of  the  foetal  head  could  now 
be  distinctly  felt  in  Douglas'  pouch,  with  the 
back  lying  over  to  the  right  and  the  limbs  to 
the  left. 

I  saw  her  occasionally  during  the  next 
eighteen  months,  and  found  the  tumour  de- 
creasing until  it  occupied  little  more  than  the 
true  pelvis ;  the  fluid  had  all  been  absorbed, 
leaving  the  tumour  very  hard  and  immovable. 
The  head  bones  could  easily  be  felt,  the  uterus 
still  lying  in  the  same  position. 

The  husband,  who  had  been  away  in  Tasmania 
since  the  early  part  of  1897,  returned  in  1899, 
and  althouf'h  the  patient  was  advised  and 
knew  of  her  danger  and  the  danger  of  her 
husband's  return  she  would  not  consent  to 
operation. 

On  the  6th  November,  1899,  Dr.  Corry,  of 
Egerton,  kindly   wrote   me  that  he  had  three 

weeks  before  delivered  Mrs.  S of  a  placenta, 

the  foetus  of  about  four  months  having  been 
born  just  prior  to  his  arrival.  The  os  was 
very  high,  barely  within  reach,  and  a  very  hard 
immovable  mass  lay  immediately  behind  and 
to  the  left. 
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About  a  week  after  deliyery  the  temperature 
rose,  the  tumour  began  to  increase  in  siase  and 
to  beoome  softer.  Fain  gradually  developed 
with  the  increasing  sise  and  vomiting  set  in,  the 
tongue  became  dry  and  brown,  and  diarrhoea 
set  in,  until  on  the  8th  November  J)r.  Corry 
wrote  ''the  tumour  has  grown  tremendously, 
and  she  suffers  excruciating  pain  every  night  and 
is  generally  run  down/' 

She  was  re-admitted  to  the  BaUarat  Hospital 
on  9th  November,  1899,  complaining  of  swelling 
of  abdomen,  vomiting  after  food  for  last  three 
weeks,  colicky  pains  at  times  in  the  abdomen 
since  a  miscarriage  three  weeks  ago.  Has  a 
yellowish,  very  offensive  discharge.  Bowels 
moved  four  or  five  times  a  day,  pain  with  each 
motion.  Has  no  metrorrhagia.  Tumour  has 
been  increasing  rapidly  the  last  fortnight. 
Tumour  is  very  large,  reaching  to  umbilicus, 
tympanitic,  very  painful  on  palpation,  rounded, 
lying  slightly  to  left  side,  fluctuation  felt  per 
vaginam,  cervix  flattened  out  against  symphysis. 
Measurements  of  abdomen  :  At  level  of  the 
umbilicus,  38^  inches ;  at  level  of  the  epi- 
gastrium ensiiorm  cartilage  tip,  33^  inches  ; 
symphysis  pubis  to  ensiform  appendix,  \%\ 
inches ;  symphysis  to  umbilicus,  9  inches ; 
right  anterior  superior  iliac  spine  to  umbilicus, 
104  inches ;  left  anterior  superior  iliac  spine  to 
umoilicus,  11^  inches ;  iliac  spine  to  iliac 
spine,  23^  inches. 

Patient  was  in  a  very  septic  condition,  with 
dry  brown  tongue,  anxious  distressed  look, 
sleepless,  with  irregular,  intermittent,  thin 
pulse,  beat  108 ;  respiration,  shallow,  34 ; 
temperature,  100*.  She  was  very  emaciated, 
unable  to  take  nourishment.  The  bowel 
discharge  was  very  offensive,  and  so  frequent 
as  to  n^d  starch  enemata.  The  temperature 
ranged  from  102*4°  F.  to  98*5%  with  a  morning 
drop  and  evening  rise  of  2^ 

On  the  13th,  consultation  held.  Diagnosis, 
large  ovarian  tumour,  large  myoma,  old  ab- 
dominal pregnancy.  Treatment  advised,  im- 
mediate operation. 

On  the  morning  of  the  14th  November,  Mr. 
McOowan,  M.B.,  Ch.B.,  administering  the 
ansesthetic,  and  with  the  assistance  of  Mr. 
Bennett^  M.B ,  Ch.B.,  I  made  an  incision  in 
the  midline,  extending  from  the  umbilicus  to 
the  symphysis  pubis.  On  opening  the  coelom, 
the  sac  was  found  to  be  free  from  the  anterior 
surface  and  fundus  of  the  uterus,  also  free  in 
the  right  flank  and  across  to  the  left  flank.  On 
its  suiiace  were  two  small  abscesses  just  on  the 
point  of  bursting ;  near  these  the  sac  wall  was 
very  thin,  otherwise  the  walls  were  thick.  A 
coil  of  small  intestine  was  adherent  to  the  sac. 


Sponges  were  packed  round  to  shut  off  the 
abdominal  cavity,  and  the  sac  wall  incised; 
immediately  very  foul,  feculent  smelling  gas 
and  fluid  escaped.  The  placenta  was  first  felt 
very  soft  and  friable.  Owing  to  the  patient's 
condition  and  the  repeated  warnings  of  the 
ansesthetiBt^  the  partly  macerated  footus  (ex- 
hibited), a  footling  was  removed  hurriedly  and 
the  sac  wall  stitched  to  the  abdominal  parietes 
by  silk,  the  cavity  rapidly  plugged  with  iodo- 
form gauze,  and  patient  removed  in  a  very 
collapsed  condition. 

No  ffBcal  matter  escaped  during  operation, 
but  appeared  two  days  after  in  the  wound. 
Fatient  improved  under  saline  injections  and 
rectal  enemata.  The  diarrhoea  now  ceased, 
and  glycerine  and  castor  oil  enemata  were 
required,  the  bowel  discharge  being  still  very 
foetid  but  very  small  in  quantity.  The  wound 
was  dressed  twice  a  day.  Respirations 
decreased  in  number  immediately,  and  the 
temperature,  continuing  its  morning  fall  and 
evening  rise  of  2^,  became  normal  on  2iid 
December  and  remained  so  until  her  discharge 
on  29th  January,  1900.  Vomiting  ceased 
immediately,  and  the  tongue  gradually  became 
moist.  The  placenta  was  discharged  in  pieces 
and  a  fortnight  after  operation,  two  of  the 
terminal  phalanges  of  the  fingers  were  also 
discharged.  The  cavity  was  irrigated  twice  a 
day  witib  permanganate  of  potash  solution.  The 
pulse  gradually  improved,  becoming  regular 
and  full,  and  patient  put  on  flesh  wonderfully, 
being  up  and  about  and  able  to  do  light  work 
before  leaving.  The  discharge  had  almost 
ceased  and  no  faeces  had  escaped  from  the  sinus 
for  some  time. 

The  patient  demanded  her  discharge,  although 
repeatedly  advised  to  remain  until  the  sinus 
hsMd  healed,  and  left  much  to  our  regret  on 
29th  January,  1900. 

Notes  bt  Mr.  McGowan,  M.B.  Ch.B. 

Has  been  attending  out-patient  department 
for  dressing,  since  leaving  hospital.  Discharge 
small  in  amount  and  not  faecal.  Wound  looks 
healthy  and  sinus  is  closing.  Dressed  with 
iodoform  gauze,  sinus  syringed  gently  each 
time  with  boric  lotion.  About  1st  February, 
noticed  discharge  becoming  faecal  and  advised 
patient  to  come  back  into  hospital  but  she 
refused.  Discharge  increased  in  amount  and 
surrounding  skin  became  red  and  eczematous, 
but  patient  still  refused  to  come  in.  On  5th 
February  was  brought  to  hospital  by  her 
friends  almost  in  a  collapsed  condition.  There 
was  a  bright  red  erysipelatous  blush  round 
wound,     copious    faecal    discharge    and    very 


JuHB  ao»  190a] 


THE  AUSTRALASIAN  MEDICAL   GAZETTE 


225 


fool  smelL  False  rapid  and  weak,  temperature 
102^,  agreed  to  come  in  and  was  sent 
to  infectious  ward.  She  complains  of 
severe  abdominal  pains  and  great  tenderness 
over  lower  abdomen.  Tongue  dry,  brown,  and 
cracked,  great  thirsty  vomited  immediately  on 
taking  any  nourishment  or  drink.  She  was 
put  on  stimulant  and  strychnine  and  pep- 
tonised  milk.  (One  of  the  family  with  whom 
Mrs.  S  stayed  was  suffering  from  necrosis 

of  ulna,  with  foul  smelling  purulent  discharge). 
A  copious,  simple  enema,  followed  by  a  saline 
purge^  resulted  in  the  discharge  of  a  large 
number  of  hard,  scybalous  masses.  The  sinus 
was  irrigated  with  weak  Gondy's  fluid  three 
times  a  day  and  dressed  with  iodoform  gauze 
as  often  as  necessary.  The  erysipelas 
disappeared,  leaving  for  some  days  an 
eczematous  state  of  skin  round  the  sinus. 
The  pain  in  the  abdomen  remained  severe  for  a 
few  days  and  then  gradually  disappeared. 
The  vomiting  recurred  at  intervals,  and  during 
the  attacks  nutrient  enemata  were  administered, 
which  sometimes  partly  came  through  the 
abdominal  sinus.  The  fsecal  discharge  con- 
tinued copious  but  was  not  so  fo«l  smelling 
as  on  admission. 

Patient  was  very  despondent  and  restless, 
and  great  difficulty  was  experienced  in  inducing 
her  to  take  nourishment.  After  a  temporary 
improvement^  with  a  fall  of  temperature  for 
three  days  to  normal,  she  relapsed  and  passed 
into  a  state  of  saprsamia,  and  died  on  15th 
February,  1900. 

POST-MORTBM    NOTBS  BT   Mr.  MgGoWAN,  M.B., 

Ch.B. 

(Specimen  exhibited.) 

The  skin  edges  of  the  sinus  were  inverted, 
the  sinus  being  \  inch  in  diameter.  Was 
traced  down  into  a  sac  about  the  size  of  a 
cricket  ball,  situated  chiefly  in  the  true  pelvis. 
The  anterior  boundary  was  the  uterus,  the 
posterior  the  rectum  and  sigmoid  flexure.  The 
right  tube  and  ovary  were  free,  and  the  ostium 
abdominale  was  patent.  The  left  tube  and 
ovary  were  bound  down  by  dense  adhesions  to 
the  sac  and  sinus  leading  from  the  skin  to  the 
sao  ;  the  tube  and  ovary  lay  in  front  of  the  sac. 
The  ostium  abdominale  was  closed.  The 
rectum  and  sigmoid  flexure  were  adherent,  and 
in  the  rectum  was  found  a  fistula  about  \  inch 
in  diameter  communicating  with  the  sac.  The 
uterus  was  smalL 

Gteneral  peritonitis  was  present,  with  a  layer 
of  pus  running  up  the  ascending  colon  to  the 
liver,  which  had  thick  yellowish  lymph  on  its 
oonvex  surface;   the  pus  was  tadcial  smelling. 


No  perforation  of  intestine  or  communication 
between  the  sac  and  the  peritoneal  cavity  could 
be  found.  The  organs  were  healthy.  Scybale 
were  present  in  the  intestines. 

Had  the  patient  remained  in  the  hospital  at 
first,  I  have  no  doubt  the  sinus  would  have 
quickly  healed.  The  neglected  condition  of 
the  bowels  caused  the  re-opening  of  the  healed 
bowel  surface,  and  the  purulent  extension  into 
the  peritoneum  was  from  the  attack  of  ery- 
sipelatous cellulitis. 

There  are  several  points  of  special  interest. 
The  tubal  foetation  occurs  in  a  child-bearing 
woman  in  ''the  great  child-bearing  period," 
who  has  just  previously  had  a  miscarriage. 

No  history  could  be  elicited  of  any  symptom 
or  indication  of  fainting,  pain,  discharge,  phock, 
etc.,  which  ought  to  have  been  present  to 
denote  the  rupture  of  the  tube,  with  expulsion 
of  foBtus,  etc.,  and  haemorrhage  into  the  layers 
of  the  broad  ligament.  The  rupture  must 
have  been  very  gradual,  and  the  haemorrhage 
very  slight,  for  the  weak,  impoverished,  and 
almost  starved  condition  of  the  patient,  who 
was  doing  her  own  house  work,  would  not  have 
stood  any  but  the  slightest  shock  without 
resulting  indications.  The  continued  life  of 
the  child  also  points  to  this,  as  it  prospered 
and  grew  well.  The  rupture  must  have 
occurred  at  a  very  early  stage  of  impregnation, 
as  the  tube  and  ovary  are  not  involved  in  the 
sac  wall,  but  are  rather  external  to  it;  and 
the  ruptured  opening  in  the  tube  is  small,  and 
the  tube  itself  is  not  thinned  out  in  its  length. 
The  chorion  was  expelled  early,  and  implanted 
close  by.  The  tubal  rupture  was  in  the  most 
common  situation,  the  middle  portion  of  the 
tube. 

The  abdominal  ostium  was  sealed,  the  usual 
condition  after  eighth  week.  The  uterine 
ostium  must  also  have  been  occluded  very 
early,  for  no  leakage  of  haemorrhage  took  place 
into  the  uterus  at  the  time  of  rupture.  The 
decidual  membrane  may  have  been  discharged 
in  small  fragments  without  the  patient  noticing 
it^  as  no  history  could  be  elicited  of  its  dis- 
charge. There  was  no  menstrual  discharge 
from  date  of  impregnation  in  1 896  until  death. 
Immediate  impregnation  took  place  on  the 
return  of  the  husband,  proving  patency  of 
right  tube. 

The  peritoneum  had  been  dissected  up  from 
the  rectum,  sigmoid  flexure,  the  lateral  wall  of 
the  pelvis,  and  from  the  posterior  wall  of  the 
uterus  up  to  the  fundus,  but,  as  far  as  could  be 
made  out  at  the  time  of  operation,  not  from 
the  anterior    abdominal    wall ;    so    that    the 
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enormous  quick  distension  immediately  after 
miscarriage  in  1899  was  due  to  thinning  of  the 
free  or  abdominal  wall  of  the  sac.  Attributing 
the  quick  distension  to  stretching  of  this 
portion,  and  remembering  the  almost  completely 
fixed  impaction  of  the  tumour  previously  in  the 
true  pelvis,  and  the  certainty  of  the  additional 
uterine  impregnation  having  risen  above  and 
anterior  to  the  sac,  I  made  the  incision  in  the 
midline  instead  of  to  the  left  side,  in  which 
situation  it  \&  hoped  to  enter  the  sac  without 
opening  into  the  peritoneal  cavity.  This  was 
proved  correct  at  operation,  as  the  peritoneum 
was  not  striped  up  on  the  anterior  or  left 
lateral  abdominal  wall  at  all. 

The  other  reasons  were  that  the  patient's 
collapsed  condition  would  not  permit  of  pro- 
longed operation,  the  larger  incision  allowing 
of  quicker  manipulation,  and  the  septic  con- 
dition should,  by  auto-inoculation,  have  guar- 
anteed complete  immunity  from  septic  peri- 
tonitis through  fresh  absorption  by  accidental 
peritoneal  contamination.  The  septic  condition 
following  miscarriage  was  evidently  due  to  the 
mal-position  of  the  uterus  balanced  on  the  top 
of  the  tumour,  thus  preventing  efficient  drainage 
for  the  lochia,  and  was  the  cause  of  the  per- 
foration of  rectum,  through  pressure  due  to 
decomposition  of  the  sac  contents  with  gas 
formation.  The  pains  in  February,  1897, 
were  uterine,  and  it  was  at  this  time  the  child 
died — these  are  frequently  present  at  the 
termination  in  these  cases. 

Although  the  placenta  was  the  first  met 
with  on  entering  sac,  and  was  attached  to  the 
anterior  wall  and  at  previous  examination 
the  foetal  head  was  felt  so  distinctly  in  Douglas' 
pouch  with  nothing  like  placenta  intervening 
or  surrounding,  still  the  placental  site 
could  not  have  been  very  high  up  as  death  of 
foetus  then  takes  place  at  an  early  age  (Bland 
Sutton.)  May  be  the  anatomical  relations 
were  all  altered  by  the  contraction  and 
subsequent  rapid  dilatation  of  the  sac. 

Had  there  been  no  sepsis  would  not 
colpotomy  have  been  the  better  operation,  as 
the  drainage  would  have  been  more  perfect? 
but  the  foetus  would  have  had  to  be  eviscerated. 

There  was  no  previous  tubal  trouble  to 
account  for  lodgment  of  the  impregnated  ovum 
in  the  tube. 

I  desire  to  express  my  thanks  to  Dr.  Corry  of 
Egerton  for  notes,  and  to  Mr.  McGowan  and  to 
Mr.  Bennet,  senior  and  junior  residents  of  the 
Ballarat  Hospital,  for  the  copious  notes  of  the 
post-mortem  and  history,  and  for  their 
assistance* 


TWO  CASES  OF  mTUSSUSCEPTION. 

By  C.  E.  Todd,  M.D.  Bbux.  ;  L.R.C.P.  Lofd.  : 
M.B.C.S.  Enq.,  Adblaidb,  S.  A. 


I  HAVB  lately  had  under  my  care  two  cases  of 
intussusception — one  in  a  middle-aged  woman, 
and  the  other  in  an  infant.  If  I  can  trust  my 
own  experience,  intussusception  is  a  rare  event 
in  an  adult.  I  can  only  csJl  to  mind  two  cases 
which  have  happened  in  my  own  practice.  On 
the  other  hand  these  cases  are  far  from  un- 
common in  infants  ;  moreover,  I  think  that  the 
treatment  by  injecting  air  or  water,  per  rectum, 
is  far  more  often  successful  in  the  latter  than 
in  the  former.  This  is  no  doubt  due  to  the  fiict 
that  the  intussusception  oocurs  most  frequently 
at  the  ileo-coBcal  valve  (i.e.,  the  vidve  is 
the  apex  of  the  intussusoeptum)  in  infants, 
while  on  the  other  hand,  according  to  Treves, 
this  variety  only  occurs  in  eight  per  cent,  of  all 
the  intussusceptions  of  adults.  This  offers  an 
explanation  at  once  why  the  injection  of  air  or 
water  is  so  often  successful  in  infants,  inasmuch 
as  nothing  injected  from  below  can  pass  through 
the  ileo-toecal  valve,  and  the  invagioated 
bowel  is  thus  forced  before  the  pressure  of  air 
or  water  and  the  intussusception  reduced.  I 
am  glad  I  didn't  look  up  the  literature  of  the 
subject  before  undertaking  the  treatment  of 
these  cases.  I  went  down  to  my  adult  case 
fully  prepared  to  do  an  abdominal  section  if  the 
method  of  injection  was  unsuccessfuL  I  find, 
however,  according  to  Treves,  that  laparotomy 
for  this  form  of  intestinal  obstruction  in  adults 
\a  exceedingly  fisital,  out  of  fifty-one  abdominal 
sections  for  intussusception  forty  died  and 
eleven  recovered.  In  ten  cases  in  which  the 
bowel  was  resected  every  one  suocumbed. 
Again,  according  to  BarkeiPs  statistics  :  bowel 
reduced,  34  cases,  22  died,  12  recovered  ;  bowel 
irreducible,  39  cases,^  38  deaths ;  (a)  abdomen 
closed,  five  cases,  five  deaths;  (6)  intussuscep- 
tion resected,  14  cases,  13  died,  one  recovered ; 
(c)  artificial  anus  formed,  10  cases,  10  deaths ; 
((/)  laparotomy  with  artificial  anus,  10  cases,  10 
deaths.  The  prospect  of  spontaneous  recovery  by 
sloughing  of  the  unvaginated  portion  of  the 
bowel  is  very  small,  but  unless  abdominal  section 
IB  done  quite  early  in  the  case  Mr.  Treves  thinks 
it  would  be  better  not  to  undertake  it  at  alL 
This  is  very  disheartening,  and  not  at  all  what  I 
expected  to  find.  I  hisive  always  had  an 
impression  that  if  an  abdominal  section  were 
undertaken  fairly  early  in  the  case  one  had 
every  chance  of  reducing  the  intussusception 
and  bringing  the  case  to  a  suooesaful  issoa 
Turning  once  more   to  infants,  Mr.  Edmund 
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Owen,  in  his  work  on  "  The  Surgical  Diseases 
of  Children,"  says  that  he  "  believes  that  the 
results  of  the  treatment  of  acute  intussuscep- 
tion would  be  far  better  if  no  subject  of  this 
lesion  had  ever  been  cured  by  massage  and 
injection."  He  urges  that  it  is  a  dangerous 
form  of  treatment  and  that  early  abdominal 
section  offers  a  far  better  chance  of  recovery. 
If  one  were  to  give  one's  own  personal  ex- 
perience of  such  cases  it  would  be  absolutely 
opposed  to  this  statement.  I  have  had  at  least 
half  a  dozen  such  cases  under  my  own  care,  and 
I  have  seen  as  many  more  in  the  practice  of 
others,  and  every  one  of  them  has  been  com- 
pletely cured  by  the  method  of  treatment  which 
Mr.  Owen  thinks  so  dangerous  and  ineffectual. 
It  may  be  objected  that  as  these  cases  all  re- 
covered there  is  no  means  of  being  certain  that 
they  ever  had  intussusception  at  all  But 
intussusception  in  infants  has  such  definite  and 
well-marked  symptoms  that  it  is  not  specially 
difficult  to  diagnose  accurately.  Moreover, 
in  several  of  my  own  cases  I  have  been  able  to 
feel  the  intussusceptum  through  the  rectum 
and  in  one  case,  indeed,  it  actually  projected 
through  the  anus. 

In  the  latter  part  of  last  year  I  operated  on 
Mrs.  B.  B.,  aged  38,  for  a  uterine  polyp  and 
external  hemorrhoids.  On  the  fifth  day  she 
had  a  dose  of  castor  oil,  and  as  her  bowels  were 
constipated,  she  sat  straining  on  the  night-stool 
for  nearly  two  hours.  At  the  end  of  this  time 
she  ''felt  something  slip  down  inside."  This 
she  thought  was  a  motion,  but  she  only  passed 
a  little  blood  and  mucus.  She  became  faint, 
had  pain  in  her  abdomen,  and  had  to  be  helped 
back  to  bed.  During  that  night  she  had  severe 
abdominal  pain  and  constant  tenesmus,  but 
only  passed  blood  and  mucus.  On  my  morning 
visit  I  feared,  from  the  history  and  symptoms, 
that  she  had  intussusception,  but  as  her  con- 
dition was  not  acute,  I  ordered  her  an  injection 
of  soap  and  water,  and  then  a  suppository  of 
belladonna  and  opium.  This  kept  her  symp- 
toms in  abeyance  for  some  hours,  but  during 
the  night  she  had  great  abdominal  pain  and 
constant  passing  of  blood  and  mucus.  She  also 
vomited  several  times  and  was  collapsed.  Dr. 
Giles  saw  the  patient  with  me  the  next  day  and 
he  thought  that  she  had  intussusception. 
Under  ether  we  could  distinctly  feel  an  elonga- 
ted swelling  on  the  left  side  of  the  abdomen, 
but  I  could  feel  no  invaginated  gut  per  rectum. 
By  means  of  a  douche  held  high,  and  while  the 
patient  was  fully  under  the  anaesthetic  we 
injected  large  quantities  of  water  into  the 
lower  bowel,  we  held  the  patient  up  by  the 
feet  and  massaged  her  abdomen.     Although  the 


swelling  seemed  less  it  did  not  entirely  disappear 
I  therefore  pumped  up  air  freely  by  means  of 
a  large  bicycle  pump.  This  seemed  to  lessen 
the  swelling,  and  when  we  had  pumped  in  all 
the  air  we  thought  was  safe  we  could  not  on 
letting  it  escape  feel  the  swelling.  During  that 
night  the  patient  vomited  freely,  but  the  next 
afternoon  she  passed  a  large  motion  together 
with  mucus  and  blood.  There  is,  of  course,  a 
possibility  that  this  case  may  have  been  one  of 
impacted  faeces  only,  but  I  came  very  definitely 
to  the  conclusion,  and  so  did  Dr.  Giles,  that 
she  had  intussusception.  I  had  given  her 
myself  repeated  injections  of  quantities  of  soap 
and  water,  getting  them  up  as  high  as  possible, 
and  they  always  returned  without  the  slightest 
trace  of  feecal  matter,  and  with  no  fsecal  odour. 
Moreover,  the  history  of  the  case,  together  with 
her  collapse,  vomiting  and  pain,  all  pointed  to 
our  diagnosis  as  the  correct  one. 

The  second  case  is  that  of  a  healthy  infant 
of  five  months.  She  was  naturally  constipated 
and  her  mother  had,  by  repeated  doses  of 
castor  oil  and  soap  injections,  done  all  she 
could  to  increase  this  tendency.  Suddenly, 
during  an  effort  to  pass  a  hard  motion,  the 
child  became  collapsed  and  passed  blood  and 
mucus.  When  I  saw  her  she  was  constantly 
retching.  I  could  feel  no  tumour  outwardly, 
but  I  was  struck  with  the  empty  feeling  of  the 
right  side  of  her  abdomen  compared  with  the 
sense  of  resistance  on  the  left.  Per  rectum  I 
could  feel  the  apex  of  the  intussusceptum.  Dr. 
Giles  gave  the  child  chloroform,  and  we  could 
then  feel  the  classical  "  sausage  "  shaped  swel- 
ling under  the  ensiform  cartilage.  We  again 
had  recourse  to  the  bicycle  pump  with  the 
best  possible  result.  As  one  pumped  in  the 
air  one  could  feel  the  tumour  definitely  shorten- 
ing. The  child  had  a  motion  that  evening  and 
has  remained  well  ever  since. 

I  would  be  glad  to  hear  the  experience  of 
any  surgeon  here  who  has  done  a  laparotomy 
for  intussusception.  The  statistics  I  have 
quoted  are  sufficiently  discouraging,  but  I  still 
look  forward  with  hope  to  doing  an  abdominal 
section  for  this  condition. 


Samuel  Mills,  late  of  Pathological  Department 
Medical  School,  has  commenced  business  at  46  Broad- 
way, Glebe.  New  and  Secondhand  Microscopes,  Ziess 
lenses  and  Microscopical  requisites.  Microscopical  work 
executed  for  the  profession.  Bacteriological  examina- 
tions of  Sputum,  etc.  Culture  media,  all  kinds  3d.  a 
tube.  Tubes  allowed  for  if  returned.  For  sale  micro- 
scopical preparations,  Pathology,  Histology,  and 
Bacteria.  Injected  specimens.  Bepairs  to  Optical, 
Physical  and  Surgical  Instruments  by  an  expert. 
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HEREDITARY  OPTIC  ATROPHY. 

Bt  C.  S.  Hawkes,  M.R.C.S.  Eng.,  Brisbane, 

Queensland. 

The  two  subjoined  family  histories  are  of 
interest  in  tracing  the  rare  tendency  to 
affection  of  the  optic  nerve,  transmitted  by 
the  females  of  each  family^  through  several 
generations,  though  in  no  case  was  a  female 
affected  herself,  excepting  one  girl  in  the  first 
family  lately  affected,  and  perhaps  the  original 
female  progenitor  of  the  second  family,  who 
was  said  to  have  been  blind. 

In  several  previously  recorded  families  of  this 
class,  the  disease  has  started  as  a  retro-bulbar 
neuritis,  passing  on  quickly  to  an  optic  atrophy, 
not  as  a  rule  complete,  but  with  vision  of 
large  objects  remaining.  As  a  rule,  loss  of 
vision  has  supervened  about  the  age  of  30, 
quickly  reached  its  maximum,  and  then 
remained  about  stationary  through  the 
remainder  of  life ;  but  as  will  be  seen  by  the 
first  table  several  cases  in  this  family  became 
affected  much  earlier. 

In  three  instances  in  Family  1  (see  p.  229), 
the  disease  is  known  to  have  begun  as  a  retro- 
bulbar neuritis  passing  on  quickly  to  atrophy. 
In  most  instances  however,  the  patienrs  came 
under  observation  so  late  that  only  a  well  marked 
optic  atrophy  was  then  visible.  With  all,  the 
history  was  of  a  very  rapid  failure  of  vision 
to  its  worst,  afterwards  little   or  no  variation. 

For  the  notes  of  the  second  family,  I  am 
indebted  to  my  friend  Dr.  J.  N.  CoUins,  now 
of  Peterborough.  All  members  of  this  family 
examined,  showed  well  marked  optic  atrophy 
with  vision  varying  from  perception  of  large 
objects  only,  up  to  ^,  and  all  became  affected 
about  the  age  of  30. 

In  the  case  of  Family  1,  "A"  remarried 
after  the  death  of  "  B  "  but  none  of  the  children 
or  descendants  by  the  second  wife  were  affected, 
showing  that  the  tendency  to  the  affection  of 
the  optic  nerve  was  probably  transmitted 
through  the  female  side,  not  the  male,  and  this 
is  borne  out  by  the  rest  of  the  table.  All 
affected  members  of  this  family  that  have  been 
examined,  now  show  well  marked  optic  atrophy, 
vision  of  large  objects  only  remaining  \  in 
other  members  not  available  for  examination, 
the  diagnosis  of  optic  atrophy  has  been  made 
by  competent  ophthalmic  surgeons,  so  that  it 
is  fairly  certain  that  all  affected  members  of 
both  families  have  had,  as  a  final  condition  of 
their  complaint,  a  state  of  well  marked  optic 
atrophy.  In  how  many  instances  in  these  two 
families  the  affection  has  started  as  a  retro- 


bulbar neuritis  it  is  not  possible  to  say. 
Whenever  it  has  been  possible  to  examine  any 
of  the  affected  members  at  an  early  period  of 
their  complaint,  a  retro-bulbar  neuritis  has 
always  been  the  condition  found.  The  last 
affected  member  of  Family  1,  is  "  H  "  a  young 
girl,  aged  14,  and  the  first  female  of  the 
family  to  be  affected.  The  condition  has  been 
watched  by  Dr.  Lockhart  Gibson,  under  whose 
care  she  has  been,  and  to  whom  I  am  indebted 
for  the  notes  of  her  case.  It  began  with  her 
as  a  retro-bulbar  neuritis,  the  fibres  to  the 
macula  being  early  and  chiefly  affected,  patches 
of  degeneration  being  found  at  both  maculse, 
with  rapid  loss  of  vision  to  ^ ;  and  no 
permanent  improvement  has  as  yet  manifested 
itself,  nor,  if  a  prognosis  may  be  made  based  on 
the  after  history  of  the  male  members  of  the 
family,  can  a  much  better  result  than  this  be 
hoped  for. 

What  the  condition  may  be  that  brings  about 
this  class  of  case,  it  is  at  present  impossible  to 
say.  The  method  of  transmission  naturally 
strikes  one  as  being  the  same  as  hsemophilia,  but 
this  is  no  help,  for  we  know  not  the  cause  of 
haemophilia.  A  few  instances  have  been 
recorded  of  colour  blindness  transmitted 
in  a  similar  manner  through  unaffected 
females  to  their  male  descendants;  a  similar 
method  of  transmission  has  been  observed 
in  some  cases  of  ichthyosis  and  pseudo 
hypertrophic  paralysis.  Here  the  matter 
rests,  for  beyond  the  observation  of  the 
facts  nothing  has  arisen  to  suggest  any  line  of 
treatment  or  prophylaxis,  except  the  advice  to 
the  females  not  to  marry,  a  method  easier  to 
formulate  on  paper,  than  to  carry  out  in  practice. 

In  neither  of  the  two  families  I  refer  to,  is 
there  any  special  tendency  to  any  other  disease. 
In  Family  1,  it  is  a  tradition  that  the  dark 
haired  males  are  most  ofton  affected,  and  on 
the  whole  this  is  correct,  though  the  rule  is  not 
free  from  well-marked  exceptions. 

(For  tables  see  opposite  page,) 


Hudson's  "Eumenthol"  Jujubes  (Registered), 
are  a  Gum  Jujube  containing  the  active  constituents 
of  well-known  Antiseptics,  Bucalyptol,  Thymus  Vulg., 
Pinus  Sylvestris,  Mentha  Arv.,  with  Benzo-Borate  of 
Sodium,  etc.,  and  exhibit  the  antiseptic  properties  in  a 
fragrant  and  efficient  form.  Sold  by  all  chemists,  tins 
Is.  6d.  Are  Antiseptic,  Prophylactic,  reduce  Sensi- 
bility of  Mucous  Membrane. 

Mr.  W.  A.  Dixon,  F.I.O.,  P.C.8.,  Public  Analyst  of 
Sydney,  after  making  exhaustive  tests,  says  : — *'  There 
is*  no  doubt  but  that  "  Bumenthol  *'  Jujubes  have  a 
wonderful  effect  in  the  destruction  of  bacteria  and 
preventing  their  growth.  ...  I  have  made  a  com- 
parative test  of  "  Samenthol "  Jujubes  and  Creasote, 
and  find  that  there  is  little  difference  in  their  bacteri- 
cidal action." 
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FAMILY  I. 
A  (male)  married,  B  (female). 

Had   children. 


C  (male). 
Became  hlind  at 
age  30.     Had  seyeral 
children.    None  affected. 


b  (male). 
Became  blind  at  ag^e  30. 


E  (male). 


F  (male). 


G  (female)  unaffected 

(married  ;  husband  of  health j  family 

and  gfood  eyesight). 


Had  children. 


State  of  eyesight 
not  known. 


J  (male). 

Became  blind  at 

age  48. 


E  (female)  unaffected. 


Has  3  male  children, 
I  eldest  now  19. 

Children  now  young     None  affected  as  yet. 
and  unaffected. 


N  (male). 

Became  affected  at 

age  19. 


P  (male). 

Affected  at 

age  18. 


T  (male). 
Affected  at  a^e  15. 


R 


S 


X  (male). 
Aet,  28,  not 
affected. 
W  (male). 
Affected  at  age  21. 
L  (female)  unaffected. 
Married.    Has  children. 


Females. 
Unaffected. 
Unmarried. 


H  (female). 
Affected  age  14. 


T  (female). 
Unaffected. 


Z  (female). 
Unaffected. 


All  young  and  unmarried. 


FAMILY  II. 

A  (male)  married,  B  (female)  said  to  have  become  blind. 

Had  children. 


C  (male). 
Became    blind. 


D  (female)  unaffected, 
Had  children. 


E  (male). 
Became  blind. 


F  (male). 
Afect'-d. 


L  (male). 
Affected. 


0  (female)  not  affected. 
Had  children. 


M  (male). 
Affected, 


N   (male). 
Affected, 


H  (male). 
Affected, 


K  (male). 
Affected, 


Tables  Illustratinq  Mr.  S.  C.  Bawkes'  Paper  on  "Hbrrditabt  Optic  Atboprt." 
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NOTES  OF  A  CASE  OF  FRACTURE  OF 
SUPERIOR  MAXILLA. 

Bt  G.  T.  Hankins,  M.R.C.S.  Eng.,  Honorary 
Surgeon  Department  Nose,  Ear  and 
Throat,  Prince  Alfred  Hospital^ 
Sydney. 

The  following  case  which  I  was  asked  by  Drs. 
Brady  and  Hamilton  Marshall  to  see  with  them 
in  consultation  seems  worth  recording  : — 

The  patient,  a  young  man,  was  engaged  in 
an  angry  discussion  with  a  fellow  employee, 
when  the  latter  unexpectedly  dealt  him  a  heavy 
blow  on  the  face,  knocking  him  down  and 
rendering  him  senseless.  The  patient  believes 
he  was  struck  by  a  leaden  paper  weight  picked 
up  from  the  counter,  but  his  assailant  denies 
having  had  anything  in  his  hand. 

On  examination  on  the  following  da}* 
the  patient  was  in  bed  suffering  considerably 
from  shock.  The  features  on  the  left  side 
were  much  distorted.  There  was  ecchymosis 
and  swelling  about  the  eye  and  nose,  but  no 
external  wound  or  abrasion.  A  small  patch  of 
sub-conjunctival  haemorrhage  was  visible.  On 
running  the  finger  along  the  Iqwer  margin  of 
the  orbit  from  without  inwards,  one  felt  that 
at  the  junction  of  the  middle  and  outer  third 
the  outline  was  suddenly  lost,  terminating  in  a 
sharp  angle  formed  by  the  maxillary  process  of 
the  malar  bone.  A  fracture  had  taken  place 
at  this  spot,  and  the  inner  two  thirds  of  the 
orbital  margin  formed  by  the  superior  maxil]a 
depressed  to  such  an  extent  that  it  could  not  be 
felt.  There  was  too  much  swelling  of  the  face 
to  permit  of  an  examination  of  the  body  of 
the  maxilla,  but  the  inference  was  that  the 
antrum  of  Highmore  was  crushed  in. 

An  operation  with  the  view  to  restoring  the 
position  of  the  parts  was  arranged  for  the  next 
(the  third)  day,  and  this  was  satisfactorily 
accomplished  by  inserting  the  point  of  an 
elevator  into  the  antrum  of  Highmore  by  an 
incision  through  the  mucous  membrane  of  the 
mouth  in  the  canine  fossa,  and  bodily  lifting 
the  depressed  bone  into  position.  The  reductioi  i 
was  accompanied  by  a  distinct  click,  and  it  was 
then  observed  that  the  outline  of  the  orbital 
margin  was  quite  restored,  only  a  very  slight 
irregularity  being  noticed  at  the  point  of  frac- 
ture. The  antrum  was  plugged  with  iodoform 
gauze  for  twenty-four  hours  and  afterwards 
syringed  out  for  a  few  days,  as  long  as  any 
broken-down  clot  came  away,  after  which  the 
opening  was  allowed  to  close.  The  result,  two 
months  after  the  occurrence,  is  quite  satisfactory, 
no  sign  of  the  injury  being  visible. 


A  CASE  OF  INTUSSUSCEPTION. 
By  J.  H.  Evans,  MB.  et  B.S.,  Hindmarsh,  S.  A. 

Mabel  G.,  aei,  7^  months,  took  ill  suddenly 
at  about  7  p.m.  on  April  3rd  ult  Her 
symptoms  were  screaming,  vomiting,  and 
drawing  up  of  the  legs,  these  symptoms 
persisted  in  an  intermittent  manner  during  the 
greater  part  of  the  night — at  2.30  a.m.  on 
April  4th,  she  passed  a  thin,  blood-stained 
motion.  At  9.30  a.m.,  I  saw  her  and  foand 
her  asleep  with  a  normal  pulse  and  temperature, 
there  had  been  no  vomiting  for  some  hours 
and  no  further  action  of  the  bowels  had  taken 
place.  There  had  been  no  satisfactory  reason 
in  the  minds  of  the  parents,  for  the  sudden 
onset  of  the  illness  of  the  child,  she  had  always 
been  healthy  and  a  particularly  lively  and 
good-tempered  child.  At  the  time  of  onset 
of  symptoms,  she  was  being  carried  in  her 
father's  arms.  The  anxiety  of  the  parents, 
together  with  the  acute  onset  of  the  above 
symptoms  and  their  nature,  caused  me  to  make  a 
careful  examination  of  the  child's  abdomen, 
especially  as  the  possibility  of  intussusception 
was  in  my  mind.  While  I  was  palpating  the 
abdomen,  the  child,  after  straining,  passed  a 
motion  of  bloody  mucus,  and  in  this  motion  was  a 
small  foreign  body  having  the  appearance  of  a 
piece  of  pear  skin,  no  tumour  could  be  felt, 
and  as  the  rigidity  of  the  child's  abdominal 
muscles  prevented  me  from  precluding  intus- 
susception, I  decided  to  make  a  further 
examination  with  the  patient  under  the 
influence  of  chloroform.  This  examination 
was  accordingly  made  about  two  hours  and  a 
half  later  and  I  was  now  able  to  feel  an 
elongated  pistol  shaped  tumour  running  frooi 
the  right  iliac  fossa  to  the  umbilicus  in  the 
region  of  the  ascending  and  transverse  colon. 
I  then  attempted  reduction  by  means  of  air 
inflation  and  abdominal  massage,  with  the 
result  that  the  greater  part  of  the  swelling 
disappeared,  a  small,  freely  movable  lump 
remaining  beneath  the  liver  about  the  region 
of  the  hepatic  flexure  of  the  colon  and 
extending  downward  for  a  couple  of  inches. 
All  means  to  reduce  this  proved  unavailing 
and  as  the  lump  fell  very  much  like  a  kidney, 
I  was  in  doubt  whether  or  not  there  was  a 
movable  kidney  present.  Dr.  Stewart,  of  Hind- 
marsh,  saw  the  child  with  me  at  1.30  p.m.,  and 
he  agreed  as  to  the  presence  of  a  lump  and  as 
to  its  similarity  in  shape  to  that  of  a  kidney, 
but  we  both  were  alive  to  the  fact  that  it 
was  most  likely  an  unreduced  invagination. 
The    child's    condition    was    very    good,    she 
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had  had  no  symptoms  since  my  first  visit 
and  it  was  decided  to  wait  a  little  to 
see  if  anything  farther  should  develop. 
Accordingly  at  4  p.m.  I  called  again  and  as  the 
child  had  not  been  so  well,  I  again  examined 
her  under  the  influence  of  chloroform,  and  found 
the  tumour  present  as  it  was  originally,  viz., 
extending  from  the  right  iliac  fossa  to  the 
region  of  the  umbilicus ;  a  further  attempt  at 
reduction  resulted  as  before,  a  small  lump 
remaining.  Feeling  certain  that  this  lump  was  an 
invagination  which  could  not  be  wholly  reduced 
except  by  laparotomy,  the  child  was,  on  my 
recommendation,  transferred  to  the  Children's 
Hospital  under  the  care  of  Dr.  London. 

At  8  p.m.  tho  child  was  anaesthetised,  and 
after  a  further  unsuccessful  attempt  at  re- 
duction of  the  invagination  which  was  again  in 
its  old  situation,  Dr.  London  performed  lapar- 
otomy The  incision  was  made  in  the  right 
linea  semi-lunaris  over  the  region  of  the 
ascending  colon  and  an  ileo-colic  intussusception 
found,  which  was  reduced  by  pressure,  exerted 
upon  the  apex  of  the  intussusceptum  through 
the  intussuscipiens — the  amount  of  invaginatod 
ileum  being  about  four  inches.  The  gut  was 
oedematous  and  dark,  and  a  few  abrasions  were 
present  where  the  peritoneal  surfaces  had 
adhered.  There  was  a  slight  escape  of  fluid 
from  the  abdominal  cavity  when  it  was  opened. 
The  child  made  an  uninterrupted  recovery, 
leaving  the  hospital  in  ten  days. 

On  May  22nd  I  was  again  summoned  to  see 
the  child  as  she  had  been  screaming  for  several 
hours,  and  seemed  to  have  pain  in  the  abdomen. 
J  he  parents  wero  afraid  that  the  trouble  had 
recurred.  Under  chloroform  no  tumour  could 
be  felt,  and  a  copious  lumpy  motion  followed 
the  administration  of  an  enema  of  warm  water. 
Next  morning  the  child  was  quite  well. 

I  congratulate  Dr.  London  on  the  success  of 
his  operation  in  this  patient,  and  thank  him 
for  allowing  me  not  only  to  see  the  child  daily 
throughout  her  stay  in  the  hospital,  but  also 
for  the  privilege  of  roporting  the  case. 


BRITISH  MEDICAL  ASSOCIATION. 


NBW  SOUTH  WALES  BRANCH. 


A  General  Meeting  of  this  Branch  will  be  held  w\ 
the  Royal  Society's  House,  Elizabeth  Street,  Sydney, 
on  Friday,  29th  Jane,  at  8.16  p,n]. 

BnsineBs  : — General. 

Nominations  for  Membership  :— Drs.  Stacey,  Mac- 
kenzie and  Holmes,  of  the  Sydney  Hospital. 

G.  T.  11 ANKINS,  Hon.  Secretary. 


ULCER  OF  THE  URINARY  BLADDER. 

By  H.  Cbitchley  Hinder,  M.B.,  Ch.M.,  Lec- 
turer ON  Clinical  Surgery  Prince 
Alfred  Hospital,  Sydney,  N.S.W. 

Our  knowledge  of  simple  ulcer  of  the  urinary 
bladder,  that  is  to  say  of  ulcers  which  are 
neither  tubercular  nor  malignant  is  somewhat 
inadequate.  Text-books  as  a  rule  do  not  men- 
tion the  condition,  nor  can  much  information 
be  gathered  from  special  works  on  genito- 
urinary diseases. 

During  the  last  four  years  in  which  I  have 
made  nearly  three-hundred  cystoscopic  exami- 
nations I  have  every  now  and  again  met  with 
cases  of  bladder  ulcer  which  had  previously 
been  subjected  to  different  methods  of  treat- 
ment following  upon  different  erroneous  diag- 
noses, nor  could  any  blame  be  attached  to  the 
practitioner,  for  without  cystoscopic  examination 
diagnosis  would  have  been  impossible. 

In  women  the  long-suffering  uterus  and 
adnexa  were  usually  to  blame,  whereas  in  men 
the  condition  was  supposed  to  be  due  to  chronic 
prostatis,  cystitis,  stone  in  bladder  or  ureter. 
No  doubt  pelvic  disease  is  the  cause  in  some 
cases  in  women.  One  patient  gave  a  definite 
history  of  a  septic  condition  arising  after  con- 
finement, which  was  followed  at  the  end  of  six 
weeks  by  the  passage  of  purulent  material  per 
urethram  and  relief  of  symptoms.  When  first 
examined  she  had  an  ulcer  in  the  lower  left 
quadrant,  from  which  hung  a  thick  slough. 
After  some  days,  when  pelvic  pain  had  sub- 
sided, she  was  drained  per  urethram  for  three 
weeks  ;  the  ulcer  had  then  healed,  and  she  has 
had  no  further  symptoms. 

A  second  ulcer  is  sometimes  found  so  situated 
with  regard  to  the  primary  ulcer  that  one  can 
hardly  avoid  thinking  that  it  was  produced  by 
infection  from  its  neighbour.  This  condition, 
or  one  somewhat  similar  to  it,  has  been  de- 
scribed by  Hurry  Fenwick  under  the  name  of 
stalactite  and  stalagmite  ulcer. 

These  ulcers  were  situated  on  the  base  and 
the  corresponding  post-pubic  aspect  of  the 
bladder.  I  have  only  observed  this  condition 
of  double  ulcer  in  two  cases,  and  they  were 
situated  at  the  postero-lateral  angle.  This 
angle  is  no  fiction,  for  in  cases  of  acute  cys- 
titis, or  in  any  case  where  the  bladder  wall  is 
not  enormously  thickened,  if  but  one  ounce  of 
urine  is  injected  it  may  be  seen  that  the 
bladder  sometimes  contracts  in  a  rather  peculiar 
way.  The  base  remains  fairly  fixed,  while  the 
fundus  and  the  two  sides  bulge  inwards  in  such 
a  fashion  as  to  form  an  angle  on  each  side  of 
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the  inward  bulging  of  the  fundus — the  postero- 
lateral angles. 

In  the  two  cases  of  which  I  speak  the  two 
ulcers  were  so  situated  that  they  must  rub 
against  one  another  when  the  bladder  con- 
tracted, so  that  inasmuch  as  the  lower  one  in 
each  case  was  smaller  and  more  recent  than 
the  other,  it  is  reasonable  to  infer  that  the 
smaller  one  was  caused  by  the  larger. 

One  other  case  of  bladder  ulcer  being  pro- 
duced by  infection  from  an  outside  source 
occurred  in  this  way.  A  woman  of  34  years 
was  operated  upon  for  appendicitis  with  abscess 
which  somewhat  involved  the  urinary  bladder ; 
when  she  had  completely  recovered  from  this 
attack,  urinary  symptoms  persisted  and  even 
became  aggravated.  Cystoscopic  examination 
showed  an  ulcer  the  size  of  a  shilling  with  sharp 
clear  cut  edges. 

A  man  of  25  years  had  stricture.  A  false 
passage  was  made  with  a  silver  catheter,  and  he 
came  under  my  notice  with  acute  cystitis.  He 
remained  very  ill  after  his  stricture  had  been 
relieved  suffering  much  pain  along  the  course  of 
his  left  ureter  and  in  the  region  of  his  left 
kidney,  though  his  urine  was  fairly  clear.  On 
examination  I  found  almost  all  the  bladder 
healthy,  except  a  small  area  about  the  orifice  of 
the  left  ureter.  In  this  was  an  irregular  shaped 
ulcer  with  prominent  clouded,  raised  margins  and 
a  rough,  dirty-looking  bckse.  The  false  passage 
pointed  in  the  direction  in  which  the  ulcer  was 
found.  Whether  it  was  due  to  a  perforation 
by  the  catheter  I  cannot  say ;  it  was  at  all 
events  extremely  probable. 

In  several  instances,  however,  the  ulcer  has 
had  no  relation  to  surrounding  conditions. 
Nearly  all  of  them  were  in  patients  between 
the  agoH  of  15  and  35.  In  two  cases  only  was 
the  onset  said  to  have  been  sudden,  nor  was  I 
in  the  first  of  these  inclined  to  attach  too  much 
importance  to  the  man's  statements. 

A  young  man,  aged  22,  states  that  he  awoke 
in  the  night  with  a  sharp  pain  just  beneath  the 
glans  penis  and  immediately  after  he  passed 
pure  blood.  From  this  on  for  six  months  until 
I  saw  him,  he  says  that  he  passed  urine  every 
two  hours,  with  blood  occassionally,  though 
never  very  profuse.  After  drainage  through  a 
perineal  wound  and  local  treatment  for  two  and 
a-half  weeks  he  recovered,  and  had  no  return. 
The  ulcer  was  small  and  situated  just  behind 
the  interureteral  bar. 

The  other  case  was  that  of  a  woman  who  had 
very  profuse  haemorrhage  from  a  ruptured  vesi- 
cal varicose  vein.  The  patient  was  drained 
somewhat  imperfectly  through  a  suprapubic 
wound  for  two  weeks.      The  haemorrhage  re- 


turned in  two  months.  She  was  then  treated 
by  drainage  per  urethram  by  means  of  a  doable 
channelled  glass  catheter  for  three  weeks.  She 
has  had  no  return  for  six  months. 

In  all  these  cases  of  bladder  ulcer  the  symp- 
tom which  I  have  observed  as  being  the  most 
constant  in  the  early  stage  of  the  disease  is 
pain,  with  a  desire  to  strain  immediately  after 
the  act  of  micturition,  and  even  if  the  patient 
resist  the  desire  it  will  often  return  again 
within  a  few  minutes,  an  uncomfortable  desire 
to  micturate  remaining  until,  I  presume,  suiSi- 
cient  urine  has  collected  in  order  to  keep  the 
ulcer  from  being  irritated  by  rubbing  against 
the  opposing  side.  Sometimes  this  is  the  only 
symptom  complained  of  in  early  cases. 

Frequency  is  very  common  and  is  most  usually 
present  in  advanced  cases  where  cystitis  has 
supervened.  Frequency  is  observed  in  rare 
cases  where  no  cystitis  is  present. 

Men  frequently  complain  of  pain  just  behind 
the  glans  and  on  the  lower  surface  of  the  penis. 
In  women  pain  was  complained  of  along  the 
urethra  and  within  the  vagina  even  when  the 
ulcer  is  situated  well  back  from  the  trigone. 
Suprapubic  pain  was  found  to  be  rather  rare. 

If  the  ulcer  is  situated  near  the  orifice  of 
the  ureter  very  puzzling  symptoms  are  likely  to 
arise,  and  pain  shooting  up  the  ureter  or  severe 
renal  pain  may  be  experienced. 

In  speaking  of  ulcers,  I  do  not  refer  to  the 
clouded,  velvety  condition  observed  in  acute 
cystitis  when  shreds  and  ribbands  of  dead 
epithelium  are  floating  about,  nor  to  superficial 
erosions  sometimes  coated  with  phosphates  in 
chronic  cytsitis  but  I  am  referring  to  distinct 
ulcers  with  distinct  loss  of  tissue,  with  a  de- 
pressed base  and  clearly  defined  edges,  though 
in  more  recent  cases,  of  course,  the  edge  of  the 
ulcer  is  in  parts  on  a  level  with  the  surrounding 
surface. 

I  have  endeavoured  to  reproduce  some  of 
these  ulcers  in  colour.  They  were  painted  as 
soon  after  examination  as  possible  while  my 
memory  was  fresh,  and  are  illustrations  of  the 
differences  noted. 

Case  I. — This  patient,  a  woman  of  25  years, 
had  symptoms  for  five  years.  There  was 
tenesmus  as  before  described,  directly  after 
micturition,  frequency  increasing  latterly,  and 
inability  to  hold  her  urine  more  than  two  or 
three  hours,  slight  haematuria  was  present  at 
times,  the  blood  appearing  at  the  end  of 
micturition.  When  I  first  saw  her  some  four 
years  ago,  she  had  a  small  punched  out  ulcer 
the  size  of  a  split  pea.  I  opened  the  bladder 
suprapubically,  scraped  the  ulcer  and  daubed 
it  with  iodine  liniment    and  endeavoured  to 
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drain  her  per  nrethram.  She  would  not  allow 
this  so  I  drained  through  a  vesico-vaginal 
fistula.  However,  she  improved  somewhat,  and 
left  hospital  though  far  from  being  well. '  Two 
years  afterwards  she  came  back  to  me,  and  then 
I  found  her  bladder  as  Fig.  1  indicates. 

The  ulcer  was  large,  deep  and  irregular,  with 
a  purplish  black  base.  The  bladder  wall  was 
markedly  trabeculated,  the  hypertrophied 
muscle  bands  standing  out  prominently  with 
deep  depressions  between  them,  very  like  the 
bladder  of  an  old  man  suffering  from  chronic 
prostatic  obstruction.  On  this  occasion  the 
patient  submitted  reluctantly  to  prolonged 
drainage  per  urethram  with  a  double  channelled 
glass  catheter.  The  bladder  was  washed  out 
once  with  a  solution  of  one  grain  of  silver 
nitrate  to  the  ounce  of  water  every  night.  She 
was  also  irrigated  with  mild  antiseptics  every 
four  hours  during  the  day.  I  do  not  think  it 
matters  much  whether  boracic  acid,  boroglycer- 
ide,  permang.  of  potash,  or  any  other  antiseptic 
is  used.  She  improved  greatly,  passing  urine 
every  two  or  three  hours.  I  hardly  thought  it 
wise  to  practise  any  form  of  bladder  dilatation 
on  her,  partly  because  I  feared  the  bladder 
might  give  way  at  the  site  of  the  ulcer  and 
because  the  woman  was  so  little  amenable  to 
treatment  of  any  kind. 

Case  II. — A  woman  of  21  years  of  age  had 
suffered  from  frequency  ever  since  she  was  12 
years  old.  'She  improved  at  times  to  a  slight 
extent.  Her  urine  was  turbid  and  offensive 
directly  it  was  passed.  The  sketch  represents 
the  bladder  after  three  or  four  days  treatment 
had  somewhat  cleared  it  of  pus  and  organisms. 
This  patient  recovered  completely  after  drain- 
age and  treatment  for  23  days.  This  same 
patient  came  to  me  three  months  afterwards 
dreading  a  return,  but  she  only  suffered  from  a 
little  smarting  from  acid  urine,  and  was  quite 
well  in  three  or  four  days. 

Case  III. — This  is  the  man  spoken  of  before, 
on  whom  a  false  passage  had  been  made.  His 
renal  symptoms  were  very  strongly  marked,  so 
much  so  that  I  was  often  tempted  to  explore. 
After  perineal  cystotomy  he  quite  recovered. 

Case  lY. — This  patient  had  been  complaining 
for  three  months  with  tenesmus  at  the  end  of 
micturition,  and  pain  just  within  the  meatus 
urinarius.  There  was  also  slight  frequency. 
In  this  case  I  was  much  struck  by  the  varicose 
condition  of  the  veins  at  the  neck  of  the 
bladder.  After  seventeen  days  drainage  and 
the  usual  treatment,  the  ulcers  had  healed  and 
the  varicose  condition  had  disappeared.  The 
patient  has  had  no  trouble  since. 


Case  Y. — A  girl  of  15  years  complained  of 
smarting  pain  on  passing  urine,  particularly  in 
the  hot  weather,  and  a  typical  tenesmus  lasting 
for  four  or  five  minutes.  She  never  passed 
blood,  and  had  no  other  symptom.  I  had  seen 
her  off  and  on  for  two  years,  but  could  never 
make  out  what  ailed  her.  She  had  been  treated 
by  others  by  dilating  the  urethra  by  the  intro- 
duction of  pessaries  and  other  well-worn  de- 
vices, but  all  to  no  purpose  On  examination 
with  the  cystoscope  I  found  a  small  ulcer  about 
the  size  of  a  split  pea  on  the  trigone,  and  the 
pale  blue  appearance  of  a  healed  ulcer  just 
laeyond  the  trigone.  Upon  enquiry  I  found 
that  her  symptoms  had  abated  at  one  time  for 
a  period  of  three  or  four  months.  After 
drainage  per  urethram  for  three  weeks  she  was 
quite  well,  and  on  examination  the  other  day 
there  was  no  sign  of  a  return,  nor  has  she  had 
any  tenesmus. 

These  are  merely  a  few  illustrative  cases, 
selected  mainly  because  they  varied  somewhat 
in  appearance. 

The  treatment  I  at  first  adopted  was  to  open 
the  bladder  suprapubically  and  curette  the 
ulcer.  In  men  the  bladder  was  drained  by 
means  of  a  perineal  cystotomy.  In  women 
drainage  was  effected  per  urethram  or  by  means 
of  a  vesicovaginal  fistula.  Latterly,  however, 
far  more  satisfactory  methods  have  been 
adopted. 

In  men  a  simple  perineal  cystotomy  is  per- 
formed, and  the  bladder  drained  by  means  of  a 
large  metal  tube,  which  has  been  before 
described  in  the  Australasian  Medical  Gazette, 
February  20th,  1899.  By  means  of  this  tube 
the  bladder  was  washed  out  every  four  hours 
with  a  weak  antiseptic  lotion,  and  each  night 
with  a  solution  of  silver  nitrate  one  grain  to 
the  ounce.  As  a  rule  the  ulcer  was  healed  in 
about  three  weeks  time. 

Almost  all  women  will'  bear  a  double- 
channelled  glass  catheter  tied  in  without 
suffering  from  urethral  irritation,  and  by  this 
means  the  same  local  treatment  may  be  adopted. 
In  all  cases  the  instrument  must  be  taken  out 
and  boiled  every  day.  The  bladder  may  be 
examined  once  a  week  in  order  to  note  the 
progress  made.  This  line  of  treatment  will  be 
found  most  gratifying.  On  one  occasion,  in  a 
lad  of  17,  where  there  was  tenesmus  with 
slight  hfematuria  and  only  a  three  weeks 
history,  the  ulceration  was  so  slight  and  super- 
ficial that  a  fortnight's  rest  in  bed  with  a  daily 
washing  with  silver  nitrate  was  sufficient  to 
bring  about  a  complete  recovery. 

Bladder  ulcers  do  heal  without  treatment 
at  times,  but  rather  rarely  I  should  imagine. 
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and  as  far  as  I  could  gather  from  one  or  two 
cases  in  which  I  saw  the  scar  of  a  healed  ulcer 
and  obtained  a  history  of  the  progress  of  the 
patient  the  healing  must  take  a  very  long 
time. 

At  first  I  always  examined  the  patient  while 
under  an  anaesthetic,  but  this  will  be  found  to 
be  unnecessary  in  many  cases. 

If  the  bladder  is  capable  of  holding  from 
three  to  four  ounces,  and  if  there  be  not  too 
great  sensitiveness  to  the  passage  of  instru- 
ments, anaesthesia  is  unnecessary. 

The  cystoscope  is  still  looked  upon  by  many 
as  a  purely  scientific  toy,  and  in  many  cases 
the  reason  is  not  far  to  seek.  Like  many  other 
specialised  instruments  a  great  deal  of  practice 
is  necessary,  not  so  much  in  the  handling  of 
the  instrument,  as  in  acquiring  a  proper  appre- 
ciation of  the  objects  seen. 

In  using  the  ophthalmoscope  the  medium 
varies  but  little,  and  the  alteration  in  the 
contour  of  the  fundus  oculi  is  not  such  as  to 
offer  any  serious  inconvenience  to  the  easy 
inspection  of  the  surface  under  examination. 

On  the  other  hand,  though  with  frequent 
washing  the  fluid  in  the  bladder  may  be  made 
fairly  clear,  yet  the  dulled  surface,  velvety  with 
softened  desquamating  epithelium,  offers  but  a 
poor  reflecting  surface  ;  and  if  to  this  be  added 
an  occasional  puff  of  murky  urine  from  the 
ureter  the  difficulties  are  considerably  increased. 
Then,  again,  in  women  with  cystocele  or  men 
with  enlarged  prostate  the  outlying  parts  are 
by  no  means  easily  examined.  In  order  to 
make  these  sketches  more  clear,  I  have  been 
compelled  to  include  much  more  than  is  seen 
in  one  field  of  vision.  Apart  from  this, 
however,  I  have  endeavoured  to  represent  what 
I  saw  as  exactly  as  my  limited  powers  would 

admit. 

The  information  supplied  to-night  has  been 
derived  simply  from  my  own  observation,  and 
as  such  may  be  taken  for  what  it  is  worth. 

The  subject  of  genito-urinary  disease  is  so 
fascinating,  and  at  the  same  time  so  puzzling, 
that  only  a  marked  devotion  to  it  is  Ukely  to 
reward  one's  efforts  with  success ;  however,  I 
can  only  hope  that  there  may  be  others  here 
who  will  be  able  to  add  somewhat  to  our 
knowledge  of  a  subject  so  interesting. 

The  Medical  Preis  and  Circular  for  May  9th,  1900, 
COD  tains  an  illustrated  paper  by  Dr.  Ralph  Worrall,  of 
Sydney,  entitled  "  Pregnancy,  complicated  by  Uterine 
Myomata  and  Ovarian  Cyst,  with  a  Note  on  Watson's 
Method  of  Sub- peritoneal  Hysterectomy."  The  author 
of  the  article  refers  to  Professor  Watson's  original  papers 
published  in  the  AustraUuian  Medical  Gazette,  Sep- 
tember 20th,  1899,  and  in  the  transactions  of  the 
Intercolonial  Medical  Congress,  1899. 


INTUSSUSCEPTION  IN  CHILDREN. 

Bt  Alfrbd  Austin  Lbndon,  M.D.  Lohd., 
Lbctubbb  on  Clinioal  Subgbbt,  Ukiykbt 
siTT  of  Adblaidb,  Adblaidb,  S.A. 


As  a  contrast  to  my  successful  case  of  early 
operation  just  narrated  by  Dr.  J.  H.  Evans,  I 
will,  with  your  permission,  read  notes  of  a 
second  case  which  terminated  fatally. 

G D ,  a  boy  aged  14  months,  was 

taken  ill  during  the  night  of  April  21st,  with 
abdominal  straining,  the  passage  of  blood 
and  mucus  with  the  fseces,  and  vomiting. 
During  the  afternoon  of  the  22nd  he  was 
seen  by  Dr.  Singleton,  who  suspected  intus- 
susception but  found  the  abdomen  quite  soft 
and  flaccid.  On  the  23rd  the  child  seemed 
better,  and  was  not  feverish,  he  had  attacks  of 
straining  which  lasted  a  few  seconds  and  made 
him  cry,  but  in  the  intervals  he  contentedly 
resumed  his  bottle.  No  tumour  could  be  found 
either  by  abdominal  palpation  or  rectal  exami- 
nation. On  the  24th,  Dr.  Singleton  found  the 
child  much  worse,  and  detected  an  abdominal 
tumour,  whilst  the  diagnosis  was  settled  by  the 
protrusion  of  the  intussusception  per  anum. 
He  attempted  to  reduce  it  by  inflating  the 
bowel,  but  without  success.  The  child  was 
immediately  ordered  up  to  the  Adelaide  Child- 
ren's Hospital,  and  operated  upon  at  4  p.m.,  ie., 
about  67  hours  after  the  onset  of  the  illness. 
His  state  on  admission  was  such  that  the 
House  Surgeon  (Dr.  Cooper)  doubted  whether 
we  should  consider  him  fit  to  be  brought  into 
the  operating  room,  the  pidse  being  almost 
imperceptible,  but  after  a  hypodermic  injection  of 
strychnine  he  rallied  sufficiently  from  this  con- 
dition of  collapse  to  allow  of  the  administration  of 
anansBsthetic.  Once  whilstpatient  was  straining 
the  intussusception  was  protruded ;  it  looked 
like  a  huge  tonsil  covered  with  blood  and 
mucus ;  no  central  aperture  could  be  seen. 
An  incision  was  made  in  the  left  linea 
semilunaris,  and  an  attempt  made  to  squeese 
the  bowel  out  of  the  rectum  and  sigmoid 
flexure,  but  it  failed ;  as  the  lesser  bowel  oould 
not  be  well  manipulated  through  this  opening, 
a  second  incision  was  made  over  the  site  of  the 
coecum,  the  whole  of  the  smaller  intestine  was 
then  drawn  out  through  the  wound  and 
followed  up  until  the  appendix  was  encountered. 
Supposing  then  that  we  were  in  the  right 
direction,  gentle  traction  was  now  made  on  the 
bowel,  but  without  any  effect  upon  the 
intussusception ;  a  rent  in  the  bowel  near  the 
appendix  was  observed,  and  was  thought  to  be 
a  convenient  site  for  the  artificial  anus,  it  was 
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hastdly  stitched  to  the  skin,  and  the  wounds  were 
sewn  up.  The  child  succumbed  2^  hours  later. 
At  the  autopsy  it  was  found  that  the  artificial 
anus  was  in  reality  high  up  in  the  jejunum, 
both  the  duodenal  and  the  ccecal  ends  of  the 
small  intestine  being  in  close  proximity,  hence 
its  deceptive  association  with  the  appendix. 
The  specimen  was  removed  entire  and  preserved 
in  formalin.  It  shows  the  apex  of  the  intus- 
susception at  least  five  inches  from  the  anus. 
In  places  the  intussusception  is  tightly 
constricted  by  the  colon.  The  interval 
between  the  swollen  mucous  surfaces  of  the 
intussusceptum  and  the  intussuscipiens  is 
filled  with  lake  coloured  blood  and  mucus, 
and  the  mucous  membranes  are  much  folded  in 
concertina  fashion.  On  exposing  the  central 
cavity  of  the  intussusceptum,  it  is  seen  to  be 
occupied  by  a  piece  of  ileum,  and  an  appendix 
some  four  inches  in  length.  The  orifice  of  the 
ileo-coBcal  valve  is  at  the  apex  of  the  intus- 
susception which  is  moulded  into  a  shape  like 
the  glans  penis.  There  are  no  peritoneal 
adhesions,  nor  is  there  evidence  of  peritonitis. 

Comment. — There  seems  to  be  a  wide  diver- 
gence of  opinion  amongst  writers,  as  to  the 
frequency  of  intussusception.  I  can  only  say 
that  with  five  years  of  hospital  residence,  and 
seventeen  years  of  general  practice,  for  fiftean 
of  which  I  have  been  connected  with  the 
Children's  Hoepital,  I  cannot  recall  meeting 
with  a  case.  Is  it  because  I  have  failed  to 
recognise  them  %  I  think  not,  because  in  a  late 
stage  there  can  be  no  great  difiiculty,  as  a  rule, 
in  diagnosing  the  disease.  In  the  early  stage, 
the  idea  of  intussuscaption  may  not  occur  to  one, 
and  I  think  Dr.  Evans  is  to  be  congratulated 
upon  his  brilliant  intuition. 

With  regard  to  the  results  of  operation.  I 
have  searched  through  the  AuatrcUian  Medical 
JoumcUy  and  its  successors  (the  Intercolonial 
Quarterly  Journal^  and  the  Intercolonial  Medical 
Journal)  the  Australasian  Medical  Gazette,  and 
the  reports  of  the  various  Intercolonial  Medical 
Congresses.  From  these  sources  I  have  collected 
records,  more  or  less  perfect,  of  45  cases  of 
intussusception  in  children,  so  that  with  the 
three  cases  recorded  to-night,  we  have  a  series 
of  48  cases  which  have  occurred  in  Australasia. 
One  child  was  seven  years  old,  seven  other 
children  were  between  one  year  and  four  years 
of  age,  thirty-two  were  under  one  year;  the 
age  of  the  rest  is  not  stated.  In  addition,  I 
came  across  only  one  case  of  intussusception  in 
an  adult. 

In  twenty-one  cases  the  children  were  males* 
in  ten  females,  the  sex  of  the  rest  is  not  stated. 


As  regards  treatment  the  cases  may  be  divided 
into  two  groups,  one  including  the  laparotomy 
cases,  the  other  all  cases  treated  by  the  expec- 
tant method,  by  enemata  or  inflation,  and 
even  by  the  administration  of  purgatives.  To 
deal  with  the  second  group  first.  It  includes 
25  cases,  four  of  which  died,  i,e.,  sixteen  per 
cent.  Both  of  the  cases  treated  by  purgatives 
died,  and  in  neither  case  is  there  any  mention 
of  a  tumour  felt  either  abdominally  or  per 
rectum  Indeed  this  information  is  wanting 
in  ten  of  the  twenty-five  cases  so  that  one 
cannot  form  any  opinion  as  to  whether  the 
diagnosis  can  be  relied  upon  ;  in  two  instances 
a  slough  came  away.  The  group  of  laparotomies 
numbered  23  cases,  nine  of  which  recovered 
whilst  fourteen  died.  AU  of  the  cases  operated 
upon  within  thirty  hours  of  the  onset  of  inttts- 
stbscepHon  recovered.  All  operated  upon  after 
thirty-six  hours  die  I  except  one  instance  reported 
to  have  been  operated  upon  on  the  sixth  day, 
a  statement  which  the  reporter  (Dr.  J.  A.  G. 
Hamilton)  thinks  is  probably  incorrect. 

Of  the  children  who  recovered  one  is  stated 
to  have  been  about  two  years  of  age,  two  were 
between  six  months  and  one  year  old,  six  were 
six  months  or  younger.  Of  those  who  died 
after  operation  one  was  two  years  of  age,  three 
were  between  one  year  and  two  years,  eight 
were  less  than  twelve  months  old,  four  of  these 
being  under  six  months.  So  that  the  age  of 
the  infant  would  appear  to  be  of  less  importance 
as  a  factor  in  the  success  of  the  operation  than 
promptitude  in  operating.  A  late  operation 
is  a  well  nigh  hopeless  matter.* 

For  the  present  I  think  we  may  lay  down 
the  rule  that  in  young  children  the  operation 
should  not  be  delayed  beyond  24  hours,  if 
possible.  But  an  early  operation  involves  an 
early  recognition  of  the  nature  of  the  complaint. 
When  I  saw  Dr.  Evans'  patient  on  the  operating 
table  for  the  first  time,  she  looked  the  picture 
of  health  and  comfort,  and  no  tumour  could  be 
felt  till  she  was  anaesthetised.  At  the  end  of 
about  36  hour3,  Dr.  Singleton  thought  his 
patient  rather  better  than  he  was  on  the 
previous  day.  In  young  children  then,  we  are 
apt  to  be  misled  by  the  comparative  absence  of 
pain,  and  by  the  softness  of  the  abdomen.  The 
remaining  symptoms  are  the  passage  of  blood 
and  mucus,  the  straining  and  vomiting,  and 
these  when  associated  with  a  sudden  attack  of 
illness,  should  suggest  to  us  immediately  the 
possibility  of  intussusception,  and  prompt  us  to 
examine  under  an  ansesthetic.    If  then  a  tumour 


•  Compare  Clubbe's  p  vper,  AnstraUuiaa  Medical  Gazette,  October, 
1895,  and  Sardmann  iti  AuimlB  of  Surgery,  Febraary,  1900. 
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be  detected,  immediate  laparotomy  is  indicated, 
unless  inflation  succeeds. 

(In  the  discussion  which  followed,  Drs.  J.  C. 
Yerco,  Hayward,  and  Marten  mentioned  that 
they  had  never  met  with  a  case  of  intussusception 
in  private  practice.     See  page  240). 


NOTES  ON    SURGICAL  TREATMENT- 
PENETRATING  WOUNDS  OF  JOINTS. 
—RADICAL  CURE  OF  HYDROCELR 
Bt  T.   Hope   Lbwis,   M.R.C.S.,   Eng.,   Hon. 
SuBOEON    Auckland    Hospital,    Auck- 
land, N.Z. 

Most  hospital  surgeons  are  called  upon  to  treat 
penetrating  wounds  of  joints,  which  have  become 
septic  before  they  have  been  presented  for 
treatment.  These,  especially  in  the  case  of  the 
knee,  do  not  make  as  good  recoveries  as  one 
could  wish.  Too  much  stifihess  exists  when 
the  cases  are  sent  to  work.  I  have,  during  the 
last  two  years,  made  a  trial  of  one  per  cent, 
formalin  solution  as  a  daily  routine  irrigation 
with  the  most  satisfactory  results. 

The  method  of  employment  is  as  follows : 
Taking  the  knee  joint  as  an  example,  the  wound 
is  scrupulously  cleaned  at  once  under  anaesthesia, 
and  the  skin  surrounding  gently  scrubbed  and 
vigorously  rubbed  with  turpentine  and  soap 
suds  and  the  usual  antiseptic  lotions.  A 
counter  opening  is  then  made  at  the  opposite 
side  of  the  joint,  which  is  thoroughly  explored 
with  the  finger.  The  original  wound  is  enlarged, 
if  needed,  to  admit  of  a  rubber  perforated 
drainage  tube.  The  joint  is  then  sluiced 
through  over  and  over  again  with  the  one  per 
cent,  formalin  solution,  and  the  whole  joint 
enveloped  in  double  cyanide  gauze  wrung  out 
of  1-40  carbolic,  and  not  put  on  a  splint.  The 
sluicing  through  the  tube  is  then  done  twice 
daily  for  about  two  days,  when  the  tube  is 
dispensed  with,  and  the  syringing  continued 
once  or  twice  daily  as  long  as  the  wounds 
remain  open  enough.  The  result  will  be  found 
most  satisfactory. 

The  Radical  Cube  of  Hydrocele. 

Some  months  ago  in  the  British  Medical 
Journal  in  small  print  and  in  a  remote  comer, 
a  surgeon  in  the  East  wrote  of  the  treatment 
of  the  above  by  a  new  method,  which  I  can 
strongly  recommend  to  be  performed  as  follows  : 
It  is  slightly  modified  in  the  method  here 
narrated.  After  the  usual  cleansing  a  trans- 
verse incision  is  made  over  the  centre  of  the 
hydrocele.  I  find  a  transverse  incision  in  this 
part  puckers  up  the  scrotal  tissues  better  than 


a  longitudinal  one  in  after  years.  When  the 
sac  is  reached,  a  longitudinal  incision  is  made 
along  its  whole  length  and  the  sac  is  turned 
inside  out.  Two  small  very  fine  cat-gut  sutures 
are  put  in  to  keep  the  serous  surfaces  from 
springing  back  to  their  original  position.  None 
of  the  sac  is  cut  away  and  there  is  absolutely 
no  bleeding.  Surgeons  who  have  been  accus- 
tomed to  cutting  away  the  whole  of  the  sac, 
well  know  what  a  nuisance  the  trying  of  say 
ten  or  twelve  small  active  arteries  is  when  they 
reach  that  part  of  the  sac  that  covers  the 
testicle.  All  this  is  avoided  by  this  new 
method.  It  is  the  neatest  surgical  procedure 
that  I  have  met  with  for  some  time.  It  leaves 
no  sac  to  secrete,  and  heals  or  should  do  so  by 
first  intention,  and  no  drain  is  needed.  The 
skin  is  sewn  up  with  fine  horse  hair  and  ooUo- 
dianized  over. 


A  CASE  OF  PUERPERAL  ECLAMPSIA. 

By  J.  W.  Payne,  M.R.C.S.  Eng.,  L.S.A.  Lond., 
Devonpobt,  Tasmania. 


Mrs.  S.,  cU.  27,  primipara.  This  patient  was 
visited  on  April  28th,  and  found  to  be  suffering 
from  intense  headache,  oedema  of  face,  arms 
and  legs,  and  within  a  few  days  of  her  confine- 
ment. 

On  examination  the  urine  contained  \  alba- 
men,  the  amount  of  urine  passed  being  under  eight 
ounces  in  24  hours.  She  was  put  to  bed,  kept 
solely  on  milk,  bowels  were  irrigated  twice  a 
day  with  saline  solution,  and  a  diuretic  of  pot 
acet.  given  by  mouth.  This  treatment  was 
continued  till  the  following  Friday  when  labour 
set  in  and  was  terminated  at  9.30  p.m.  The 
labour  was  normal  in  every  way,  the  expected 
convulsions  not  appearing.  At  4  a.nL  on  the 
following  morning  a  message  was  sent  to  say 
she  was  in  violent  convulsions,  for  which  the 
usual  remedies  were  applied.  At  7  €k.m.  she 
was  again  visited,  the  convulsions  continuing. 
Dr.  Smith,  of  Devonport,  kindly  gave  chloro- 
form, and  half  a  pint  of  saline  solution  was 
injected  into  the  loose  tissue  behind  left  scapula^ 
She  had  two  convulsions  after  the  chloroform 
for  which  60  grains  of  chloral  hydrat.  were  given 
per  rectum  and  \  grain  of  morphia  by  the  arm. 
Six  hours  after  the  saline  injection  she  passed 
three  parts  of  a  chamber  of  urine,  and  continued 
to  pass  large  quantities  during  the  next  48 
hours.  The  oedema  since  went  down  and  the 
quantity  of  urine  became  normal  in  about  six 
days.     The  albumen  daily  decreased. 
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My  sole  reason  for  recording  this  case  is  to 
find  out  from  the  experience  of  other  medical 
men,  whether  the  subcutaneous  injection  of 
saline  solution  and  the  irrigation  of  the  bowel 
with  the  same  fluid  is  reaJly  so  useful  as  this 
case  would  lead  one  to  suppose. 


AN     EAKLY     OPERATION     FOR 
RUPTURED   APPENDIX. 

By  Chablbs  MacLaurin,  M.B.,  M.S  Edin., 
Hon.  Assistant  Surgeon  to  Prince 
Alfred  Hospital,  and  the  Women's 
Hospital,  Sydney. 

It  has  been  suggested  that  a  record  of  the  ap- 
pearances observed  in  the  following  case  might 
be  of  interest,  and  possibly  of  some  little  value, 
as  it  was  submitted  to  operation  at  such  an 
unusually  early  period ;  otherwise  there  is 
nothing  novel  about  it. 

Male,  aged  fifteen,  was  suddenly  taken  vio- 
lently ill  at  about  two  p.m.  on  March  16th, 
with  severe  pain  in  the  abdomen.  His  previous 
history  was  that  he  had  had  an  attack  ap- 
parently of  mild  appendicitis  some  six  months 
before,  but  had  had  no  symptoms  of  any  kind 
since  then,  except  occasional  constipation.  The 
pain  that  now  seized  him  was  of  an  agonising 
character ;  it  seemed  to  begin  in  the  right  iliac 
region,  but  rapidly  spread  all  over  the  abdomen. 
It  caused  him  to  fall  off  a  cart  on  which  he  was 
riding.  On  admission  he  was  very  collapsed, 
with  a  temperature  of  97%  and  rapid  pulse.  I 
saw  him  at  about  five  o'clock,  three  hours  after 
the  onset  of  the  attack.  Dr.  Rennie  had  seen  him 
about  an  hour  before,  and  reconmiended  his 
transference  to  the  surgical  side.  When  I  saw 
patient  he  was  not  so  collapsed  ;  his  tempera- 
ture was  103%  his  pulse  was  from  120  to  130, 
hard,  thin  and  typicaUy  peritonitic  ;  he  had  the 
well-marked  /cu:ieif  peritonUica,  drawn,  anxious, 
and  as  if  overwhelmed  with  some  poison ;  the 
abdomen  was  a  little  distended  and  very  tender, 
and  he  8aid  the  pain  was  "  screwing  "  about  the 
umbilicus.  He  was  perspiring  freely.  There 
was  slight,  doubtful  dulness  in  the  right  iliac 
fossa,  and  I  believe  that  when  he  had  been 
admitted  there  was  a  little  dulness  apparent  in 
the  left  fossa.  Patient  had  vomited  twice  since 
admission. 

Dr.  Pain  and  I  both  agreed  that  it  was  in  all 
probability  a  ruptured  appendix,  the  fever  and 
rapid  onset  of  peritonitis  seeming  to  exclude  the 
other  forms  of  acute  intestinal  obstruction, 
such  as  intussusception,  strangulation  by  bands, 
and  the  like,  while  there  was  no  history  of  any 
symptoms  which  might  lead  us  to  diagnose  per- 
forated gaatric  ulcer. 


At  about  half-past  five,  within  four  hours  of 
the  first  onset  of  the  symptoms  the  operation 
was  begun.  There  was  a  little  oedema  of  the 
inter-muscular  connective  tissue.  Extra-peri- 
toneal fat  was  almost  absent.  The  appendix 
was  felt  as  a  firm  finger-like  body  beneath  the 
omentum,  which  had  appeared  in  the  wound  on 
incising  the  peritoneum.  On  turning  over  the 
layer  of  omentum  we  came  upon  the  appendix. 

The  Appendix  was  about  two  and  a  half 
inches  long,  and  as  thick  as  the  little  fin- 
ger. It  was  hard  and  apparently  full  of  some 
semi-solid  substance,  and  its  walls  were 
thickened,  and  bled  profusely  upon  being  cut. 
It  pointed  inwards  and  slightly  backwards  and 
downwards,  and  did  not  show  any  adhesions 
whatever.  About  the  middle  of  its  posterior 
surface  there  was  a  small  hole  the  size  of  a 
pin's  head,  through  which  grey  fsBcal  matter 
was  escaping  and  staining  the  neighbouring 
omentum,  and  near  to  this  opening,  which  was 
surrounded  by  a  little  patch  of  grey  necrosed 
ti&sue,  there  was  a  short  column  apparently  of 
granulation  tissue  arising  from  the  serous  coat 
of  the  appendix. 

The  Omentum  was  dry  and  felt  stiffer  than 
normal,  as  though  nature  were  endeavouring  to 
form  a  splint  for  the  tender  parts.  Its  surface 
was  not  so  glossy  and  smooth  as  normal,  ap- 
proaching more  to  what  artists  call  "  matt." 
This  was  very  well  marked.  In  colour  it 
was  of  a  deeper  yellow  than  the  ordinary  omen- 
tum, and  seemed  to  be  turning  red.  Its  most 
remarkable  feature  was  an  extreme  stickiness, 
so  that  the  sponges  and  gauze-packing  which 
we  put  in  adhered  with  great  tenacity  to  the 
omental  surface.  It  was  clear  that  the  omen- 
tum was  making  every  effort  to  repair  the 
mischief  to  the  appendix,  but  it  was  also  clear 
that  it  had  very  little  chance  of  being  successful. 
There  was  a  stain  as  of  fsecal  escape  from  the 
appendix  over  about  half  a  square  inch  of 
omentum. 

The  Intestines  showed  no  peristaltic  move- 
ment, but  patient  had  had  morphia^  and  no 
doubt  the  paralysis  was  partly  due  to  that 
temporary  cause.  The  surface  of  the  cecum, 
ileo-csecal  valve,  and  small  intestine  near  by 
did  not  seem  to  be  markedly  altered  so  far  as 
we  could  tell,  but  it  may  have  been  a  little 
drier  than  normal,  while  deep  down  in  the  iliac 
fossa  there  were  one  or  two  streaks  of  lymph, 
showing  that  infection  was  occurring  even  there. 
The  blood-vessels  on  the  intestine  were  rather 
dilated. 

The  Peritoneal  Cavity  contained  little  or  no 
fluid. 

The  omentum  was  first  pulled  out  as  far  as  pos- 
sible, because  most  of  it  seemed  to  have  become 
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infected,  and  the  area  of  the  appendix  was  then 
packed  round  with  sponges,  and  the  appendix 
itself  worked  gradually  up  to  the  surface,  which 
was  not  altogether  an  easy  matter,  as  the  meso- 
appendix  was  unusually  rigid  and  short.  It  was 
cut  away  by  the  usual  cuff  method.  The  meso- 
appendix  was  well-marked,  thicker  than  normal, 
and  extended  to  within  about  a  third  of  an  inch 
of  the  tip  of  the  appendix.  It  was  ligatured 
and  cut.  before  the  appendix  was  removed.  The 
omentum  was  then  removed  and  a  thick  gauze 
drain  put  down  deep  into  the  iliac  fossa.  The 
superficial  wound  was  closed  with  one  layer  of 
silk-worm  gut  sutures,  except  where  the  gauze 
went  through,  where  two  gut  sutures  were 
placed,  but  not  yet  tightened. 

There  was  a  great  deal  of  serous  discharge  for 
the  first  two  days,  but  none  on  the  third,  so  the 
drain  was  then  removed  and  the  two  sutures 
tightened  up.  After  this  he  was  restless  for 
one  day,  but  rapidly  quietened  down,  and 
eventuaUy  made  a  good  recovery. 


A    NEW    METHOD    OF    PERFORMING 

PERINEAL  PROSTATECTOMY. 
Bt  R.  Gordon  Magdonald,  M.D.,  Etc.,  Sur- 
geon to  tbb  DuNKDiN  Hospital,  Dunbdin,  N.Z. 

Thb  operation  of  prostatectomy  is  one  of  com- 
paratively recent  years.  It  may  be  performed 
by  one  of  three  methods,  viz..  the  suprapubic, 
perineal,  and  urethral  channels.  I  have  per- 
formed the  operation  by  the  suprapubic  and 
perineal  methods  many  times,  and  after  some 
years'  experience  of  both  operations  I  now 
almost  entirely  adopt  the  perineal  method. 
The  urethral  method  requires  special  instru- 
ments, batteries  and  tactical  skill,  difficult  to 
acquire  in  New  Zealand,  where  every  instrument 
has  to  be  imported,  and  repairs  cannot  be 
effected.  In  the  suprapubic  operation  I  have 
sometimes  failed  to  remove  enough  of  the  gland 
even  with  the  aid  of  suitable  instruments,  and 
as  a  sequence  the  operation  has  been  more  or 
less  of  a  failure.  By  the  perineal  method  no 
special  instruments  are  required,  and  I  have 
never  once  failed  to  remove  as  much  or  as  little 
of  the  obstruction  as  is  deemed  desirable.  The 
only  instruments  required  are  a  sound,  a  bistoury 
and  a  long  dressing  forceps.  The  steps  of  the 
operation  are  as  follows : — The  patient  is  placed 
in  the  lithotomy  position,  and  the  sound  intro- 
duced into  the  bladder  and  held  there  as  a 
guide  until  the  gland  is  reached  in  the  process 
of  removal.  Make  a  transverse  incision  in  the 
perineum  half  way  between  the  staff  and  anus 
of  about  one  to  one  and  a  half  inches  in  extent. 
Let  the  stroke  of  the  knife  be  directed  up- 


wards towards  the  staff  so  as  to  avoid  the  risk 
of  wounding  the  rectum  If  the  stroke  be  well 
made,  it  reaches  the  staff  without  wounding  the 
urethra.  The  knife  is  then  laid  down  and  the 
index  finger  with  a  well-cultivated  nail  intro- 
duced into  the  wound.  It  is  now  found  that 
by  a  little  pushing  and  burrowing  with  the 
linger  the  rectum  is  easily  separated  from  the 
urethra  along  the  recto-vesical  fascia  until  the 
gland  is  reached.  At  this  stage  the  staff  may 
be  removed.  If  the  gland  be  soft  one  side  of  it 
can  easily  be  shelled  out  of  its  bed  by  the  finger 
without  entering  the  bladder,  and  with  little 
damage  to  the  urethra  or  bladder.  If  the 
gland  be  hard,  fibrous  and  semi-cartilaginous, 
as  it  frequently  is,  it  is  impossible  to  avoid 
damaging  the  urethra  and  bladder  to  a  corres- 
ponding extent.  In  practice,  however,  I  have 
found  no  ill  effects  from  this  extra  tearing  of 
tissues.  There  is  merelj  a  trifling  hemorrhage, 
in  some  cases  not  two  or  three  ounces  of  blood, 
during  the  whole  operation.  A  large  sized 
drainage  tube  is  now  inserted  and  fixed  in  the 
bladder,  as  attempts  at  re-insertion  are  exceed- 
ingly painful,  and  sometimes  exceedingly 
difficult.  I  have  now  operated  upon  fifteen 
cases  during  the  past  four  years  by  this  method 
without  a  failure  and  without  a  fatality.  In 
many  of  them  there  was  no  rise  of  temperature 
and  recovery  took  place  in  from  ten  to  twenty 
days.  In  a  few  of  the  cases  which  I  have  been 
able  to  keep  under  observation  about  town  the 
bladder  functions  have  been  completely  restored 
whilst  the  power  of  sexual  intercourse  has  not 
been  interfered  with.  The  whole  procedure  is 
simple,  inexpensive,  successful,  and  in  ex- 
perienced hands  almost  robbed  of  the  graye 
dangers  of  prostatectomy. 

Thb  Test  of  Time  and  Expebibnce. 

Under  this  title,  Mr.  .J.  I.  Fellows,  of  New  York,  faas 
jast  issaed  to  the  medical  profession  a  smiill  treatise 
on  the  nature  and  effects  of  the  hypophosphite  salts  as 
combined  in  the  syrup  known  as  Fellows'  Hypophos- 
phites,  and  their  special  application  in  this  form  to 
those  cases  which  do  not  yield  .readily  to  ordinaij 
treatment.  The  brochure  is  chiefly  confined  to  diseaBes 
of  the  respiratory  organs,  for  which  Fellows*  Syrup 
has  been  found  beneficial.  These  comprise  asthma, 
emphysema,  chronic  consolidation  of  the  lung,  phthisis 
palmonalis  in  all  its  stages,  pleuritic  efiEasions  in- 
cluding empyema,  and  the  lung  affections  of  children 
of  strumous  constitution.  Fellows'  Symp  is  so  well 
and  so  favourably  known  to  the  medical  profession  in 
Australasia  as  a  valuable  tonic  in  all.  chest  and  nerre 
affections,  that  it  scarcely  needs  any  comment  from  ns 
to  recommend  it.  The  little  pamphlet  is  clearly  and 
tersely  written,  and  contains  valuable  testimony  as  to 
the  value  of  the  syrup  from  The  Lancet^  The  BritiA 
Medical  Journal^  and  other  medical  papers,  as  well  as 
from  such  men  as  the  late  J.  Milner  Fothergill,  Lawson 
Tait,  Lennox  Browne  and  others. 
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PROCEEDINGS  OF  BRANCHES. 


QUEENSLAND   BRANCH  OF    THE  BRITISH 
MEDICAL  ASSOCIATION. 


A  OBMEBAL  meeting  of  the  Branch  was  held  on  Friday, 
Jane  1st.  Present :  Dr.  Thomson  (president)  in  the 
chair,  Drs.  Taylor,  Hardie,  Connolly,  P.  Bancroft, 
Lightoller,  Flynn,  Lockhart  Gibson,  Hirschfeld,  Love, 
E.  0*Doherty,  Scott,  Corny n,  Carvosso,  Robertson, 
Cameron,  Uawkes,  Orr,  Nail,  and  the  hon.  sec.  (Dr. 
Brockway).     Visitor,  Or.  Peters. 

Dr.  Hardib  exhibited  a  girl,  aged  6,  who  had  been 
▼ery  severely  burned  about  the  neck  and  chest  two  or 
three  years  ago.  Treatment  by  Thirsch  grafts  resulted 
in  very  slow  healing  and  extensive  contraction,  the 
chin  being  practically  bound  to  the  chest  so  that  the 
child's  bonnet-strings  could  not  be  tied.  Large  flaps 
were  then  taken  fiom  the  front  of  chest  and  side  of 
neck  and  shoulder,  and  transplanted,  60  stitches  being 
required,  which,  however,  all  nealed  by  first  intention. 
Daring  the  last  few  months  there  had  been  some  (X)n- 
traction  of  cicatrix  on  the  side  of  the  neck,  necessitating 
farther  operative  relief,  the  present  condition  of  the 
patient  being  very  satisfactory. 

Dr.  P.  Bancroft  shewed  the  case  of  a  boy,  aged  8 
years,  who  had  an  enlargement  of  the  second  metatarsal 
bone  of  the  right  foot.  The  bone  was  evenly  fusiform 
in  shape,  approaching  close  to  the  first  metatarsal  and 
slightly  overlapping  Uie  third.  The  affected  bone  was 
of  normal  size  near  the  tarsal  joint,  gradually  enlarging 
to  its  greatest  width  about  the  junction  of  the  middle 
with  the  anterior  third.  Dr.  Bakcboft  exhibited  skia- 
g^ms  taken  on  two  occasions,  with  an  interval  of  a 
month,  which  showed  that  no  alteration  had  taken 
place  in  the  bone.  The  boy  complained  of  pain  on 
walking,  caused  probably  to  some  extent  by  the  over- 
lapping of  the  bones.  There  was  a  history  of  injury. 
Eight  or  nine  months  ago,  when  the  patient  in  running 
stmck  his  foot  upon  a  stone ;  after  a  few  days  all  pain 
from  this  had  passed  away,  and  it  was  not  until  some 
time  later  that  he  was  noticed  by  his  parents  to  be 
limping.  Such  a  history  was  against  fracture,  another 
point  against  it  being  the  uniform  enlargement  and  the 
perfect  evenness  of  the  thin  outer  layer  of  dense  bone. 

Dtb.  Loye,  Hasdib,  the  Pbbsidbnt,  Lookhabt 
OiBSON,  BoBBBTBON,  LiaHTOLLBB  discusscd  the  case, 
the  general  opinion  being  that  the  risk  of  malignancy 
was  too  great  to  warrant  any  delay  in  operating. 

Dr.  Bancboft  believed  the  case  to  be  probably 
malignant,  and  if  in  a  short  while  there  were  evidences 
of  increase  in  size  of  the  swelling,  it  was  his  intention 
to  advise  operation. 

Dr.  Chesson  was  unanimously  elected  a  member  of 
the  Branch. 

A  circular  letter  from  the  ex- Council  of  the  Vic- 
torian Branch  of  the  British  Medical  Association  was 
read  and  referred  to  the  Council  for  consideration  and 
report,  with  a  request  that  a  copy  of  all  evidence 
taken  in  the  matter  be  sapplied  by  the  Victorian 
Branch. 

The  recommendations  of  the  Library  sub-committee 
were  adopted.  These  Included  additional  accommoda- 
tion for  the  books  and  a  revision  of  the  rules.  Dr. 
Soott  undertook  to  perform  the  duties  of  Hon. 
Librarian,  with  Mr.  Blake,  Secretary  of  the  Pharma- 
ceutical Society,  as  Assistant  Librarian, 

A  prolonged  discussion,  involving  various  differences 
of  opinion,  resulted  from  the  recommendation  of  the 
Ckmncil  that  the  general  meetings  should  begin  at  8 
o'clock,  and  all  other  businesB  be  i^jonined  at  9  o'clock 


for  the  purpose  of  hearing  the  paper  of  the  evening. 
Finally,  on  the  motion  of  Dr.  Loye,  seconded  by  Dr. 
P.  Banoboft,  it  was  decided  by  11  votes  to  4  to  call 
the  meetings  for  8.16  p.m.,  and  allow  the  paper  to  be 
introduced  when  all  other  business  had  been  disposed  of. 

Dr.  Thomson  being  compelled  to  leave  the  meeting. 
Dr.  Taylor  then  took  the  chair. 

Dr.  Liohtollbb  opened  a  discussion  upon  '*  Some 
points  in  the  Diasmosis  of  Plague.*'  After  reviewing 
the  bacteriological  signs  at  some  length,  and  showing 
that  there  was  no  definite  dependence  to  be  placed  upon 
them,  he  read  the  foUovring  quotation  from  a  deliver- 
ance of  Professor  Haf&ine,  which  had  the  support  of 
Professor  Simpson,  of  King's  College,  London  : — "  In 
order  to  accumulate  for  the  plague  prophylactic  a  large 
amount  of  the  extra-cellular  toxins,  the  bacilli  are  cul- 
tivated on  the  surface  of  a  liquid  medicine,  where  they 
are  suspended  by  means  of  drops  of  clarified  butter  or 
of  cocoanut  oil.  The  bacilli  grow  down  in  long  threads 
into  the  depth  of  the  liquid,  and  produce  what  we  have 
termed  a  stalactite  growth  in  broth,  an  appearance 
singularly  peculiar  to  this  microbe,  and  which,  T  hope, 
will  be,  till  further  discovery,  accepted  as  the  specific 
diaKUOstic  feature  of  this  microbe." — Lancet,  June 
24th,  1899. 

Dr.  P.  Bancboft  stated  that  the  *' stalactite  "  sign 
was  sought  in  every  suspected  case  of  plague,  and 
found  in  all  those  which  had  been  sent  down  to  the 
Isolation  Hospital  ;  that  only  after  a  very  careful 
examination  of  the  patient's  symptoms  and  a  bac- 
teriological examination  of  blood  and  discharges  was 
he  sent  away  ;  that  the  mortality,  five  deaths  in 
fifteen  cases,  was  an  argument  in  itself  of  the  correct- 
ness of  the  diagnosis  ;  and  that  he  was  not  satisfied 
with  the  examination  made  by  himself  before  sending 
a  patient  down,  but  visited  the  Hospital  and  saw  the 
cases  there  in  order  that  he  might  increase  his  know- 
ledge of  the  characteristics  of  the  disease.  He 
described  the  peculiar  and,  as  he  considered,  charac- 
teristic appearance  of  the  sputum  of  plague  patients 
affected  with  the  pneumonic  type  of  the  disease,  the 
bacilli  being  uniformly  distributed  in  large  numbers 
throughout  the  field  without  any  appearance  of 
colonisation. 

Dr.  LoYB  said  that  the  microscopical  specimens 
obtained  from  the  first  cases  of  plague  in  rats  had 
received  the  confirmation  of  the  southern  bacteriolo- 
gists. With  reference  to  suppuration  at  the  seat  of 
the  inocalation  of  the  prophylactic,  he  said  that  of 
904  cases  inoculated  in  Brisbane  eight  had  suppurated, 
and  that  in  the  pus  obtained  from  the  abscMses  were 
found  bacilli  morphologically  identical  with  those  of 
plagpie,  but  dead. 

Dr.  H1B8OHFBLD,  following  Dr.  Lightoller's  line  of 
argument,  deprecated  the  sending  of  patients  to  a 
plague  hospital  before  the  diagnosis  was  made  certain 
by  every  method  of  diagnosis  known,  and  narrated 
his  experience  of  a  case  of  typhoid  fever,  which  at  the 
first  glance  displayed  all  the  symptoms  of  plague. 

Dr.  Bbookwat  pointed  out  that  it  would  be  im- 
possible to  wait  for  the  *' stalactite  **  test  before 
sending  patients  away,  since,  in  ftital  cases,  death 
would  ensue  before  the  **  stalactite "  sign  made  its 
appearance. 

Drs.  Habdib  and  Lookhabt  Gibsok  expressed 
their  strong  approval  of  the  methods  of  diagnosis 
adopted  in  Brisbane,  which  they  thought  left  nothing 
to  be  desired. 

Dr.  Connolly  thought  it  a  pity  that  any  member  of 
the  profession  should  express  an  opinion  contrary  to 
the  diagnosis  made  of  the  cases  of  Plaffue,  and  pointed 
out  that  Mr.  Pound,  while  admitting  uiat  the  bacillnt 
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of  Plague  resembled  very  closely  Id  appear.ince  that  of 
chicken  cholera,  had  noticed  that  the  size  of  the  latter 
was  generally  less  than  that  of  the  former. 

Dr.  Taylor  remarked  that  any  doubt  which  might 
have  been  in  the  minds  of  members  as  to  the  correct 
diagnosis  of  the  disease  must  have  been  dissipated  by 
the  information  obtained  at  this  meeting  as  a  result  of 
Dr.  LightoUer's  opening  remarks,  and  fur  that  reason 
he  felt  grateful  to  Dr.  Lightoller  for  bringing  the 
matter  forward. 

Dr.  LiOHTOLLKK,  in  reply,  regretted  that  his  remarks 
had  been  taken  personally ;  he  had  no  intention  of 
attacking  anyone,  but  had  merely  opened  the  discus- 
sion in  order  to  obtain  better  information  as  to  the 
methods  of  diagnosis  of  the  medical  men  who  were 
responsible  for  the  administration  of  Plague  matters  in 
Brisbane.  He  read  a  de^nition  from  Quain^s  Diction- 
ary of  Medicine  to  show  that  the  few  sporadic  cases  in 
Queensland  could  not  be  regarded  as  an  epidemic. 


SOUTH   AUSTRALIAN    BRANCH    OF  THK 
BRITISH  MEDICAL  ASSOCIATION. 

The  monthly  meeting  was  held  at  the  University  on 
May  31st,  1900.  Dr.  Marten  (president)  was  in  the  chair. 
Present :  Drs.  Symons,  Swift,  J.  Kvans,  Seabrook, 
Good,  W.  Hayward.  G.  Hayward,  J.  Veroo,  W.  Verco, 
Todd,  Cooper,  F.  Magarey,  W.  Giles,  H.  Giles,  A.  Wigg, 
Poulton,  A.  A.  Hamilton,  J.  A.  G.  Hamilton,  Fischer. 
Oavenagh- Man  waring,  H  Russell,  Lendon,  and  hon, 
secretary  (Dr.  Gunson). 

PATHOLOOIGAL   EXHIBITS. 

Dr.  Poulton  showed  a  much  enlarged  prostate. 

Dr.  J.  A.  G.  Hamilton  showed  a  large  subperitoneal 
fibroid  removed  by  abdominal  section  from  a  woman, 
aged  50,  who  had  suffered  considerable  pain,  and  had 
frequent  and  severe  haemorrhage.  The  tumour  was 
attached  to  the  fundus  uteri  by  a  small  pedicle.  It  had 
evidently  a  very  poor  blood  supply,  as  it  was  of  low 
vitality,  there  were  dense  intestinal  adhesions  all  around 
the  tumour.  These  adhesions  were  like  the  tumour,  of 
low  vitality,  and  very  difficult  to  separate  without 
injury  to  the  bowel.  In  the  process  the  bowel  was  ac- 
cidentally opened  in  one  spot.  It  was  closed  with 
Lcmbert  sutures.  There  was  considerable  difficulty 
with  the  bowels  for  a  few  days,  bat  by  persistently 
sticking  to  5i.  doses  of  mag.  sulph.  an  evacuation  was 
eventually  obtained,  and  the  patient  made  a  good 
recovery. 

Dr.  J.  A.  G.  Hamilton  showed  two  pus  tubes  re- 
moved from  a  young  virgin.  On  opening  the  abdomen, 
the  retroverted  uterus  and  appendages  were  found  glued 
as  if  they  were  set  in  plaster  of  Paris.  The  appendages 
on  both  sides  were  with  great  difficulty  removed,  the 
uterus  was  freed,  and  the  round  ligaments  shortened 
inside  the  abdomen.  The  vermiform  appendix,  ap- 
parently healthy,  but  elongated,  was  attached  to  the 
right  ovary.  The  condition  of  appendages  mu»t  have 
been  caused  by  a  former  trouble  in  the  appendix. 

Dr.  J.  A.  G.  Hamilton  showed  two  pus  tubes 
removed  from  a  married  woman,  <Bt.  28,  with  a  history 
of  gonorrhoea. 

PATHOLOOIGAL  HPECIMBN8. 

Dr.  HUMPHBET  Mabten  showed  an  ovarian  cyst 
which  he  had  removed  from  the  left  broad  ligament. 
It  had  evidently  burrowed  downwards  into  the 
ligament,  and  was  probably  due  to  the  remains  of  a 
cyst  removed  eight  years  previously  by  Dr.  B.  C. 
Stirling. 

Dr.  HuMPHBET  Habtbn  showed  a  gentleman  whose 
brachial  plexus  he  hatl  sutured  four  years  before .   It  had 


been  divided  by  an  axe  and  caused  nearly  complete 
paralysis  of  the  arm.  The  arm  now  has  almost  en- 
tirely recovered,  and  all  the  muscles  have  redeveloped 
except  the  supinator  radii  longns  and  supra-scapular 
muscles,  but  the  arm  grows  stronger  week  by  wedc 
even  now. 

LIVIN<>  EXHIBITS. 

Dr.  Swift  showed  a  case  of  talipes  after  snocessfol 
operations  on  both  feet. 

Dr.  A.  E.  WiQO  showed  a  case  operated  on  for  un- 
descended testes. 

MICBOSOOPICAL. 

Dr.  Cay lnaoh-Mainwabino  showed  some  excellent 
sections  of  actinomycosis  and  of  alveolar  sarcoma. 

Minutes  were  taken  as  read. 

Correspondence  read  from  late  Council  of  Victorian 
Branch. 

The  Pbebident  (Dr.  Marten)  then  referred  at  length 
to  the  crisis  in  the  sister  colony's  Branch.  A  full  copy 
of  all  the  evidence  was  laid  before  the  members. 

After  discussion  by  Drs.  Swift,  Hatwabd,  Lbndok, 
W.  Giles,  and  others,  it  was  unanimously  decided— 
''That  the  South  Australian  Branch  of  the  British 
Medical  Association  sympathise  with  the  late  Council 
oC  Victorian  Branch  of  the  British  Medical  Association 
in  their  endeavour  to  uphold  the  dignity  of  the  pro- 
fession in  the  matter  of  the  Silenette  Investigation, 
and  are  of  an  opinion  that  they  could  not  have  acted 
otherwise  than  they  did  in  resigning  their  positions 
after  the  insufficient  vote  of  March  2Ist,  1900.*^  "  That 
our  representative  on  the  General  Council  of  the  British 
Medical  Association  be  requested  to  bring  the  decision 
of  this  Branch  before  the  said  General  Council." 

PAPEB& 

Drs.  Todd,  Evans,  and  Lendon  each  read  a  paper 
on  **  Intussusception  "  (see  pages  226,  230,  234). 

Dr.  Swift  said  that  Dr.  Todd  had  quoted  Mr.  Ed- 
mund Owen  as  being  in  favour  of  laparotomy.  He 
said  in  this  year's  Year  Book  of  Treatment  that  Mr. 
Owen  writes  :  "  Laparotomy  should  no  longer  be  con- 
sidered an  adjunct  to  inflation  and  injection  ;  it  should 
absolutely  and  entirely  replace  them."  He  disagreed 
with  this  statement  entirely,  for  until  he  saw  Dr. 
Lendon*s  case,  every  case  of  intussusception  that  had 
come  under  his  notice  had  yielded  to  inflation.  He  had 
seen  several  cases  ;  he  could  not  say  how  many,  but  be 
supposed  not  as  many  as  Dr.  Todd.  Bat  he  thoogfat  it 
was  a  very  dangerous  rule  to  adopt,  vis.,  that  eveij 
child  with  an  intussusception  should  be  operated  upon 
at  once,  for  he  was  quite  sure  that  inflation  under  an 
anaesthetic  would  reduce  the  majority,  and  in  many 
instances  he  was  quite  as  certain  that  the  intassusoep- 
tion  was  reduced  without  interference,  not  under  the 
influence  of  opium.  He  quoted  the  following  : — "9n 
the  evening  of  April  9th,  1897, 1  was  called  to  see  a 

child  in  Govger  Street,  named  N ,  who  had  been 

suddenly  seized  with  some  acute  and  very  painful 
illness.  After  examination,  I  felt  quite  confident  that 
the  child  was  suffering  from  intussusception.  It  had 
had  a  little  diarrhoea  for  a  day  or  two.  On  the  day  of 
attack  it  had  suddenly  started  vomiting  and  screaming 
violently,  a  motion  had  been  passed  containing  mucus 
and  some  bright  blood.  Examination  of  the  abdomen 
revealed  a  distinct  tumour  at  the  junction  of  the  tians- 
verse  and  ascending  colons,  and  a  loss  of  resistanoe  in 
the  right  iliac  fossa.  I  thought  immediate  interference 
was  necessary,  and  suggest^  a  consnltation  with  Dr. 
Lendon  with  a  view  to  inflation  under  an  ansBstbettc 
I  went  home  and  telephoned  for  Dr.  Lendon,  bnt  upon 
returning  to  the  house  with  Dr.  Lendon  in  about  an 
hour's  time,  the  acnte  symptoms  had  aJl  subsided,  and  the 
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cldld  was  inclined  to  sleep.  The  child  had  no  farther 
trouble.  In  my  own  mind  there  had  been  an  inyagi- 
ntttion,  which  had  by  a  miracnloiiB  dispensation  been 
reduced.  On  March  16th  of  this  year  I  was  asked,  late 
at  night,  to  see  the  child  of  Mrs.  B— ,  in  Wright 
Street.  Upon  arrival  I  was  told  the  patient  had  been 
attended  for  a  day  or  two  by  another  doctor,  who  had 
■aid  there  was  oonsamption  of  the  bowels.  WhatcTer 
that  may  mean,  I  don*t  know.  Howeyer,  the  child  had 
got  suddenly  much  worse  that  eyening,  and  when  I  saw 
it,  it  was  screaming  with  pain,  with  legs  drawn  up,  and 
after  a  minute  or  two  the  legs  would  fall  down  limp. 
It  had  a  sunken,  drawn  look,  and  between  attacks  of 
screaming  would  get  quite  collapsed.  There  had  been 
frequent  attacks  of  vomiting,  but  no  motion  had  been 
passed  all  day,  until  the  onset  of  acute  symptoms, 
when  it  had  passed  two  motions,  the  first  containing 
a  little  foecal  matter,  with  a  lot  of  mucus  streaked  with 
blood,  and  the  last  no  f cecal  matter,  but  only  mucus 
and  bright  red  blood.  I  was  unable  to  make  a  thorough 
examination  of  abdomen,  bat  felt  pretty  confident  that 
there  was  an  intussusception.  However,  I  thought  I 
would  wait  till  morning,  so  ordered  it  small  do«es  of 
opium.  It  was  much  better  next  day,  and  on  the  next 
bad  a  natural  motion.  About  three  weeks  ago  I  saw 
another  child,  who  presented  almost  exactly  the  same 
symptoms  as  the  foregoing  case.  I  sent  it  into  the 
C^ldren's  Hospital  for  treatment.  As  I  was  unable  to 
attend  at  the  hospital  I  asked  Dr.  London  to  examine 
it,  which  he  kindly  did  under  an  ansssthetio,  but  with 
a  negative  result.  The  child  had  no  further  untoward 
symptoms,  and  yet  I  feel  confident  that  there  had  been 
in  each  of  these  cases  an  invagination,  which  probably 
became  unravelled."  He  did  not  agree  with  Dr. 
Hamilton's  argument  that  because  an  intussusception 
oould  not  be  reduced  during  a  Uparotomy  by  pulling 
and  squeezing,  therefore  it  would  have  been  impossible 
to  reduce  it  by  inflation,  for  by  drawing  on  the  intus- 
susception a  larger  mass  would  be  produced  at  the 
constricted  part ;  whereas  by  inflation  the  constricted 
part  can  be  stretched,  and  so  the  intussnsceptum 
squeexed  out.  He  thought  that  every  effort  should  be 
iniade  to  reduce  the  obstruction  by  well  performed  infla- 
tion under  an  aniesthetic,  repeated  two  or  three  times, 
Mid  then  if  the  obstruction  still  remains  laparotomy 
should  be  resorted  to. 

A  long  discussion  followed,  and  many  members  took 
part  in  it.    The  authors  replied. 

Dr.  Hasbisom'b  paper  was  then  read.  (To  appear  in 
a  future  issue.)        

NBW  SOUTH  WALKS  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


Tbb  regular  monthly  meeting  of  the  Branch  was  held 
at  the  Boyal  Society's  room  on  Friday,  25th  May,  at 
8.15  o'clock.  Present :  Dr.  W.  H.  Coutie  (President) 
in  the  chair,  Drs.  Crago,  Manning,  Neill,  Ohas. 
MacLaurin,  Hinder,  Sinclair,  Geo.  Armstrong,  Malt- 
land,  Chisbolm,  Bennie,  Mo  Murray,  Mills,  Taylor 
Young,  Utcbfieli,  Jamieson,  Binney,  B.  T.  Jones, 
Macdonald  Oill,  Gordon  MacLeod,  Pain,  West,  Harris, 
Lloyd,  Gledden,  S.  H.  Hughes,  'lidswell,  Clark, 
Isbister,  Qnaife,  Thring«  Barrington,  Abbott,  Cobh, 
Worrall,  Foreman,  Gordon  Craig,  Littlejohn. 

The  minutes  of  the  previous  general  and  special 
meetings  were  confirmed. 

The  PBE81DBMT  announced  the  election  of  Dr. 
Blackburn,  of  Prince  Alfred  Hospital. 

The  Hov.  Sbobictabt  read  the  following  letter 
which  had  been  received  by  Dr.  Graham,  M.P.,  from 


the  Hon.  Sir  William  Lyne,  with  refevenoe  to  ths 
quarantining  of  contacts  :— 

'*  Premier's  Ofllce,  Sydney,  N.S.W., 

"  18th  May,  1900. 
'*  Dr.  Graham,  M.P. 

**  Dear  Sir,  ^  In  view  of  the  ropresentations  made  by 
the  deputation  of  professional  men  who  saw  me  yester- 
day, I  have  given  instructions  to  the  President  of  ths 
Board  of  Health  that,  in  all  cases  where  he  considers 
the  '  oontaots '  need  not  be  sent  to  Quarantine  and  so 
roports  to  me,  I  will  adopt  his  views,  unless  some  good 
reason  seems  to  exist  why  the  contrary  should  be  dons. 
If,  bv  adopting  this  course,  any  appreciable  increase  of 
plague  cases  occurs,  the  present  mewod  will  be  resorted 
to. 

**  From  the  newspaper  reports  it  seems  that  some  of 
my  remarks  yesterday  wero  misunderstood.  What  I 
desired  to  convey  to  the  deputation  was  that  from  some 
of  the  romarks  made  it  appeared  no  one  had  yet 
obtained  sufficient  experience  to  know  the  *  behaviour ' 
of  the  plague.  I  mention  this  because  some  of  the  re- 
marks printed  might  lead  to  the  supposition  I  intended 
discourtesy. — Yours  sinceroly, 

**  WILLIAM  John  Ltvb." 

Dr.  Manning  read  a  paper  on  <*  The  Bpileptic^His 
Treatment  and  Care."    (See  page  217.) 

The  Pbesidnnt  said  he  had  listened  with  very  great 
interest  to  Dr.  Manning's  paper,  and  had  to  thank  him 
for  it.  He  would  be  glad  to  hear  any  remarks  from 
the  members  present. 

Dr.  Bnnnin  said  he  had  listened  with  great  pleasoie 
to  Dr.  Manning's  interasting  paper,  and  he  thought 
they  might  consider  themselves  fortunate  in  having 
the  privilege  of  hearing  the  matured  opinions  of  one 
who  had  had  so  large  an  experience  in  connection  with 
the  asylums  for  the  insane  in  this  colony.  Bpilepsy 
was  a  subject  of  deep  interest  to  the  speaker,  and  he 
had  devoted  a  considerable  amount  of  time  and  thought 
to  the  subject.  The  main  object  of  Dr.  Manning's 
paper  was  of  course  to  direct  attention  to  the  urgent 
necessity  there  is  for  the  establishment  of  farm  or 
working  colonies  for  epileptics  in  this  colony.  No  one 
would  be  more  pleased  than  be  (Dr.  Bennie)  to  see 
such  an  institution  founded,  and  he  sincerely  hoped, 
now  that  Dr.  Manning  had  directed  attention  to  It, 
that  there  would  not  be  any  delay  in  starting  a  farm 
colony  for  epileptics.  The  paper  was  not  intuided  to 
be  an  exhaustive  one  on  the  pathology  and  treatment  of 
epilepsy,  and  so  many  points  were  not  referred  to,  A 
statement,  however,  which  Dr.  Manning  had  made,  and 
which  he  (the  speaker)  knew  represented  the  general 
opinion,  vk.,  that  the  repetition  of  the  epileptic 
attacks  at  frequent  intervals  tends  to  produce  mental 
deterioration,  was  one  which  he  was  disposed  to  doubt. 
He  looked  upon  epilepsy  as  an  outward  and  visible 
manifestation  of  a  diseased  cerebral  cortex,  and  the 
frequent  repetition  of  the  attacks  and  the  mental 
deterioration  he  would  attribute  to  one  and  the  same 
cause,  that  is,  ths  degenerated  cerebral  cortical  cells, 
rather  than  view  the  mental  degradation  as  a  result  of 
the  repeated  fits.  With  regard  to  the  drug  treatment, 
though  bromide  does  undoubtedly  prove  of  most 
service  in  the  routine  treatment  of  this  disease,  yet  it 
was  not  by  any  means  to  be  regarded  as  anything  like 
a  universal  cure.  Bromides  are  depressing,  and  do 
undoubtedly  disturb  the  digestion,  as  well  as  produce  the 
acne  eruption.  These  ill-effects  of  course  might  be  coun- 
teracted by  other  drugs.  The  great  variety  of  drugs 
which  were  said  to  do  good  in  certain  cases  led  him  to 
regard  with  some  suspicion  the  real  benefit  of  anv  of 
them.    At  present,  their  knowledge  of  the  pathology 
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of  the  disaaae  was  bnt  crude,  and  perhaps,  when  that 
knowledge  became  more  exact,  they  would  learn  the 
reason  why  other  drugs  do  good  in  cases  in  which 
the  bromides  seem  to  fail.  Certainly,  the  main 
indication  for  treatment  was  the  removal  of  all 
extraneous  irritants,  such  as  adenoids  or  nasal  polypi, 
or  errors  of  refraction  in  the  eyes;  and  also  strict 
attention  to  the  stomach  and  bowels . 

Dr.  FOBBMAH  inclined  to  the  opinion  that  in  some 
instances  epilepsy  was  the  result  of  onanism,  and 
quoted  a  case  in  point.. 

Dr.  Thbiho  would  like  to  hear  Dr.  Manning's  views 
as  to  the  pathology  of  epilepsy.  Dr.  Rennie  had 
thrown  cold  water  on  the  bromide  treatment  of  the 
disease.  He  (the  speaker)  had  had  a  case  under  his 
care  who  certainly  improved  under  the  use  of  that 
drug.  Would  Dr.  Manning  also  inform  the  meeting 
whether  he  had  ever  tried  the  bromide  of  gold  in 
treating  epilepsy.  He  (Dr.  Thring)  knew  of  two  cases 
which  had  improved  under  the  treatment. 

Dr.  F.  H.  Quaifb  had  not  noticed  depression  follow 
the  use  of  the  bromides,  and  he  certainly  thought  the 
drug  checked  the  frequency  and  severity  of  the  fits. 
He  (Dr.  Quaife)  remembered  a  case  which  he  had 
treated  with  bromide  for  a  considerable  time,  and  the 
patient  improved  under  it.  He  had  never  found  him 
depressed,  and  the  bromide  certainly  checked  the 
severity  of  the  fits. 

Dr.  Mills  said  he  thought  the  paper  a  very  impor- 
tant and  interesting  one,  and  considered  the  Branch 
indebted  to  Dr.  Manning  for  bringing  under  its  notice 
the  subject  of  the  establishment  of  homes  for  th; 
epileptic.  This  was  a  most  importent  matter,  and 
promised  more  for  the  welfare  of  these  unfortunates 
than  any  other  form  of  treatment  previously  adopted. 
His  experience  of  epileptics  was  chiefiy  gathered  at 
the  out-patient  department  at  Prince  Alfred  Hospital, 
and  he  was  not  wholly  satisfied  with  the  result  of 
treatment  by  bromides.  His  own  plan  there  was  to 
recommend,  in  addition  to  bromides,  etc.,  the  taking 
of  salts  daily,  with  the  use  of  as  little  animal  food  as 
was  necessary.  He  looked  upon  these  measures  as  very 
important  in  the  treatment  of  these  unfortunates. 
With  reference  to  the  remarks  made  by  Dr.  Bennie,  he 
felt  strongly  inclined  to  his  view  as  to  the  relationship 
of  the  epileptic  seizure  to  the  cortical  degeneration,  bat 
did  not  share  his  views  as  to  the  verv'  depressing  effect 
of  bromides.  To  his  mind  it  was  a  question  of  indi- 
yidual  peculiarity.  Large  doses  would  undoubtedly 
depress,  but  were  these  necessary  or  useful  ?  Nor 
could  he  (Dr.  Mills)  agree  with  Dr.  Foreman,  who 
expressed  the  opinion  that  onanism  was  a  cause  of 
epilepsy  ;  he  took  the  opposite  view,  and  looked  upon 
onanism  as  an  expression  of  the  epileptic  state.  How- 
ever, he  thought  that  the  main  object  of  the  paper 
was  not  so  much  to  indicate  drag  treatment  as  to  lay 
stress  upon  the  importance  of  the  establishment  of 
epileptic  colonies — a  course  which  was  w(»rthy  of  their 
very  earnest  consideration. 

Dr.  Foreman  explained  that  the  case  of  onanism 
connected  with  epilepsy  be  had  quoted  was  that  of  a 
young  girl,  who  had  not  committed  the  act  herself,  but 
it  had  been  occasioned  by  young  boys  sleeping  in  the 
same  bed  with  her. 

Dr.  Ceas.  MaoLaubik  inquired  concerning  the 
surgical  interference  in  the  treatment  of  epilepsy. 

Dr.  WoBBALL  said  he  might  be  allowed  to  refer  to 
the  surgical  treatment  of  epilepsy,  of  which  he  had 
probably  had  more  experience  than  any  one  present. 
He  had  assisted  Dr.  Alexander  several  times,  and  had 
seen  him  operate  very  often.  He  tied  the  vertebral 
arteries,  and  later  gave  up  this  and  excised  the  saperior 


and  inferior  cervical  ganglion.  After  a  most  ex- 
haustive trial  of  these  procedures,  and  carefully  foUow' 
ing  up  the  subsequent  history,  Dr.  Alexander  came  to 
the  conclusion  that  it  was  not  any  particular  operation 
which  effected  temporary  improvement  in  the  patient's 
condition,  but  that  any  operation  of  a  severe  kind  had 
a  similar  effect.  Unfortunately  the  benefit  was  never 
lasting.  He  therefore  relinquished  operations  and 
turned  his  enthusiasm  in  the  direction  of  establishing 
the  institution  at  Moghull,  of  which  he  was  consulting 
surgeon,  and  to  which  Dr.  Manning  had  referred  in 
terms  of  praise.  He  (Dr.  Worrall)  would  like  to  hear 
Dr.  Manning's  opinion  as  to  the  effect  of  advancing 
age  upon  epilepsy.  His  ( Dr.  Worrall's)  experience  led 
him  to  think  the  fits  lessened  in  frequency  and 
violence. 

Dr.  Manning,  in  reply,  said  the  question  as  to  the 
diminishing  of  the  fits  no  doubt  that  as  age  advances 
the  fits  became  leas  severe.  With  regard  to  the  use  of 
bromides  in  cases  of  epilepsy,  it  was,  of  coarse,  first 
select  the  bromide  for  the  particular  case,  and  pro- 
perly apportion  it.  The  weight  and  diet  of  the  patient 
should  be  looked  after,  the  diet  should  be  free  from 
meat.  There  were  cases  where  one  bromide  suited 
very  much  better  than  in  otherp.  With  reference  to 
operative  treatment,  there  was  no  royal  road  to  the 
cure  of  epilepsy,  any  operation  seemed  to  do  good  in 
some  cases.  Operations  as  a  rule  for  cases  of  epilepsy 
were  a  mistake.  He  (Dr.  Manning)  thanked  the 
members  for  the  patient  hearing  he  had  been  accorded. 

Dr.  Hinder  read  a  paper  on  "  Vesical  Ulcer,*'  page 
231,  and  exhibited  drawings  to  illustrate  the  paper. 

Dr.  Taylob  Young  complimented  Dr.  Hinder  on  his 
excellent  paper  and  his  good  fortune  in  having  such  a 
series  of  cases  of  vesical  ulcer.  A  special  word  of 
praise  was  also  merited  for  the  beautiful  water  colour 
representations  of  the  various  cases.  There  are  few 
things  more  difficult  than  to  give  a  true  copy  of  a 
cystoscopic  picture.  With  reference  to  Dr.  Binder's 
remark  that  he  had  been  in  the  habit,  where  topical 
treatment  was  required,  of  doing  a  suprapubic  cys- 
totomy, he  could  not  in  such  cases  see  the  necessity. 
If  topical  treatment  were  called  for,  there  were  instru- 
ments which  rendered  it  quite  possible  per  urethram, 
e.^.,  Eolisher's  modification  of  Leiter's  cystoscope,  and 
also  Casper's  cystoscope.  With  these  instrumente  any 
reasonable  manipulation  inside  the  bladder  was  poa- 
sible.  Another  point  mentioned  in  the  paper  was  that 
in  the  case  of  irritable  bladders  Dr.  Hinder  was  in  the 
habit  of  anaesthetising  the  patient.  He  (Dr.  Taylor 
Toung)  found  a  solution  of  an ti pyrin  acted  very  well. 
He  never  used  cocaine  in  bladder  work,  as  he  had 
heard  of  more  than  one  fatal  result  following  its  use. 
As  to  the  use  of  an  ansesthetic,  he  would  advise  begin- 
ners in  the  use  of  cystoscopic  work  against  it,  or  possibly 
they  might  have  a  considerable  resulting  number  of 
vesical  ulcers.  Better  have  the  patient  conscious,  and 
so  able  to  warn  when  the  lamp  is  coming  in  too  close 
contect  with  the  bladder  wall. 

Dr.  WoBBALL  said  he  congratulated  Dr.  Hinder 
upon  his  excellent  paper.  A  very  large  number  of 
cases  of  cystitis  passed  through  his  hands  in  the  course 
of  a  year.  He  only  explored  the  bladder  in  the 
intractable  cases,  which  formed  but  a  small  percentage 
of  the  whole  number,  and  in  these  he  had  not  observed 
simple  ulcer  of  the  bladder  in  anythihg  like  the  fre- 
quency mentioned  by  Dr.  Hinder.  The  method  be 
employed  was  that  of  Howard  Kelly,  which  seemed  to 
him  to  give  a  truer,  more  natural  picture  of  morbid 
conditions  than  could  be  obtained  by  means  of  the 
cystoscope.  Quite  recently  he  had  been  showii  a 
growth  of  the  bladder  (papillo-fibroma)  by  means  of 
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the  ejBtoaoope,  and  eabieqaentlj  ezamining  by 
Howard  Kelly's  inttrumeiit  had  been  enabled  to  note 
its  sitoation  mach  more  accurately.  By  paaeing  the 
ureteral  catheter  he  had  been  able  to  assure  himself 
that  the  ureter  was  free  of  the  growth,  and  thus  been 
indnoed  to  attempt  excision,  which  he  had  successfully 
done  through  a  suprapubic  opening. 

Dr.  Babrihgtoh  also  adopted  Howard  Kelly's 
method  in  dealing  with  such  cases. 

Dr.  Nbill  said  Dr.  Hinder  was  to  be  congratulated 
on  the  important  contribution  which  he  hsid  made  to 
them.  He  had  shown,  by  his  interesting  illustrations 
the  need  for  remembering  the  possible  presence  of 
nicer,  when  they  were  dealing  with  obstinate  cases 
which  are  not  uncommonly  diagnosed  as  chronic 
cystitis.  With  regard  to  Dr.  Barrington's  remarks  on 
Howard  Kelly's  method  of  examination  of  the  bladder, 
he  must  confess  that  the  ordinary  oystoscopic  exam- 
ination had  yielded  a  better  and  fuller  view 
of  the  interior  of  the  bladder  than  Kelly's 
method,  but  he  admitted  that  a  greater  familiarity 
with  the  one  method  as  compared  with  the  other  might 
account  for  the  difference  of  results.  He  had  had 
frequent  opportunities  of  seeing  one  of  the  cases  nar- 
rated in  the  paper,  and  which  had  had  prolonged 
treatment  before  coming  under  our  obserration,  and 
he  had  again  recently  seen  this  patient ;  though  the 
nicer  was  healed,  she  still  had  a  aistresiing  frequency 
of  urination,  a  condition  caused  by  contraction  of  the 
bladder  from  the  prolonged  persistence  of  her  symptoms. 
In  Tiew  of  the  pathological  alterations  in  the  muscu- 
lature of  the  bladder  so  arising,  he  would  urge  the 
necessity  of  early  diagnosis  and  suitable  treatment  in 
this  class  of  eases. 

Dr.  HnfDEB,  in  reply,  said  he  quite  agreed  with  Dr. 
Neill  in  prefernog  the  cystoscope  to  Howard  Kelly's 
method  of  dealing  with  such  cases  as  he  had  mentioned. 

Dr.  JAMIBIION  exhibited  some  pathological  exhibits. 


NBW  SOUTH  WALKS  BBAXCH. 


Thb  Council  met  at  the  Editor's  Boom,  Bathnrst  Street, 
on  Tuesday  evening,  6th  June.  Present :  Drs.  Coutie. 
Knaggs,  Jamieson,  Crago,  Bennie,  Hankins,  Brady, 
Olark,  Abbott  Worrall,  Foreman,  Neill. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Bead  a  letter  from  Dr.  NickoU,  of  Mudgee. 

Besolved— '*  That  in  future,  when  an  application  for 
membership  of  a  country  practitioner  is  presented,  the 
circular  convening  the  general  meeting  at  which  the 
nomination  is  to  be  made  shall  be  sent  to  all  members 
of  the  Branch  in  the  district  in  which  the  applicant 
resides. "— Carried. 

Bead  a  letter  from  Dr.  Springthor(>e  acknowledging 
the  vote  of  thanks  passed  by  the  Council. 

Bead  a  circular  letter  from  the  late  Council  of  the 
Victorian  Branch. 

Besolved—*' That  the  Council  of  the  New  South 
Wales  Branch  considers  that  a  prima  facie  case  for 
investigation  has  been  made  out,  and  that  the  Council 
of  the  British  Medical  Ass^ociation  be  requested  to  go 
fully  into  the  circumstances  which  led  to  the  resignation 
of  the  late  Council  of  the  Victorian  Branch." 

Head  a  letter  from  Idr.  Bell,  of  the  Clerks  and  Ware- 
housemen's Benefit  Society,  proposing  conference. 

Besolved—**  That  Mr.  Bell  be  written  to,  calling  his 
attention^  to  the  resolution  passed  unanimously  at  a 


meeting  of  the  Medical  profession,  held  on  May  8th, 
1896,  and  that  he  be  informed  that  this  Branch  cannot 
depart  from  the  principle  embodied  in  that  resolution." 

Besignation  of  Dr.  A.  O.  Cooley,  of  Dudley,  ac- 
cepted from  end  of  current  year. 

Dr.  Bbnnik  brought  the  question  of  establishing 
District  Branches  under  the  consideration  of  the 
Council. 

Besolved— '<  That  this  Council  consider  it  desirable 
that  sub-branches  be  established  in  large  country  towns, 
and  that  a  sub-committee,  consisting  of  the  President, 
Hon.  Secretary,  and  Dr.  Bennie,  be  appointed  to  draw 
up  a  scheme  with  reference  to  this  matter." 

W1TNB8BB8  Fbbb  for  attbndino  Cobokbbb'  In- 
QUBSTS. — The  question  of  arranging  for  a  deputation 
to  the  Minister  of  Justice  was  left  in  the  hands  of  the 
J  Jon.  Secretary. 

The  Hon.  Treasurer  repo  ted  that  the  credit  balances 
were--Ueneral  account,  £297  193.  4d..and  the  Gazette^ 
£68  9s.  2d.  Accounts  }^aj>sed  -  Oazstte^  £67  10s.; 
refreshments,  £S ;  Mr.  iirigson,  £6;  Assistant  Secre. 
tary,  £15  ;  Mr.  Pepperday,  £3  9s.:  stomps,  £3  28.  7d. 


BALLARAT    DISTBICT    BRANCH    OF    THK 
BRITISH  MBDICAL  ASSOCIATION. 

Thb  ordinary  quarterly  meeting  was  held  at  Ballarat 
on  April  26th,  1900. 

Present :  The  President  (Dr.  G.  Palmer),  Drs.  Cussen, 
Davies,  Hardy,  Laurie,  McGowan,  Mitchell  (hon.  sec.)t 
Pinnock.  Richards.  G.  Affleck  Scott,  Usher  and 
Wilson. 

Apologies  were  reoeiyed  from  Drs.  Champion,  Salmon, 
and  R.  Scott. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed.  Accounts  amounting  to  5b.  6d.  were  passed 
for  payment. 

The  Pbbbidbnt  reported  his  having  attended  the 
March  meeting  of  the  Victorian  Branch,  and  voted  on 
the  side  of  the  late  Council  after  hearing  all  the  argu- 
menU  in  the  case. 

A  full  discussion  then  took  place  upon  the  question 
at  issue  between  the  Victorian  Branch  and  its  old 
Council,  and  further  as  to  the  relations  of  this  District 
Branch  to  the  Victorian  Branch  as  at  present  consti- 
tuted and  governed.  There  was  a  consensus  of  opinion 
that  the  members  of  that  Branch  had  stultified  them- 
Felves  in  not  supporting  their  own  Council,  and  the 
following  resolution  was  untnimously  carried  :~ "  The 
President  having  reported  that  he  attended  the  meeting 
of  the  Victorian  Branch  on  March  21st  ult.  and  voted 
in  favour  of  the  late  Council's  action  re  Mr.  O'Hara, 
this  Branch  unanimously  approves  of  his  so  voting, 
and  expresses  its  regret  that  the  members  of  the  Vic- 
torian Branch  failed  to  support  the  recommendation 
of  their  own  Council.  **  It  was  further  ordered  that 
this  resolution  be  forwarded  to  the  Victorian  Branch 
and  to  the  General  Secretary  of  the  Association  in 
London. 

The  Hon.  Segbbtabt  reported  the  death  of  Dr. 
Corry,  of  Kingston,  and  stated  that  he  had,  on  behalf 
of  the  Society,  written  a  letter  of  condolence  to  Mrs. 
Corry.  It  wa«  resolved  to  cancel  Dr.  Corry's  subscrip- 
tion for  the  current  year. 

Dr.  Hardt  then  read  **  Notes  of  a  Case  of  Extra- 
uterine toetotion**  (reported  at  page  223),  exhibiting  the 
foetus,  the  uteres  and  its  appendages,  Rhowing  the 
origin  and  site  of  impregnation.  This  unique  case 
excited  considerable  interest,  and  Dr.  Haidy  was 
warmly  thanked  for  his  paper. 
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Dr.  USHSBXMd'*  Notes  on  Twins'*  that  had  occnrred 
In  his  praetioe,  in  one  case  of  which  the  children 
weiffhed  hat  10^  oonoes  each,  and  liyed  an  honr  after 
Urw.  The  other  pair  were  of  the  extraordinary  weight 
of  II  Ihs.  each. 

Dr.  Salmon  being  absent,  it  was  resolved  to  postpone 
the  reading  of  his  pa^rs  till  the  July  meeting. 

I^.  MoGoWAN  exhibited  the  following  specimens  :— 

1.  TTPhoidal  Foyer's  Patches— girl,  aged  26;  thizd 
week«  very  large  prominent  patches  with  foUionlar 
ulceration.    Died  toxomic 

2.  Pin-point  perforation  of  typhoid  nicer — girl, 
aged  6  ;  fourth  week. 

8.  Gall  stones  in  gall  bladder  and  common  duct, 
which  was  enormously  dilated  and  packed  with  large 
stones,  one  just  protruding  through  the  orifice  of  the 
papilla  into  the  duodenum.  Smidler  stones  tcaXUrti 
throughout  the  lin&r  in  the  bile  ducts. 

4.  Old  calcified  hydatid  cyst  on  posterior  surface 
right  lobe  of  liver — ^man,  aged  60  ;  no  symptoms. 

6.  Sarcoma  of  periosteum  of  ^utal  bone  ;  secon- 
dary growths  in  parotid,  kidneys,  spleen,  and  8th  rib, 
absorbing  bone  for  three  inches. 

6.  Heiul  and  one  iuch  of  shaft  of  humerus  resected, 
from  a  boy  aged  6.  Acute  suppurative  epiphysitis, 
post-typhoidal,  with  subsequent  necrosis.  (Dr.  B. 
Scott). 

Dr.  PiNNOOK  introduced  the  question  of  lunacy 
examinations  at  the  Oity  Police  Court.  The  President 
ruled  that  no  personal  question  should  be  considered, 
but  strictly  the  relation  of  the  Grown  Law  Depart- 
ment and  the  medical  profession.  A  sub-committee, 
consisting  of  the  President,  the  Vice-president,  and 
Dr.  Pinnock,  was  appointed  to  investigate  the  matter 
and  report  to  the  next  meeting  of  the  Branch. 

A  vote  of  thanks  to  the  chair  closed  the  meeting. 


VICTOBIAN  BBANOH  OF  THE  BBITISH 
MEDICAL  ASSOCIATION. 


Thb  ordinanr  meeting  of  the  Branch  was  held  in  the 
hall  of  the  Medical  S^iety  of  Victoria  on  Wednesday, 
the  16th  of  BCay.  There  was  a  fair  attendance  of 
members  present.  The  President,  Dr.  J.  B.  Neild, 
occupied  the  chair. 

The  minutes  of  a  previous  meeting  were  taken  as 
read. 

A  letter  was  received  from  the  Ballarat  sub-Branch, 
conveying  a  resolution  from  that  body  endorsing  the 
action  of  their  President  in  recording  his  vote  in  favour 
of  the  late  Council.  It  was  decided,  in  compliance 
with  the  request  of  the  sub- Branch,  to  forward  a  copy 
of  this  resolution  to  the  Home  Council. 

The  recent  election  of  the  members  of  Council  of  the 
Victorian  Branch  was  confirmed. 

The  PSBSIDSNT  then  addressed  the  meeting.  He 
said  he  had  not  written  a  paper,  at  times  they  were 
both  too  formal  and  wearying.  At  the  inauguration 
of  the  British  Medical  Association,  it  was  thought  the 
establishment  of  such  an  association  would  be  injurious 
to  the  many  medical  societies  which  were  then  in 
existence,  and  that  there  was  really  no  need  for 
another.  It  was  more  particularly  established  for  the 
more  complete  recognition  of  members  of  the  medical 
profession  who  were  living  in  the  provinces.  Com- 
plaints were  rife  that  the  societies  in  London  monopo- 
lised all  the  medical  interests,  and  that  the  provinces 
were  denied  that  acknowledgment  which  the  importance 
of  their  work  rightly  demanded.  It  was  then  called  the 
Provincial  MecUoal  Association,  and  its  journal  had 


the  title  of  the  Ptcfvineial  MetUeeU  JimrtuU,  The 
journal  at  first  appeared  monthly,  and  eventually 
every  fortnight,  and  it  was  published  in  this  way  for 
a  considerable  time.  For  a  long  period  the  London 
journals  ignored  its  existence,  but  after  fighting  its 
way  for  some  years  it  grew  in  infiuence  to  such  an 
extent,  more  particularly  in  the  midlands,  that  at  last 
at  one  of  the  annual  meetings  of  the  Association  it  was 
decided  to  call  it  the  BrUuh  Medical  Journal  and  the 
Association  the  British  Medical  Association,  having  a« 
its  object  to  represent  not  only  the  country  prac- 
titioners, but  all  medical  interests.  After  leaving 
Birmingham,  it  was  resolved  to  make  London  the  head 
centre,  and  to  establish  branches  of  the  Association. 
About  nineteen  years  ago  I  co-operated  with  Dr. 
Henry,  who  hela  a  commission  from  the  London 
Council,  in  establishing  the  Victorian  Branch.  The 
various  branches  in  Australia  have  obtained  a  tolerably 
firm  footing,  and  I  hope  that  all  those  troubles  which 
have  recently  caused  the  rift  in  the  lute  will  disappear. 
I  have  made  up  my  mind  to  do  my  best  to  assist  in 
healing  the  breaches  that  have  unfortunately  occurred, 
and  no  one  can  feel  more  sorry  than  I  do  to  hear  that 
there  has  been  a  schism  or  exfoliation,  and  I  sincerely 
hope  it  will  not  be  irremediable.  Some  time  must 
necessarily  elapse  before  the  dissenaions  that  have 
arisen  can  be  overcome,  but  with  your  help  I  hope  our 
former  activity  and  good  fellowship  will  be  restored. 
The  objects  of  the  Araociation  are  grand  and  glorious. 
No  science  has  progressed  so  genuinely  and  so  earnestly 
as  medicine.  We  all  may  do  something  in  helping  on 
the  many  sub-divisions  of  our  profession,  and  so 
contribute  to  the  common  fund  of  knowledge. 

Dr.  Henbt  then  read  some  notes  on  ^  Three  Cases  of 
Chronic  Lead  Poisoning."  He  also  showed  his  three 
cases.  He  said :  Lead  may  not  only  affect  man  toxically, 
but  also  animals  and  birds.  The  mineral  gains  entrance 
into  the  system  by  means  of  the  digestive  and  re»> 
piratory  organs,  and  by  the  skin.  The  pathology  hss 
still  to  be  worked  out.  Lead  is  supposed  by  some  to 
diminish  the  alkalinity  of  the  blood,  and  so  restrain 
the  solubility  of  uric  acid  in  the  system,  which 
gradually  accumulates  and  forms  insoluble  urates.  As 
a  oonsequence,  there  ensues  increase  of  pulse  tension 
and  the  development  of  uratic  deposits  m  the  jointi, 
contracted  kidneys,  hypertrophied  heart,  and  a  pro- 
gressive diminution  in  the  excretion  of  urea.  The 
condition  of.  vision  has  in  many  instances  betrayed  the 
first  indication  of  mischief,  as  shown  by  patches  of 
ansBsthesia  with  absence  of  colour  perception.  Mus- 
cular troubles  begin  as  a  rule  with  implication  of  the 
musculo-spiral  nerve,  which  is  both  a  nerve  of  motion 
and  sensation,  and  which,  coming  from  the  brachial 
plexus,  provides  the  back  of  the  arm,  forearm,  back  of 
the  hand,  and  the  skin  with  their  nerve  supply.  It  is 
in  these  parts  that  neuritis  shows  itself,  with  the 
sequelsB  of  degeneration.  It  is  nearly  always  peripheral, 
for  the  nearer  we  approach  the  spinal  cord  along  the 
course  of  an  affected  motor  nerve  the  mere  norxnial  it 
becomes,  showing  a  complete  absence  of  involvement 
of  the  nerve  roots.  We  are  all  familiar  with  the 
drooped  wrist  and  the  blue  line  in  the  gums  of  the 
lower  jaw,  which  is  formed  by  deposits  of  sulphide  of 
lead.  As  the  affected  muscles  waste,  they  show  more 
and  more  the  electrical  reaction  of  degeneration.  In 
addition  to  the  paralysis  of  the  wrist  extensors,  one  of 
my  cases  is  a  type  involving  the  deltoid,  the  brachialis 
anticns  and  supinator  longus,  and  slightly  implicating 
the  pectorales  muscles  of  both  sides.  Another  case 
shows  the  lower  limbs  affected — the  lateral  peroneal 
muscles,  the  extensor  communis  of  the  toes,  and  the 
extensor  of  the  big  toe.    The  third  case  is  the  ordinaiy 
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type  of  painter's  Batomism.  In  each  case  there  are 
OTidences  of  kidney  tiooble,  and  two  show  hif^h  tension 
and  hypertrophied  heart.  In  the  two  cases,  the 
muscles  are  beginning  to  respond  to  galvanism.  The 
general  treatment  consists  in  attempting  an  arrest  of 
degeneration,  in  promoting  regeneration  and  restoring 
function,  and  in  eliminating  the  poison.  The  following 
are  the  principal  points  in  the  histories  of  the  cases  : — 

M.  H.,  aged  58,  male,  fourteen  years  ago  undertaker, 
ten  years  ago  hansom-cab  driver.  First  observed  that 
first  finger  of  right  hand  became  useless.  About  eight 
years  ago,  after  being  out  all  night  with  his  cab,  bis 
horse  stumbled  and  he  found  that  he  had  nut  the 
power  to  pull  the  animal  up.  He  was  shot  over  the 
roof  of  the  cab,  and  came  down  on  his  head  on  the 
road.  He  then  sought  advice,  and  was  told  he  had 
lead  poisoning.  He  drank  freelj  of  beer  at  the  pubs. 
in  the  very  early  morning,  imbibing  the  firbt  beer  that 
came  through  the  pipes.  He  is  perfectly  helpless  as 
far  as  his  arms  and  hands  are  concerned. 

G.  v.,  aged  54,  male  ;  oooapation,  miner  at  Broken 
Hill,  where  he  was  first  <*  leaded."  Great  beer  drinker, 
attributes  impurities  in  beer  to  indifference  of  pub- 
licans as  to  the  cleanliness  of  their  beer  machines  nnd 
pipes.  Has  drooped  wrists,  and  walks  with  difficulty, 
throwing  his  legs  about  in  doing  so. 

B.  8.,  aged  67,  male,  painter,  usual  clinical  symptoms. 

Dr.  Nkild  said  it  was  a  frequent  thing  at  one  time 
to  see  cases  of  lead  poiponing  attending  the  Melbourne 
Hospital.  It  was  the  usnal  concomitant  of  storing 
drinking  water  in  leaden  cisterns.  He  had  never  seen 
▼ezy  much  benefit  from  treatment. 

Dr.  Willis  remembered  that  in  a  country  district 
the  water  was  contaminated  with  arsenical  pyrites, 
and  the  inhabitants  showed  evidences  of  arsenical 
poisoning. 

Dr.  CusOADEN  had  at  one  time  a  large  experience 
with  lead  poisoning,  but  had  always  foand  them  fairly 
amenable  to  treatment. 

Dr.  BLA.OK  recollected  a  case  of  lead  poisoning  in 
Glasgow,  the  origin  of  which  was  for  a  time  very 
obscure.  It  was  that  of  a  tailor,  and  it  was  due  to 
his  habit  of  holding  the  glazed  tape  measure  in  his 
month. 

Dr.  Maoanbh  read  notes  of  a  case  of  simple  con- 
tanned  fever  of  six  months'  duration.  The  case  was 
that  of  a  boy  of  about  12,  who  lived  in  an  orphanage, 
and  first  exhibited  symptoms  of  gastro-enteritis.  The 
temperature  zig-zagged  nom  99°  F.  to  101*6°  for  a  long 
time,  while  the  boy  showed  at  times  typhoid  symptoms. 
There  was  at  times  tenderness  about  the  epigastrium 
and  colon.  Bven  at  the  present  time  the  temperature 
still  danced  about.  The  boy  was  otherwise  very 
healthy  and  fat,  and  had  a  good  appetite,  no  headache, 
and  fulfilled  otherwise  all  that  was  required  of  him. 
He  was  cheerful  and  active.  The  treatment  generally 
was  with  intestinal  antiseptics. 

Dr.  Vajtck  had  a  case  at  the  Alfred  Hospital  which 
had  an  eyening  temperature  for  four  months. 
Although  a  blood  test  had  been  made,  nothing  could 
be  discoyered,  and  he  left  the  Hospital  with  a  tem- 
perature above  the  normal.  He  thought  that  in  the  case 
under  discussion  the  mesenteric  glands  might  be 
tubercular. 

Dr.  Willis  bad  seen  a  case  which  had  recovered 
from  typhoid,  and  which,  after  three  weeks  of  normal 
temperature,  suddenly  lighted  up  again.  Sloughs 
came  away  from  the  bowel ;  the  temperature  then 
abated,  to  go  up  again  after  another  intenral.  He 
believed  toxic  absorptions  to  hare  been  the  cause. 


Dr.  Henbt  thought  Dr.  Macansh's  case  came  under 
the  nomenclature  of  krypto-genetic  fevers.  He  did 
not  think  it  was  tubercular. 

Dr.  Maoaksh  thought  there  must  be  some  septic 
scarce  of  infection,  possibly  some  deeply-seated 
septically-inflamed  gland.  There  was  no  pain.  In 
the  same  institute  there  had  been  another  boy  who 
kept  a  temperature  for  twere  months.  In  this  case, 
primary  syphilis  with  inflamed  inguinal  glands  was 
discovered,  owing  its  origin  to  probable  contagion 
from  an  old  boot  which  ha^  been  given  to  the  boy  to 
wear. 


PROCEEDINGS  OF  OTHER  SOCIETIES. 

THE  MBDICAL  BBNBVOLBNT  FUND  OF  NBW 

SOUTH  WALBS. 

(To  the  BdUor  of  the  AvttrdUmtm  Medical  GazMe.) 

SiB, — The  Committee  of  the  Benevolent  Fund  of  New 
South  Wales  desire  me  to  bring  before  your  notice  the 
claim  of  this  fund  upon  your  sympathies.  The  object 
of  the  fund  is  to  afi!ord  assistance  to  any  duly  qualified 
medical  man  or  widow  or  orphan  children  of  such 
whom  the  committee  deem  worthy  of  assistance.  The 
subscription  is  small  and  on  account  of  this  and  the 
good  object  of  the  fund,  it  is  hoped  that  every  medical 
practitioner  will  subscribe.  Half  a  guinea  may  be  sent 
as  a  contribution,  or  if  preferred  Uie  receipt  of  one 
guinea  will  be  credited  to  the  sender  as  a  subecription 
for  two  years.  Subscriptions  will  be  acknowledged  in 
the  AiutraiaHan  Medical  Gazette, 

The  following  subscriptions  are  now  acknowledged : — 

Two  TBABS*  SUBSOBIPnOV. 

Dr.  Dagnall  Clarke  Dr.  Coutie 
„    Beeston  „    Hankins 
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„   Foreman  „    Thomas  Dixson 
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6  Lyons  Terrace, 

Liverpool  Street. 


Eirkland 

NeUl 

Hinder 

Quaife 

Todd 

Gledden 

Hamilton  Marshall 

McMurray 

Hall 

Brady 

Maitland 

Robertson 

Faithfull 

L.  MAITLAND, 

Hon.  Sec. 


Tallbbman's  Hot  Dby-Aib  Pboobsb.— For  im- 
mediate sale,  an  apparatus  for  treatment  by  Taller- 
man's  Hot  Dry-Air  Process.  This  is  an  approved 
method  for  treating  rheumatism,  stiJS  joints,  <mleca- 
tions,  painful  sprains,  Jcc,  &c.  Price  66  guineas. 
Apply  to  Mrs.  S.  Smithson  Dunn,  St.  Andrew's  Manse, 
Wakefield  Street,  Adelaide,  S.  A.,  or  to  Bditor  AmbrcX' 
anon  Medical  Gazettet  121  Bathursl  Street,  Sydnej. 
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Original  Abtiglbs  will  be  insbbtbd  solblt  on 
oondinon  that  thbt  are  not  oontributed  to 
ant  other  periodical. 

All  oMMiwBMoaMxmM  intentUd  for  pubUoaHon  mof  he 
cMreued  ^  The  EdAtor^  Auttralasian  edical  G^auUe^ 
121  Bathw4t  Street,  Sydney^''  or  to  the  Branch  JBditan 
for  the  other  eolaniei, 

Contributon  wiUhaoe  to  pay  the  coet  u^  iS^wftrfOieme 
Meeimpa^vug  their  artkiee. 

The  AvetraUuian  Medical  GatetU  amd  the  British 
Mediecd  Jowrmal  aire  stmpUed  to  aU  Hnaneial  Mombert 
of  the  New  South  Walet,  South  Auetralia^^  and  Vie- 
torian  Branehee  Free  of  Cost, 

Subscriptions  {£2  8s.  per  annum)  should  be  forwarded 
to  the  respective  Branch  Treaeurers  as  below  : — 

New  South  Wales,  Br.  Orayo,  16  CoUeae  Street, 
Sydney;  South  AustraUa,  Dr.  T.  W,  Cofinn,  Ade- 
laide :  Victoria,  Dr.  George  Cuseaden^  Metboume. 

The  GoMctte  is  supplied  to  Members  of  the  New 
Zealand  and  Queensland  Branches  by  special  arrange- 
ment with  the  local  Secretaries. 


EDITOR'S  LIBRABT. 


The  Library  of  the  Editor  of  the  *<  Austral- 
asian Medioal  Gazette,"  121  Bathurst  Street, 
Stdnet,  is  now  open  to  all  Mbmbebs  of  the 
Bbitibh  Medical  association,  from  2  to  6  p.m 
btert  week  dat,  holidays  excepted. 


SPECIAL  NOTICE.— Original  Articles  for  in- 

SEBTION  IN  THIS  '*  GAZETTE  **  SHOULD  BEACH  THE 
EDITOB  on  the  3BD,  OTHEB  COMMUNICATIONS  NOT 
LATEB  THAN  THE  7TH,  AND  CORRECTED  PROOFS  ON 
THE  12th  of   each    MONTH.       FAILING   THIB»    THE 

Editor  will  not  be  bebponsible  fob  non- 
insbbtion  ob  pbintebs*  ebb0r8.  very  lengthy 
communications  will  only  be  insebted  when 
space  pebmits. 
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SYDNEY,  20TH  JUNE,  1900. 


EDITORIALS. 


A  FORM  OF  HOSPITAL  ABUSE. 


From  various  communications  it  would 
appear  that  the  bearing  of  some  comments  in 
these  columns,  on  the  above  subject,  have  been 
misunderstood.  The  confusion  is  fairly  illus- 
trated by  the  letter  of  a  writer  signing  himself 
"  Justice  "  in  the  present  issue  (see  p.  249).  Our 


contention — at  any  rate  in  the  article  referred  to 
— was  not  against  the  private  ward  system  tnioCo. 
We  called  the  public  attention  of  the  profession 
to  the  conduct  of  certain  Honorary  Surgeons — 
so  styled,  and  so  believed  to  be  by  the  sab- 
scribing  public.  Theee  gentlemen  accept  feei 
from  pcUients  within  the  walls  of  $ome  of  owr 
Fftblic  HoepUals.  With  our  correspondent  we 
concur  in  thinking  that  the  paying  patient  has 
a  tendency  to  be  pauperised  in  many  cases 
by  the  system.  Is  the  tendency  in  any  d^pree 
minimised  by  the  fact  that  medical  men  join 
in  1  We  contend  that  the  evil  is  strengthened 
by  their  alliance;  and  that  grave  and  un- 
merited injury  is  inflicted  on  members  of  the 
profession  outside  the  privileged  ring.  The 
patient  is  pauperised  and  professional  brethren 
are  impoverished,  slighted,  and  hurt  in 
reputation,  the  *'  immediate  jewel  of  their  souls." 
The  injury  to  the  brother  is  none  the  less 
intolerable  by  being  committed  under  the  cloak 
of  "honorary"  duty.  To  remedy  the  abuse 
"  Justice  "  moots  two  proposals,  (1)  to  exclude 
any  but  indigent  patients  from  public  hospitals, 
or  (2)  to  open  the  paying  wards  to  the  profeasion 
at  large,  giving  any  medical  man  the  right  to 
use  them.  As  practical  men  we  put  the  first  pro- 
posal for  the  present  on  the  shelf :  doing  so,  lefe 
us  add,  with  all  due  decorum,  and  sighing  in 
unison  with  this  writer  for  a  consummation  so 
devoutly  to  be  wished.  Hope  springs  eternal 
in  the  human  breast;  but  we  fear  that  for 
realising  this  hope  "the  time  is  not  yet" 
The  second  proposal  is  reasonable;  and  we 
commend  the  enthusiasm  of  our  correspondent 
to  the  notice  of  his  hospital  colleagues.  We 
trust  he  may  succeed  in  converting  them  to  his 
views  :  we  confess  to  being  somewhat  sceptical 
on  the  point  The  suggestion  of  another 
correspondent  appears  the  best.  It  is  mmpk ; 
it  would  prove  effectual.  His  proposal  is:  let 
90  called  honorary  surgeons  be  such  in  fact, 
and  decline  aU  fees  from  hospital  patients.  Is 
this  asking  too  much  1  It  is  made  a  oonditton 
in  the  printed  regulations  of  most  well  ordered 
hospitals  where  honorary  service  is  made  use 
of.  In  this  manner  the  abuse  we  condemn 
would  collapse;  the  good  fame  of  erring 
colleagues  would  be  rehabilitated;  and  the 
peccant  institutions  would  be  placed  on  the  same 
level  of  respectability  as  the  other  hospitals  of 
this  country.  No  obstacle  exists  to  hinder 
this  reform  except  in  the  medical  men  involved. 
To  what  should  we  attribute  such  discreditable 
torpor  in  them :  is  it  the  vis  inertia  of  men 
who  get  into  the  beaten  track,  and  hold  tiiat 
aU  that  is,  is  right?  Or  is  it  the  ofwri  eaara 
fames  which  in  their  mutual  dealings  it  should 
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ever  be  the  aspiration  of  high  minded  members 
of  a  noble  profession  to  shun  and  discourage  ? 

*'  i'udet  et  h'iec  opprobria  nobis 
Bt  dici  potuisse,  et  non  potuisse  refelli  I '' 

This    abuse  has   existed   already   too   long 
Bat  it  is  never  too  late  to  mend  ;  and  not  yet 
too  late  to  kill  it  and  bury  it  decently  out  of 
sight. 


INQUEST  FEES  AND  TRAVELLING 
ALLOWANCES  TO  MEDICAL  MEN 
IN  THE  COLONY  OF  NEW  SOUTH 
WALES. 


A  CURIOUS  anomaly  in  the  fees  paid  for  travel- 
ling expenses  by  coroners  and  fees  paid  by  the 
police  authorities  for  similar  duties  to  medical 
men  called  upon  to  give  evidence,  has  for  many 
years  produced  unsatisfactory  results  to  the 
profession.  This  matter  is  fairly  well  explained 
in  a  letter,  accompanied  by  enclosures,  from  Dr. 
Harvey  Nickoll,  of  Mudgee  (see  this  page).  It 
appears  that  when  a  medical  man  is  summoned 
to  give  evidence  at  an  inquest  some  distance 
from  his  residence  the  fees  are  as  follows  :  — For 
an  examination  of  the  body  and  giving  evidence, 
one  guinea.  Should  a  post-^morte  >i  examination 
be  ordered  and  made,  then  there  is  an  additional 
fee  of  two  guineas,  and  in  both  cases  a  small  fee 
for  travelling  expenses  of  one  shilling  a  mile,  but 
this  payment  only  commences  outside  a  radius  of 
ten  miles  from  the  doctor's  house,  being,  as  Dr. 
Harvey  Nickoll  aptly  points  out,  absolutely  less 
than  what  is  paid  to  a  telegraph  boy  for  a 
similar  journey.  On  the  other  hand,  should  a 
doctor  be  employed  by  the  police  authorities,  in 
addition  to  such  fee  as  may  be  allotted  for 
making  an  inquiry  or  giving  evidence,  he  would 
be  allowed  mileage  fees  at  the  rate  of  five 
shillings  per  mile  for  any  distance  from  his 
residence. 

To  verify  his  statements  Dr.  Harvey  Nickoll 
baa  forwarded  us  some  Treasury  vouchers,  giving 
the  payments  allotted  to  him  on  various  dates  : 
June  28th— "Inquest  fee,  £1  Is."  This  was 
for  visiting  a  place  six  miles  in  the  country, 
viewing  a  body  and  giving  evidence.  June 
8fch — "  Inquest  fee,  £10  6s."  This  case  was  in 
the  Mountains,  32  miles  away,  a  very  hard 
place  to  get  at.  June  11th— **  Inquest  fee, 
£17  8s.'*  This  was  for  a  visit  to  Mundooran, 
75  miles  from  his  residence,  involving  a  journey 
of  150  miles,  there  and  back,  making  a  post- 
martetn  examination,  and  giving  evidence,  in  an 
important  case,  which  the  police  considered 
ulrgent  and  unsatisfactory. 


In  answer  to  Dr.  Harvey  Nickoll's  expostu- 
lation at  receiving  this  very  small  fee  for  such 
arduous  and  important  services,  the  following 
letter  was  received  : — 

Board  of  Health, 

Offices  127  Macqnarie  Street, 

Sydney,  September  lltb,  1894. 
To  Dr.  H.  Nickoll, 

Weroona,  Mudgee. 
Sir, — In   Tiew   or    certain  considerations  to   which 
your  letter  of  the  3rd  instant  is  liable  to  give  rise,  1 
have  the  honour  to  inform  you  that,  in  considering 
applications  from  medical  practitioners  for  increased 
mileage    allowances    for  travelling    to  inquests,  the 
Medical  Adviser  to  the  (Government  does  not  regard 
the  question  of  distance  ns  the  only  factor  to  be  deter- 
mined, but  bases  his  decision  regarding  the  allotment 
of  additional  remuneration  upon  an  examination  into 
all  the  circumstRuces  surrounding  each  individual  case. 
I  have  the  honour  to  be,  Sir, 
Your  obedient  servant, 

EDMUND  SAGER,  Secretary. 

We  presume  and  hope  that  this  vague  and  un- 
satisfactory utterance  must  have  heen  **  ofGicial," 
and  not  the  professional  sentiments  of  the  gentle- 
man who  then  was  Medical  Adviser  to  the 
Government  of  New  South  Wales. 

These  instances,  now  so  forcibly  put  by  Dr. 
Harvey  Nickoll,  illustrate  everyday  disabilities 
under  which  members  of  the  Medical  profession 
suffer  in  the  colony  of  New  South  Wales  re- 
garding fees  and  mileage  allowed  to  be  paid  by 
coroners.  We  trust  that  some  action  will  soon 
be  taken  to  remedy  this  flagrant  injustice. 


LETTERS  TO  THE  EDITOR. 


TRAVELLING    EXPENSES   TO    MEDICAL    MEN 
IN    NEW   SOUTH    WALES. 

(7b  the  Editor  of  the  AustrcUasian  Afedieal  Chxaette,) 

Sib, — I  was  glad  to  see  in  the  April  CTpy  of  the 
Atulralanan  Medical  Gazette  a  complaint  from  a 
country  practitioner  re  the  fees  allowed  for  inquests. 
Some  years  ago  when  Professor  Anderson  Stuart  was 
the  Government  Medical  Adviser,  I  had  a  great  deal 
of  that  kind  of  work  to  do,  and  was  on  one  occasion 
tempted  to  write  to  him  regarding  the  very  small  fee 
he  allowed  me  for  work  done.  I  enclose  papers 
giving  particulars  and  the  Professor's  reply.  I  could 
not  see  then,  nor  can  I  now  the  force  of  his  argument 
that  distance  is  not  the  main  factor  in  the  case  of  fee 
allowed.  These  long  journeys  take  a  long  time,  and 
are  not  accomplished  without  a  considerable  amount  of 
fatigue,  to  say  nothing  of  the  wear  and  tear  to  horses, 
etc.  As  you  will  see  the  Professor  considered  £17  8s. 
sufficient  fee  for  travelling  150  miles,  making  post- 
vtorttnn  examination,  and  giving  evidence,  and  what  is 
more,  in  this  particular  case  the  death  occurred  in  a 
hotel  under  circumstances  the  police  were  not  at  all 
satisfied  with,  and  the  note  they  sent  to  the  Ck>roner 
was  an  urgent  one.  As  I  could  not  get  any  redress 
from  Dr.  Stuart  I  wrote  to  Dr.  Graham,  asking  him  to 
look  into  the  matter,  and  try  and  get  the  question  of 
the  fees  allowed  under  these  circumstances  brought 
before  the  Hoase,   but  that   gentleman    up   to    the 
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present  time  hM  not  faTonrad  me  with  any  reply,  do 
feeing  how  little  the  matter  interested  some  of  our 
piofeisional  brethren  I  let  it  drop.  I  lately  had  to 
go  to  an  inqnest  eighteen  miles  away,  give  eridence, 
and  make  a/of^-ffkyr^mn  examination.  The  fee  for  this 
wUl  be  A8  Us.  Had  the  police  instead  of  the  Coroner 
sent  for  me  1  should  be  allowed  5s.  per  mile  from  the 
start,  instead  dE  having  to  go  ten  miles  for  nothing  and 
and  then  only  be  allowed  Is.  per  mile  one  way,  less 
than  is  paid  to  a  tdtgrapK  hoy,  but  quite  sofflcient  in 
the  opinion  of  Professor  Anderson  Staart  1 

Yonrs  faithfally, 

HABYBY  NIOKOLL. 
Weeroona,  Mndgee, 

7th  May,  1900. 


00N8ULTATI0NS  WITH    HOM(EOPATHB. 


(7b  the  MUar  0/  the  Austrakuian  Medical  Qassette.') 

But, — All  regular  practitioners  must  be  in  accordance 
with  the  dictum  expressed  in  this  month's  journal  that 
it  is  unprofessional  to  meet  homoeopaths  in  consultation, 
and  far  be  it  from  me  to  differ  from  it.  At  the  same 
time,  perhaps  some  authority  will  be  so  good  as  to  lay 
down  for  the  benefit  of  the  younger  generation  how  we 
are  to  Imow  a  homceopath  when  we  see  him  ;  because  I 
for  one  beliere  that  in  some  instances  consultations 
have  taken  place  owing  to  the  consultant  really  being 
in  ignorance  that  the  physician  who  called  him  in  was 
not  a  duly  qualified  practitioner.  There  is  at  present 
in  my  mind  a  sentleman  who  is  popularly  reputed  to 
be  a  homoeopath ;  he  does  not  aayertise  as  such ;  he 
has  a  decent  brass  plate  on  his  front  door ;  I  under- 
stand he  has  had  a  good  education  at  a  regular  medical 
school ;  and  he  certainly  undertakes  minor  surgical 
operations  and  attends  confinements.  What  is  a  surgeon 
to  do  if  this  gentleman  calls  him  in  consultation  ?  The 
oonsnltuit  may  be  morally  certain  (as,  indeed,  I  am)  that 
he  is  practising  as  a  homoeopath,  and  yet  he  is  without 
a  shadow  of  proof  beyond  the  ordinary  gossip  which 
centres  round  every  man  who  has  attained  some 
measure  of  success.  If  our  professional  characters  are 
to  be  onen  to  ruin  by  such  gossip,  with  the  connivance 
of  the  6ritish  Medical  Association,  I  really  think  that 
the  Association  will  be  carrying  its  functions  further 
than  is  expedient.  What  is,  however,  to  be  done  ? 
▲re  we  to  issue  a  sort  of  index  expurgatorius,  as  has 
been  done  in  connection  with  a  certain  medical  benefit 
club  now  in  existenoe  ?  It  really  seems  to  be  unwise 
thus  to  advertise  the  homoeopaths,  for  every  person 
must  see  how  feeble  and  moribund  a  cult  is  homoeo- 
pathy, and  if  we  are  going  to  start  and  tUt  against  it 
the  result  will  merely  be  to  advertise  it  and  fan  it  once 
more  into  a  short  if  undeserved  vitality. 

Perhaps  the  Council  will  define  what  is  a  homoeopath, 
and,  as  I  began  by  asking,  how  are  we  to  know  him 
when  we  see  him  f 

Faithfully  yours, 

OHABLBS  MACLAUBIN. 

166  Macqnaiie  St,  Sydney, 
S6th  May,  1900. 

J' For  the  definition  our  correspondent  requires,  we 
er  him  to  the  Csesar  to  whom  he  has  appealed,  the 
Ooundl  of  the  British  Medical  Association.  As  to  the 
second  query,  to  judge  by  his  own  very  good  descrip- 
tion of  t^e  local  variety  of  this  decadent  species,  m. 
MaoLaurin  seems  to  stand  in  no  need  of  assistance 
from  mu— Bditob,  AJi.B*'] 


THB   O'HABA  CASB. 

(To  the  Editor  of  the  Auotrdlasian  Medical  Oasotte,) 

Sib,— In  your  issue  of  May  21st  appears  a  letter  signed 
by  Drs.  Noyes,  0*8ullivan  and  Laurence.  If  there  had 
not  been  the  possibiHty  of  readers  of  this  letter  who 
did  not  know  the  facts  thinking  the  Council  had  been 
guilty  of  something  like  sharp  practice,  I  should  have 
left  the  letter  to  the  oblivion  which  it  deserves. 

First  of  all,  with  regard  to  the  non-aooeptance  ol 
their  verbal  resignations,  I  must  presume  as  memben 
of  the  late  Council  they  knew  the  by-laws  of  tJie 
Branch ;  in  case,  however,  of  their  ignorance  I  shall 

?uote  the  part  of  by-law  16  dealing  with  reaignatiooa 
t  states,  **  No  member  shall  cease  to  be  a  member 
without  having  given  previous  notice,  in  writing,  of  hii 
intention  in  that  behalf  to  the  Honorary  Secretary,  etc." 

At  the  special  meeting  of  the  Branch,  held  on  i^tril 
11th,  Dr.  Officer,  the  then  secretary,  Informed  the 
meeting  that  he  held  the  written  resignations  of  all  the 
membm  of  the  Council,  with  the  exception  of  the  three 
concerned.  They,  however,  had  told  him  that  it  wss 
their  intention  to  resign,  and  would  forward  him  their 
resignations.  This  they  omitted  to  do.  At  the  meeting 
it  was  clearly  pointed  out  that  only  written  resignations 
could  be  accepted. 

Now,  witii  regard  to  their  statement  that  the  fiist 
intimation  they  had  that  they  were  still  members  of 
the  Council  was  the  paragraph  in  the  last  issue  of  the 
Gaaette,  this  is  absolutely  false.  By  the  first  post  on 
Tuesday,  April  17th,  they,  together  with  the  other 
members  of  the  new  Council,  recei?ed  a  notification 
from  me  stating  there  would  be  a  council  meeting  on 
April  20th,  and  giving  the  place,  time  and  business.  I 
enclose  copies  of  lettm  from  Drs.  Noyes  and  Laureooe, 
which  I  shall  ask  you  to  publish.  In  these  letters  thej 
acknowledge  receiTing  the  notices  of  the  Council 
meeting.  From  Dr.  O* Sullivan  I  have  not  heard  either 
directly  or  indirectly,  but  as  the  letter  was  posted  by 
me  directed  to  his  address,  and  as  it  has  not  been 
returned  to  me  from  the  dead  letter  office,  I  believe  he 
received  it 

Finally,  they  are  unfortunate  about  the  date  of  their 
letter,  which  is  also  erroneous. 

Tours,  etc, 

W.  B.  VANCR, 
Hon.  Sec,  Yictorian  Branch,  B.M.A. 
High  Street,  St.  KUda,  June  6th,  1900. 

[COPY.] 

Deab  Sib, — I  assume  from  the  fact  that  a  notice  of 
meeting  of  the  Council  of  the  British  Medical  Associa- 
tion has  been  sent  to  me  that  you  have  not  received 
authority  for  my  resignation  as  a  member  of  the 
Council  and  of  the  Branch.  I  conveyed  my  determi- 
nation to  Dr.  Officer,  then  secretary,  Isat  month.  If 
written  authority  is  necessary,  I  beg  now  formally  to 
tender  my  resignation  as  a  member  of  the  Council  and 
of  tiie  Branch  (not  of  the  parent  association). 

Yours  faithfully, 

A.  W.  FINCH  NOYBa 
Melbourne  Club,  April  27th,  1900. 

[COPY.] 

My  deab  Vakob,— There  seems  to  be  some  mistake 
as  regards  my  still  being  a  member  of  the  Oonneil  of 
the  British  Medical  Association,  as  I  resigned  mj 
position  on  the  Council  at  the  last  general  meeting  of 
the  society.  I  am,  yours  fidthfully, 

HBKMAN  LAUBINCB. 
S3  Collins  Street,  April  17th,  190a 
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To  the  MdUor  of  the  Australasian  Medical  Gazette, 

SiBy — Mr.  Frauds'  friends  will  welcome^  eren  at  this 
hour,  his  repudiation  of  the  latter  doings  of  the 
Silenette  Company,  and  I,  for  one,  beg  to  express  my 
regret  at  having  miacaUed  him  a  director. 

I  have  now  to  thank  him  for  answering  one  of  the 
two  questions  I  desired  to  put  to  him.  For  he  now 
informs  us  that  the  change  in  the  scope  of  the  com- 
pany feas  decided  upon  at  a  meeting  of  shareholders, 
and  at  that  meeting  1  now  know  that  both  Mr.  Cohen 
and  Mr.  Loxton  were  present.  Yet  both  these  gentle- 
men wanted  the  late  Council  of  the  Victorian  Branch 
to  believe  that  no  such  meeting  was  ever  held,  and 
that  neither  directors  nor  shareholders  were  ever  con- 
sulted about  the  matter  I  And  it  was  on  the  oath  of 
Mr.  Loxton,  and  the  statement  of  Mr.  Cohen,  that  so 
many  members  of  the  Branch  claimed  to  rely  for  their 
refusal  to  endorse  the  decision  of  the  Council.  The 
outcome  of  that  meeting  was  the  pink  circular  brought 
before  the  Council  by  I^.  Fishboume,  and  that  circular 
was  not  confined  to  the  profession,  but  was  found,  in 
all  its  filthy  suggestiveness,  in  business  offices,  private 
homes— and  ladies*  schools  I 

This  startling  exposure  will  enable  your  readers  to 
assess  the  value  of  Mr.  Montague  Cohen's  other  state- 
ments. Mr.  Cohen  meets  the  tremendous  indictment 
contained  in  your  March  number  by  a  silence  that  is 
eloquent  and  complete  ;  he  contents  himeelf  with 
abusing  me,  and  publishing  his  letter  to  our  late 
Council. 

But  the  late  Council,  disgusted  as  it  was  with  the 
degradation  of  the  affair,  and  insulted  as  it  was  by  the 
misrepresentation  and  improper  influence  persistently 
imported  into  the  investigation,  never  for  one  moment 
regarded  Mr.  Cohen's  letter  in  the  light  of  serious 
credible  evidence.  The  letter  itself  was  not  suppressed: 
the  Branch  declined  to  receive  it.  Mr.  Cohen  did  not, 
at  a  private  interview,  speak  to  me  as  he  says  he  did; 
but  he  did  say  that  he  had  ceased  to  act  professionally 
for  Mr.  O'Hara,  though  he  wrote  the  exact  opposite. 
If  I  speak  not  true,  let  him  bring  against  me  the 
evidence  of  the  reliable  witness  who  was  also  present. 
And  it  is  obviously  untrue  that  the  reason  he  gives  was 
the  only  reason  why  he  did  not  make  the  desired 
affidavit.  Was  it  not  rather  because  he  did  not  dare  ? 
for  to  have  done  so  would  have  been  to  have  committed 
peijury;  and  this  he  professionally  refrained  from 
doing. 

As  regards  his  lengthy  misrepresentation  of  my 
action,  surely  I  need  now  say  no  more  than  give  my 
word  that  his  statements  are  misleading  and  untrue  in 
every  essential  particular. 

The  whole  profession  have  now  all  the  salient  facts  of 
the  case  before  them.  They  can  judge  for  themselves  as 
to  the  nature  of  the  offence,  the  character  of  the 
defence,  and  the  validity  of  the  reasons  which  led  the 
late  Council  of  the  Victorian  Branch  to  the  unprece- 
dented step  of  resigning  in  a  body,  and  that  action  to 
be  endorsed  by  such  a  large  and  respected  section  of 
the  Branch.  It  is  now  for  the  profession  to  decide 
whether  or  not  this  is  a  matter  upon  which  they  should 
individually  come  to  a  judgment,  and  express  their 
opinion  in  no  uncertain  manner.  And  it  is  also  for 
the  sister  Branches  of  our  medical  federation  to  decide 
whether  or  not  the  consideration  of  the  case  does  not 
compel  to  the  same  finding  as  that  of  the  Victorian 
Branch,  and  whether  or  not,  it  is  their  dear  duty  to 
support  that  finding  by  the  inevitable  action  that 
attaches  to  such  a  conclusion. 
Thanking  you  for  your  space,  I  am,  etc., 

JOHN  W.  SPRINGTHORPE. 
**  Camelot/'  Collins-street,  June  1st,  1900. 


PEIVATB  WARDS  AND  PUBLIC  HOSPITALS. 


{To  the  Editor  of  the  Avetrahuian  Medical  Gazette,) 

It  lan't  right  for  men  of  might 
To  scorn  the  pipes  they've  chimed  on ; 

It  isn't  fair  when  they've  got  there 
To  Uck  the  steps  they've  climbed  on. 

Sib, — I  have  read  various  letters  and  articles  in  The 
AuMiralatian  Medical  ^asv^^^f  regarding  this  important 
subject.  As  one  of  those  who  has  been  afsociated 
with  both  hoFpitals  which  I  believe  to  be  referred  to, 
and  as  I  am  still  associated  with  one  of  them,  I  may 
be  permitted  to  say  a  few  words  in  support  of  the 
position  which  I  hold.  In  the  first  place  let  me  say, 
sir,  that  I  have  no  sympathy  with  a  man  who  resigns 
his  position  in  a  hospital  which  contains  private  wards 
a  few  weeks  before  ne  reads  his  Presidential  Address 
in  order  that  an  attack  on  the  hospital  which  he  had 
lately  quitted  might  not  appear  inconsistent  with  his 
own  actions.  It  does  seem  to  me,  to  say  the  least  of 
it,  **  slim,"  that  a  man  could  be  so  casual  in  his  opinions 
on  the  private  ward  system,  that  he  could  accept  a 
position  on  the  honorary  staff  in  January  and  leave  it 
just  as  silently  in  April  to  attack  the  hospital  of  which 
he  was  consulting  surgeon,  and  the  other  members  of 
the  staff  who  were  his  colleagues.  The  fact  that  he 
holds  a  position  in  another  hospital  which  has  private 
wards  does  not  seem  to  better  his  position.  In  this 
last  case  it  is  true  the  surgeons  do  not  receive  fees,  but 
the  hospital  authorities  do  or  did  up  till  a  very  short 
time  ago.  As  some  one  aptly  put  it,  the  only  difference 
lies  in  the  fact  that  in  the  one  case  the  honorary  staff 
pauperises  the  patients,  in  the  other  it  does  not. 

There  are  several  members  of  the  profession,  sir, 
who  are  denouncing  the  paying  system  in  public 
hospitals  whose  names  have  not  yet  been  forgotten  in 
connection  with  the  hospitals  now  in  dispute.  Far  be 
it  that  I  believe  in  the  old  adage  that  people  in  glass 
houses  should  not  throw  stones.  I  believe  that  every 
one  has  a  right  to  throw  stones,  except  that  in  some 
instances  the  stones  are  received  with  more  respect 
than  in  others.  But  I  do  not  honestly  believe  that  the 
majority  of  the  members  of  the  profession  do  really 
object  to  the  paying  wards.  As  a  matter  of  fact  every 
ward  in  every  hospital  is  a  paying  ward,  and  that  is 
the  root  of  all  evil.  I  do  believe,  sir,  that  the  great 
objection  is  not  to  the  paying  wards,  but  to  the  fact 
that  they  are  monopolised  by  a  privileged  few.  I 
quite  sympathise  with  Dr.  A.,  who  has  lost  his  patient 
because  he  cannot  follow  him  or  her  into  one  of  the<^ 
hospitals,  and  I  have  said  all  along  that  the  paying 
wards  should  be  open  to  the  general  run  of  practi- 
tioners. But  I  do  not  believe  that  I  would  be  oetter 
able  to  accomplish  this  in  any  small  way  in  my  power 
if  I  resigned  my  position  on  the  staff  to  have  it  filled 
by  some  one  who  is  perhaps  denouncing  me  for  holding 
it.  I  cannot  understand  the  sudden  friendly  interest 
the  profession  has  taken  in  the  public  subscriberp. 
Surely  they  should  be  the  first  to  complain  if  they 
were  treated  unfairly.  It  is  they  who  sabFcribe,  and 
it  rests  with  them  to  refuse  subscriptions  if  they  think 
fit.  Do  you  mean  to  say,  sir,  that  one  of  the  hospitals 
which  is  referred  to  could  stand  for  forty-five  yeard  in 
one  spot,  could  be  subscribed  to  for  forty-five  years  by 
old  families  and  by  children  of  old  families,  without 
the  great  majority  of  them  knowing  what  they  sub- 
scril^d  for.  There  is  no  hiding  of  the  fact  that  these 
hospitals  have  private  wards,  and  it  would  seem 
absurd  that  their  existence  should  be  held  secret,  seeing 
that  their  success  depends  upon  their  publicity.  And 
yet,  sir,  there  has  been   no  discontent   among  the 
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Bubfloribers.  1  hen  why  is  it  unfair  to  them  ?  I  do  say, 
sir,  again,  that  it  is  as  plain  as  anything  could  be  that 
the  main  difficulty  is  the  fact  that  a  privileged  few 
have  a  monopoly  of  these  wards.  This  U  the  unfair 
part  of  it.  The  private  portion  of  the  hospital  is  a 
thing  quite  apart  in  itself.  It  supports  itself,  and 
exists,  not  to  nil  the  pockets  of  the  nonorary  surgeons 
or  physicians,  but  to  fill  up  a  gap  in  the  subscribed 
funds  to  the  public  wards  in  oi^er  that  the  poor  and 
needy  may  be  fed  and  comforted.  Since,  tilien,  the 
public  subscribe  to  these  hospitals  with  their  eyes  open, 
and  time  alone  in  one  case  should  have  expelled  all 
hope  of  concealment,  there  is  no  logical  conclusion 
which  would  say  that  they  are  treated  unfairly. 
Having  once  established  the  private  wards  fairly  and 
squarely,  and  admitting  that  every  patient  has  a  right 
to  go  where  he  or  she  pleases,  the  next  logical  conclusion 
weoome  to  is  the  fact  that  the  occupants  of  these  wards 
are  private  patients.  Now,  sir,  the  next  great  maxim 
in  medical  ethics  is  "Do  not  pauperise  the  patients." 
Now  private  patients  are  expected  to  pay  the  medical 
man  who  attends  them.  Ihe  only  men  under  the 
existing  state  of  afbirs  who  can  receive  fees  are  the 
members  of  the  staff,  so  they  receive  the  fees.  This  is 
different,  mark  you,  to  another  hospital,  hitherto  un- 
rebuked,  which  not  only  has  private  wards,  but  the 
members  of  the  staff  actually  pauperise  the  patients. 
All  this  brings  us  to  the  real  difficulty  at  stake,  and 
one  which  I  have  all  along  admitted.  I  do  think,  to 
obviate  this  difficulty,  the  private  wards  should  be 
open  to  the  whole  medical  profession.  In  conclusion, 
let  me  say,  sir,  that  there  is  a  form  of  hospital  abuse 
which  the  leaders  of  the  profession  have  in  their 
power  to  arrest  and  dispel.  I  refer  to  cases  which  1 
know  of  personally,  which  have  been  sent  into  pablic 
hospitals  because  the  patients  were  unable  to  comu 
within  £10  of  the  surgeon's  full  fees. 

I  remain,  sir,  yours  faithfully, 

"JDSTICB." 

[We  are  at  a  loss  to  understand  how  "Justice" 
construes  our  Editorial  into  an  attack  on  paying 
patients  or  on  the  paying  patient  system.  One  thing 
at  a  time  I  When  honorary  surgeons  come  to  decline 
fees,  we  believe  "  Justice  "  can  lay  the  axe  to  the  root 
of  the  tree,  and  do  yeoman's  work  against  the  paying 
system,  which  evidently  he  does  not  like.  It  is  all  very 
well  to  say  that  the  paying  wards  in  the  hospitals 
in  question  exist  "not  to  fill  the  pockets  of  the 
honorary  surgeons  and  physicians,  but  .  .  .  that 
the  poor  and  needy  may  be  fed  and  comforted.'*  In 
thus  stating  the  case  our  correspondent  gets  out  of  his 
depth.  May  we,  as  he  is  partial  to  "  logical  conclu- 
sions," present  him  with  a  couple  of  syllogistic 
formulse  embodying  his  own  arguments  7  Thus : 
"  The  funds  of  a  public  hospital  belong  to  the  poor 
and  needy ;  but  the  doctors  are  in  no  sense  the  poor 
and  needy  ;  therefore  the  funds  in  no  sense  belong  to 
the  doctors."  Again  :  "Those  who  appropriate  what 
belongs  to  the  poor  and  needy  are — well,  x ;  but  the 
honorary  staff  appropriate,  &c.,  &c.,  therefore  the 
honorary  staff  are  (say)«."  Puzzling  it  out  thus  we 
conclude  after  all,  that  "Justice,"  albeit  a  little 
mixed,  is  on  our  side.  We  regret  that  our  correspon- 
dent cannot  see  that  not  mere  custom,  nor  the  alleged 
sanction  of  "old  families"  should  be  the  lamp  to 
guide  the  steps  of  professional  men,  but  rather  the 
desire  to  follow  right  because  it  is  right,  and  beeavse 
we' should  do  unto  others  as  toe  would  have  them  do  to 
ourselves.  Another  point:  Assuming  that  a  surgeon 
resigns  his  post  on  a  hospital  staff  which  fosters  an 
abuse,  and  attacks  it  later  on,  we  say  "  better  late  than 
never."— Editor  A,M.0,^ 


A  PUBLIC  HOSPITAL  QUESTION. 


SHOULD  HONORABY  SURGEONS  TAKE  HEATY 

FEES? 


We  take  the  following  articles  from  the  Melbourne 
Argue,  We  think  they  may  be  of  interest  to  onr 
readers  :— 

Complalnti  have  reaobed  ns  in  resptot  to  an  alleged  praciioe  on 
the  part  of  honorary  sargeoua  of  public  hoapitala  of  charglnir  iam 
—in  some  inctanoee  high  feea— for  opeiations  perfonned  on  patienta 
Id  paying  wards.    We  have  made  inquiry  aa  to  the  facta. 

Three  of  the  leading  hospitals  admit  paying  patientiL  The 
Helbonme  Hospital  does  not. 

ALFBBD  HOSPITAL. 
The  Alfred  Hospital  has  proTiaion  for  16  medical  and  16  amgloal 
cases.  The  weekly  charae  is  30b.,  this  low  rate  oovering  everytting 
done  for  the  patient.  Honoranr  surgeons  get  nothing.  FaticBls 
are  not  admitted  indiscriminately.  T}M!y  must  make  dedaralion  of 
their  inability  to  pay  the  usual  outside  oharges  for  medleal  and 
nursing  attendance. 

IJOMCEOPATHIO  HOSPITAL. 

In  the  HomcBopfltbio  Hospital  paying  patients  are  dlTided  into 

two  dassef ,  acoording  as  they  occupy  a  room  ezolnsiTeiy  or  shsre 

a  room  with  another  patients    The  charges  are  three  guineaa  and 

two  guineas  per  week,  xespeotively.    In  the  case  of  tib^ee  gmnes 

Eatientfl  the  extra  guinea  may  be  claimed  by  a  member  of  the 
onorary  staff  when  the  patient  has  been  admitted  on  Ua  reoooi* 
mendation.  When  it  is  claimed,  it  means  that  be  oontinnes  a 
prerious  serrice  at  the  charge  of  a  guinea  a  week.  The  guinea  h 
not  often  claimed.  Oenerally  it  goes  to  the  funds  of  the  histitiitiaD. 
In  casea  where  an  operation  is  performed  a  fee  is  expected.  The 
committee  has  fixed  a  ftcale  of  charges,  and  it  is  much  lower  tbaa 
that  allowed  by  the  Medical  Act.  Whaterer  is  paid  goes  to  the 
operating  surgeons. 

ST.  VIKOBNTS  HOSPITAX. 
In  St.  Vincent's  Hospital  an  all-inclusive  charge  of  three  guineas 
a  week  is  made  In  the  case  of  medical  patients  in  paying  waida. 
This  amount  is  also  charged  to  surgictU  patients  in  the  paying 
wards,  but  the  patient  is  required  to  make  a  private  arrangemoxt 
with  one  of  the  honorary  staff  for  the  performance  of  any  neoessaiy 
operation.  A  patient  who  has  been  reoommended  to  the  hnsiiital 
by  a  surgeon  who  is  not  a  member  of  the  honorary  staff  is  asked  to 
nominate  a  member  of  the  staff  to  attend  him.  If  he  has  no  pre- 
ference, he  is  allotted  tlie  first  vacant  bed,  and  ia  attended  by  the 
surgeon  in  whose  ward  that  bed  happens  to  be.  But  there  is  one 
exception.  All  obstetric  and  kindrtd  oasee  are  pUoed  under  the  one 
practitioner.  Vvn  for  operations  throughout  the  paying  wards  an, 
as  we  have  said,  a  matter  of  private  arraogem  ut,  and  are  received 
by  the  homrkry  surgeon  attending  tie  case. 

OOMMBNTa 

The  systems  of  the  HomoBopathie  and  the  St.  Vincent's  hoaoitali 
have  features  in  common,  but  apparently  the  practice  of  the 
honoranr  surgeons  taking  heavy  fees  for  hospital  operatioBE  is 
pushed  further  \xl  the  St.  Vincent's  institution  than  iu  the  other. 
And  it  is  about  the  St  Vincent's  Hospital  tUat  complauit  h«« 
reached  us,  a  patient  declaring  that  he  was  taken  by  surpnlfle  by  the 
heavy  account  sent  in  by  the  operating  honorary  surgeon. 

It  may  be  said  that  paying  wards  in  public  hospitals  ought  not 
to  come  into  competition  with  private  hospitals  or  private  praeti- 
tionerc.  'ihere  is  in  Melbourne  plenty  of  accommodatiou  fox 
persons  who  have  no  homes,  or  prefer  to  be  attended  to  away  from 
thebr  homes,  and  are  able  to  pay  the  usual  professional  fees  and 
nursing  oharges.  The  public  hospitals  are  not  kept  up  by  pnblle 
subscriptions  and  state  subsidies  for  them.  The  true  idea  of  a 
paying  ward  in  a  public  hospital  is  a  low  rate  for  patients  wbe 
cannot  afford  to  pay  the  higher  outside  rate,  but  can  pay  a  low  oae. 

Then,  again,  it  may  Ins  urged  that  all  fees  received  in  a  hospital 
built  by  cbarity  and  receiving  charitable  subscriptions  should  pass 
into  the  treasury  of  the  institution.  This  does  not  bear  banhly 
upon  the  doctors.  They  are  defignatdl  on  honorary  staff  and  get 
the  cr>  dit  of  honorary  service.  And  it  is  a  well-known  fact  that 
though  they  give  their  service  to  the  hospital,  yet  the  hosi^utl 
connection  confers  an  indirect  but  KubstAntial  benefit  upon  tbeoi. 
Surgeons  who  are  averae  to  giving  honorary  service  in  all  ca«a 
should  not  join  the  honorary  staffs  of  public  hcppitala.  It  is  not 
reasonable  to  allow  them  to  conduct  a  paying  practice  within  the 
walls  of  charitable  institutions. 

The  above  appeared  in  the  issue  of  Jane  2nd,  and  on 
June  4th  the  following  reply  was  published  : — 

The  article  In  the  Argut  of  Saturday  dealing  with  the  practice 
of  honorary  surgeons  in  hospitals  taking  fees  for  operaUoos,  wis 
brought  under  the  notice  of  the  Mother  Superioress  m  St.  VInoeitf's 
HospiUd,  and  the  position,  so  far  as  that  h<  spital  is  concerned,  is 
embodied  in  the  following  questions  and  answer^  supplied  for 
publication :— ' 

For  what  class  of  paticnta  docs  St.  Vincent's* Hospital  provide? 
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-For  three  claaiM.  lat.  The  dertitute  sick  poor.  «i»<J-^Th* 
middle  dera.  who  are  expected  to  coDtrlbute  acoc  rdln j  to  tneir 
meauL  and  ^ho,  more  over,  girp  iati»  factory  proof  that  they  are  not 
io  a  poeiUon  to  pay  priyate  hofpital  fee?.  (To  these  tiro  clMf es  <  f 
ratieots  surgeons  and  physidai  s  give  tlelr  wrvices  gratis,  that  Is 
act  as  honorary  furgeons  aid  honorary  physicians.)  t'***.  ^' . 
daaa  n.  ai  e  desigi  ated  hospital  \  aticnts.  Srd.  1  he  wellta  do  class, 
-who  can  afford  to  pay  inrgetna*  aid  phyilcians'  fees,  as  well  as 
thrte  or  fmr  gnii  ees  a  week  for  tLeir  maintenance,  nursing.  *c., 
while  in  the  hospital— not  thehospitsl  i  s  a  charity,  but  as  a  private 
hoF  pital.    Patients  of  this  class  are  designated  private  patients. 

Why  does  St.  Vincent's  Hospital  admit  those  of  the  Srd  class,  or 
private  patients  ? 

**  Solely  to  assist  the  Sisters  in  maintaining  the  sick  poor  admitted 
to  the  wards.** 

Is  there,  then,  a  profit  from  the  private  patients  when  they  pay 
yoia  only  three  guineas  a  week  ? 

**  Yes ;  a  oonsiderable  profit  And  this  can  be  aooonnted  for  when 
the  management  is  taken  into  consideration.  We  pay  no  large 
sBlaries  to  officials ;  the  responsible  part  of  the  wcrk  is  done  by  the 
Sisters  themselves,  and  done  gratuitously." 

How  many  beds  are  reserved  for  private  patients  in  the  present 
Institatiou  ? 

••  Only  foar.** 

Is  the  hospital  suUidised  by  Government  ?  ,  ^  ^^ 

•*  No.  And  this  is  the  principal  reason  why  the  feisters  of  Or  arity 
are  obliged  to  work,  as  it  were,  a  private  hospital  in  coi  junction 
with  their  cbaritoble  institution." 

Is  thei«  any  other  advantage  derived  from  laving  a  private 
hospital  wcrked  in  conjunction  with  the  charitable  institution  ? 

"Tea.  It  prt vents  imposition  on  the  charity  ss  well  sa  on  the 
memt  ers  of  the  honorary  staff." 

What  reasms  are  there  for  making  this  statement  ? 

**FatientH  sometimes  apply  for  admission,  bringing  Utters  of 
Kcommendation,  and  offer  to  contribute  £1  or  £1  10s.  a  week 
towards  their  maintenance,  &c.  On  making  the  usual  inquiries  as 
io  their  dicumstanoes  the  Sisters  have  found  that  some  such 
patients  were  in  a  position  to  pay  private-room  fees  ss  well  as  the 
doctor^B  fees.  We  consider  that  to  admit  such  patients  into  the 
ward  would  be  an  imposition  on  the  charity,  and  an  injustice  to 

the  members  of  the  staff. "  .  „.  ,r. 

Are  honorary  surgeons  allowed  to  take  heavy  fees  at  St.  Vincent  s 

Hospital  ?  .     ,.  ^  .  X    1,     ^  * 

**  No,  the  honorary  surgeons  and  physicians  are  not  allowea  to 
take  fees  either  great  or  small  from  hospital  patients— that  is,  from 
class  L  and  class  IL,  but  they  are  justified  in  toking  fees  from 
private  patients  as  if  those  patients  went  to  any  private  hospital  In 
the  dty.  As  to  the  operating  surgeon  receiving  heavy  fees,  that  is 
a  matter  of  agreement  between  the  surgeon  and  his  private  patient, 
and  Las  nothing  whatever  to  do  with  the  hospital  authorities  or  the 
hospital  manftgement." 
Does  the  hospital  receive  a  pereentage  of  the  operating  surgeon  s 

fee? 

"No.** 

When  patients  are  admitted  as  hospital  patients— thfct  is,  as 
class  I.  and  class  IL— can  the  honorary  surgeons  or  the  honorary 
physloians  question  these  patients  as  to  their  drcumstanoes,  and 
refuse  to  treat  them  on  the  ground  that  they  are  in  a  position  to 
pay  private  patients' fees  ?  .    .      ,. 

•*  No.  Doctors  have  no  power  to  question  patients  who  sre  ad- 
mitted as  hospital  patients.  But  if  they  suspect  imposition  they 
mention  the  matter  to  the  maLagemenr.  Further  inquiries  are 
^n^ft,  and  if  it  Is  discovered  that  the  patient  can  pay  full  fees  he  is 
classified  as  a  private  patienC 

In  the  present  institution  how  many  beds  are  there  ? 

•*  Forty.  Thirty-six  of  these  are  for  the  sick  poor,  and  if  any  of 
these  S6  beds  are  available  no  destitute  case  )s  ever  refnf>ed  admis- 
sion. Durinv  the  past  fortnight  SO  of  these  beds  have  been  occupied 
by  patients  unable  to  pay  anything  towards  their  maintenance ;  the 
remaining  16  beds  were  occupied  by  patients  of  the  second  class, 
who  were  in  a  position  to  contribute  somethiutr  to  the  hospital." 

As  to  religious  denomination.  Were  all  these  patients  Roman 
OatholiiM  ? 

'*  No.    Fourteen  were  non-Catholics." 

Are  the  four  beds  for  private  patients  reserved  for  any  partlonlar 

dootor  ? 
**  No.    Any  df  ctor  on  the  staff  can  make  use  of  them  if  they  are 

available." 

How  are  those  four  be  is  filled  at  the  present  time  ? 

»'  Two  are  occupied  by  patients  unler  the  gynaecologist,  and  the 
other  two  \  y  patients  under  a  RenTal  surseon." 

Can  a  private  potieut  from  St.  Vincent's  Hospital  engage  his  own 
surgeon  from  outside  to  perform  any  necessary  operation  ? 

"No.  Not  at  present,  as  we  have  only  four  beds  for  private 
patients.  The  matter  is  under  consideration,  and  when  we  have  a 
larger  institution  we  hope  to  be  able  to  adopt  this  course.  But  it 
must  be  remembered  that  the  private  patients  will  always  form  but 
a  small  percentage  of  the  total  number, » s  the  main  object  of  the 
the  charity  is  to  assist  the  sick  poor,  irrespective  of  creed  or 

nationality.**  ^  ,  .... 

Are  all  gynacologioal  private  patients  opeiated  on  by  the 
honorary  gynsicological  surgeon  ? 


' '  Ka  Any  memler  of  the  turgical  staff  may  operate  on  his  own 
gynscoological  private  patlentp." 

To  conclude,  what  Is  the  average  weekly  cost  of  maintalnhog  the 
sick  peer  in  the  hospital  ? 

*•  About  £80." 

What  is  the  cost  of  the  out-patient  department  f 

"  Fiom  £S0  to  £26  per  week.  Medicine  is  gixen  free  of  cost  to 
about  MO  patients  weekly." 

Is  it  to  help  to  meet  this  Lcavy  ezrenditnre  that  yon  admit  pri- 
vate patients  ? 

'*  Yes.  As  las  been  already  explained,  and  to  justify  this  oouise, 
it  should  be  pointed  out  tbat  only  by  the  adoption  of  such  a  policy 
are  we  enabled  to  avoid  the  incubus  of  debt,  which  experierce 
shows  sffects  institutions  managed  on  other  lines,  even  in  spite  of  a 
Government  subsidy." 


PUBLIC  HEALTH. 


Tbe  following:  personB  have  this  day  been  duly 
authorised  by  the  New  South  Wales  Board  of  Health, 
in  terms  of  the  5th  section  of  the  "Diseased  Animals  and 
Heat  Act,"  1892  to  exercise  the  powers  of  inspection  and 
other  powers  under  such  Act : — Charles  Ebdon  Oiom- 
melin,  M.D.  Cincinn.  Coll.  Med.  tt  Surg.  Ohio,  U.S.A., 
GoTemment  Medical  Officer  at  Campbelltown  ;  Bmilio 
de  Marco,  M.D.  e^Ch.D.  Bologna,  Government  Medical 
Officer  at  Coolah  ;  Charles  Stanser  Bowker,  L.B.C.P. 
Lond.,  M.B.C.S.  £ng.,  Government  Medical  Officer  at 
Dnngog ;  Charles  Frederick  Ponder,  M.B.  et  Mast. 
Surg.  Kdin.,  Goyernment  Medical  Officer  at  Hillston  ; 
David  Thomas,  F. B.C. S.  Eog.,  L.B.C.P.  Lond.,  Govern- 
ment Medical  Officer  at  Manly  ;  John  Anthony  Bmest 
Arthur  Lavery,  L.B.C.P.  ni  8.  Bdin.,  L.F.P.  et  P., 
Acting  Goyernment  Medical  Officer  at  Baymond 
Terrace ;  Edgar  Herbert  Thane.  M.D.  Lond.,  M.B.C.S. 
Eng.,  Goyernment  Medical  Officer  at  Wagga  Wagga  ; 
Charles  Daniel  Hartley  Bygate,  L.B.C.P.  Lond., 
M.B.C.S.  Eng.,  Goyernment  Medical  Officer  at  Wel- 
lington. 

The  epidemic  of  bubonic  plague  appears  to  be 
abating  in  all  the  colonies.  Few  cases  are  now  reported. 

The  New  South  Wales  Board  of  Health  has  decided 
to  allow  private  medical  practitioners  a  grant  of 
prophylactic  serum  for  inoculation,  provided  records 
of  all  patients  are  kept  and  sent  in  to  the  Board. 

His  Excellency  the  Governor  of  Queensland  has  been 
pleased  to  make  the  following  appointments  in  con- 
nection with  the  Bacteriological  Institute,  namely  : — 
Charles  Joseph  Pound,  F.R.M.S.,  to  be  Government 
Bacteriologist ;  and  Harry  Glanville  Beardmore,  Allan 
Douglas  Harris,  and  8t.  George  Thome,  to  be  Labora- 
tory assistants.  These  appointments  to  take  effect 
from  1st  July,  1899. 

There  were  12  deaths  from  typhoid  fever  in  Sydney 
during  April,  while  the  deaths  from  bubonic  plague 
numbered  29. 

During  the  month  of  April  there  were  10  deaths 
from  diphtheria  in  Melbourne,  and  22  from  typhoid 
fever.  In  Ballarat  there  were  2  from  typhoid  fever 
and  1  from  diphtheria. 

There  were  4  deaths  in  Brisbane  during  March  from 
typhoid  fever  and  1  from  diphtheria.  In  April  there 
were  2  from  typhoid  fever  and  4  from  diphtheria. 

In  Hobart  during  April  there  were  2  deaths  from 
typhoid  fever,  and  in  Launceston  there  was  1,  which, 
however,  originated  in  the  country. 

During  March  there  were  2  deaths  from  typhoid 
fever  in  Wellington,  N.Z.,  and  1  in  Auckland.  During 
April  there  were  2  in  Wellington. 


MiSB  Addb&lbt  has  removed  to  Bull's  Chambers, 
Moore-street,  Sydney.  All  Speech  Defects,  and  Lip- 
reading  for  the  Deaf. 
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MILITARY  INTBLLIOBNCB. 


N«w  South  Walks.— The  followinfir  appointments 
in  the  New  Sonth  Wales  Army  Medical  Corps  are  an- 
noanoed  : — Volunteer  Establishment :  John  Kennedy 
Freyer,  gentleman,  M.A.,  Glh.B.  Melb.,  L.R.C.P., 
L.R.O.S.  k.  L.M.  Irei^  to  be  First  Lieutenant; 
Charles  Savill  Willis,  gentleman,  M.B.,  Ch.M.  8jd. 
Univ.,  to  be  First  Lieutenant. 

Nbw  Zealand. —The  following  appointments  have 
been  gazetted :— New  Zealand  Volunteer  Medical 
Staff  :  Charles  Ernest  Thomas  to  be  Surgeon-Captain  ; 
date  of  commission,  16th  March,  1900.  Philip  OswaUl 
Andrew  to  be  Surgeon-Captain ;  commission  to  date 
from  March  16th,  1900.  William  Andereon,  M.B.,  has 
been  appointed  Surgeon-Captain.  Surgeon-Captain 
Qeorge  Qeils  Kenny,  of  the  New  Zealand  Volunteer 
Medical  Staff,  has  resigned  his  commission. 

QUBBNBL AMD.— Newton  Wade,  M.R.C.s«.,  L.R.C.P. 
Lond.,  has  been  appointed  to  be  a  Surgeon  in  the 
Queensland  Defence  force  (Marine) ;  this  appointment 
to  take  effect  from  8th  May,  1900.  His  Kxcellency  the 
Governor  has  been  pleased  to  direct  that  Captain 
Herbert  Chesson,  Army  Medical  Corps,  Q.D.K.,  be 
placed  on  the  Unattached  List  (Defence  Force  Division) 
of  the  Queensland  Defence  Force  (Land).  Staff- Sur- 
geon William  Kebbel  has  resigned  his  commission. 

ViCTOBIA.— The  Lieutenant-G^overnor  has  been 
pleased  to  approve  the  following  appointment  :— 
Medical  Staff,  Victorian  Scottish  Regiment:  Thomas 
Taylor  Downie,  M.  D ,  to  be  Lieutenant,  on  probation, 
to  complete  Establishment.  The  following  appoint- 
ments are  gazetted  :— John  Daniel  King  Scott,  M.B.. 
to  be  Captain  in  the  Reserve  of  Officers,  Medical  Staff, 
Militia.  Medical  Staff,  Victorian  Rangers:  Samuel 
Hubert  Seccombe,  M.R.C.S.  Rng.,  L.S.A.  Lond.,  to  be 
Lieutenant  on  probation. 


MEDICAL  NOTES. 


Drs.  H.  6.  Button  (Jnnee),  A.  B.  Cox  (Forbes),  and 
W.  J.  Munro  (Sydney)  have  been  appointed  Justices 
of  the  Peace  for  New  South  Wales. 

Professor  Anderson  Stuart, of  the  Sydney  University, 
has  had  the  Honorary  Degree  of  LL.  D.  conferred  upon 
him  by  the  University  of  Edinburgh. 

Dr.  J.  B.  Nash,  late  of  Wallsend,  now  of  Sydney, 
has  been  appoints  a  member  of  the  Legislative  Council 
of  New  South  Wales. 

Dr.  Walter  Spencer,  of  Enmore,  N.S.W.,  was  re- 
cently the  recipient  of  a  handsome  address  from  the 
Loyal  St  John's  Lodge  of  Oddfellows,  M.U.,  on  the 
occasion  of  his  severing  his  connection  with  the  Lodge. 

Dr.  Herbert  Chesson,  Health  Officer,  Thursday 
Island,  has  b^n  appointed  a  Justice  of  the  Peace  for 
Queensland.        

OBITUARY. 


William  Flbmino  Hopkiivb,  B.A.  Adel.,  M.B., 

CH.B.   MSLB. 

Surgeon-Captain  Hopkins,  who  met  his  death 
in  South  Africa  from  typhoid  fever,  at  the  age  of  36 
years,  while  serving  with  the  Colonial  Forces*,  leaves 
behind  him  a  name  which  will  be  honoured  and  re- 
spected by  all  classes  of  the  community,  and  loved  by 
those  with  whom  he  had  been  brought  in  personal 
oontaet.     Bom  in  Victoria,  and  educated  wholly  in 


Adelaide  and  Melbourne,  he  represents  a  product 
entirely  Australian,  and  one  of  which  Australia  can 
feel  justly  proud.  Entering  the  Adelaide  University 
with  the  University  scholarship,  Capt<iin  Hopkins 
graduated  B.A.  in  1884,  being  placed  each  year  in  the 
1st  class,  and  taking  the  scholarship  for  English  litera- 
ture ;  he  then  devoted  some  years  to  tenchins:  in  the 
Portland  Orammar  School  and  Scotch  College,  Mel- 
bourne. Entering  upon  his  Medical  course  at  the 
Melbourne  University,  he  graduated  M.B.,  B.S.,  in  1891, 
and  then  proceeded  at  once  to  Stawell,  where  he  occu- 
pied the  position  of  Surgeon  to  the  Stawell  Hospital 
until  his  departure  for  South  Africa.  As  a  Medical 
student  W.  P.  Hopkins  was  known  as  a  hard  and 
conscientious  worker  throughout  his  coaise.  and  as  a 
committee  man  of  the  Medical  Students'  society,  secre- 
tary of  the  University  Boat  Club,  which  he  practically 
resuscitated,  and  an  Intercolonial  University  oar,  he  was 
regarded  as  a  type  of  all  that  was  honourable,  manly, 
and  conscientious  by  the  men  of  his  school.  As  an 
Australian  citizen  the  following  extract  from  a  letter 
by  a  non-medical  witness.  Major  Reay,  shows  the  esti- 
mation in  which  ha  was  held  by  his  fellow  officers 
and  the  distinguishsd  services  which  he  rendered  to 
Kngland's  cause  in  South  Africa :«"  Readers  of  my 
published  letters  will  hardly  need  to  be  reminded  of 
the  g^at  work  done  for  the  Australian  Regiment,  and 
for  the  forces  generally,  by  Captain  Hopkins.  On  that 
fatal  day  at  Pink  Hill  he  received  his  real  baptism  of 
fire,  and  went  through  it  like  the  gallant  mtin  he  was. 
No  post  was  too  perilous,  no  danger  too  great  to  be 
incurred  if  a  wounded  man  had  to  be  reached  or  at- 
tended, and  his  several  escapes  under  a  remorseless 
pelting  of  bullets  were  almost  miraculoua  He  has 
won  a  fame  which  will  live  for  ever  in  the  hearts  of  the 
Australian  Regiment.  Because  of  it,  becauae  he  has 
played  well  his  part,  Australia  will  remember  him  as 
fine  of  its  heroic  spirits,  as  one  who  in  the  hour  of  test 
proved  himself  worthy  of  the  confidence  imposed  in 
him,  and  nobly  sustained  the  fame  of  our  continent  in 
the  cause  of  the  Empire." 

Edward  Jobbph  Bbookb  Du  Moulin,  M.B.,C.5I. 
Edin  ,  1886,  for  many  years  a  prominent  medical  prac- 
titioner at  Dubbo,  N.S.W.,  died  on  May  29th. 

Jonathan  Campbkll  Siblby,  M.D.  New  York, 
1857,  formerly  of  Watson's  Kay,  Sydney,  died  suddenly 
at  Goodooga,N.S.  W.,  on  May  2drd,  from  angina  pectoris 


CHANGES  OF  ADDRESS,  Etc. 


Bbknnan,  Dr.  J.  M.,  has  left  Port  Broughton,  S.A., 
for  Capertee,  N.S.W. 

Bbown,  Dr.  G.  H.,  has  removed  fh>m  Kanowna  to 
Lawlers,  W.A. 

Buchanan,  Dr.  W.,  has  commenced  practice  at 
Dubbo,  N.S.W. 

DooLAN,  Dr.  D.,  of  Tass,  has  succeeded  to  Dr. 
Tresidder's  practice  at  Toung. 

H100IN8,  Dr.  F.  C,  late  of  Walgett,  has  succeeded 
to  Dr.  Dundas*  practice  at  Penrith,  N.S.W. 

INNKS,  Dr.  J.  H.  D.,  formerly  of  Murrumburrah,  has 
succeeded  to  Dr.  Westbrook's  practice  at  Mt.  Victoria, 
N.8.W. 

N10HOLL8,  Dr.  G.  G.,  has  removed  from  Gumeracha 
to  Maitland,  S.A. 

0*Flahbbty,  Dr.L.  S.,  has  removed  from  Norseman 
to  Peak  Hill,  W.  A. 

PiBBCY,  Dr.  E.  S.,  has  removed  from  Strathfield  to 
Adaminaby,  N.S.W. 

Skinnbb,  Dr.  G.  H.,  late  of  Milawa,  Vic,  has  suc- 
ceeded to  Dr.  Beckett's  practice  at  Gormanston,  Tas. 
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AiEDICiLL  APPOINTMBNTS. 


The  following  Medical  Appointmentfl  are  annoanced : 

Berry,  B.  S.,  M.R.O.S.  Bng.,  to  be  Medical  Offloer  at  Southport,  Q. 

Brown,  Dr.  t}.  H.,  t>  be  Offloer  of  Health  Lawlers  liocal  Board  of 
Health,  W  JL. 

Buick,  J.  >V.  M.,  M.B.,  to  be  Pablio  Vaocinator  for  Richmond,  Vic. 

DaridBon.  Dr.  C.  W.,  to  be  an  Anistant  Health  Oflloer  at  Rook- 
hampton  during  the  oontinuanoe  of  the  existing  Plague  pre- 
cautions at  that  Port ;  this  appointment  to  tate  effect  from 
May  5th.  1900. 

Ellis,  H.  A.,  M.B.,  to  be  Offloer  of  Health  to  the  BonnieTille  Local 
Board  of  Health,  W.A. 

Evered,  Dr.  A.  0.,  to  be  Quarantine  Offloer  and'  Medical  Offleer  to 
«  the  Board  of  Health  at  Albany,  W.4. 

Gktrde.  T.  W.,  L.R.O.P.  ^  S.  Edln.,  to  be  Visiting  Surgeon  to  the 
NVestbrook  Reformatory,  Brisbane. 

Gillies,  Jas.,  M.B.,  to  be  Actinir  Medical  Officer  at  Ingham  and 
Acting  Visiting  Surgeon  to  the  Police  Ghu)l  at  that  place,  dur- 
ing the  temporary  absence  of  W.  0.  0.  Maodonald,  M.B.,  and 
Acting  Health  Officer  at  Ingham,  during  the  temporary  absence 
of  the  Health  Offloer. 

Uarkin.  C.  P.,  M.B.,  to  be  Offloer  of  Health  and  Public  Vaccinator 
lor  the  Shire  of  Ghiltem,  Vic. 

Haios,  G.  M.,  M.B.,  to  be  Public  Vaccinator  for  S.  A. 

Henry,  Or.  A.  G ,  to  be  Medioal  Offloer  to  the  Public  Institutions  at 
Parramatta. 

Jack,  Alexander,  M  B.,  to  be  Acting  Official  Visitor  to  the  Reception 
House,  TownsTlUe,  during  the  temporary  absence  of  Walter 
Blake  Nisbet,  M.B. 

Kane,  Robert  Bngrlisb,  L.R.G.P.,  L.B.O.S.  Bdln.,  to  be  Assistant 
Medical  Superintendent  at  the  Hospital  for  the  Insane,  Goodna, 
Q.,  in  the  room  of  Robert  Augustus  Meek,  M.B.,  B.8.,  resigned. 

Martschke,  Dr.  Martin,  to  be  Public  Vaccinator  for  S.A. 

MoNlsh,  Jas.,  L.R.O.P.  ^  B.  Edin.,  to  be  Medical  and  Health  Offloer 
at  Burketown,  Q. 

Omerod,  E.  B.,  M.R.G.S.,  to  be  Medioal  Offloer  at  Boulia,  Q. 

i'rlce,  Dr.  T.  A.,  late  of  the  Adelaide  Hospital,  has  been  appointed 
Resident  Surgeon  at  the  Warwick  HospiUl,  Q. 

Houth,  William,  M.R.O.S.  Eog.,  to  take  charge  of  the  passengers  of 
the  s.s.  **  Ointra,"  now  quarantined  at  Magnetic  Island,  Q. 

SUarman,  Edward  William,  LJLO  P.  Edin..  etc.,  to  be  Health  Officer, 
under  section  106  of  **  The  Public  Health  Act,  1876.**  for  the 
Port  of  Auckland,  viM  Dr.  Lewis. 

Simons,  G.  N.,  L.R.O.S.,  to  be  Public  Vaccinatdr  and  Offloer  of 
Health  for  th3  Shire  of  Kerang,  Via 

Stapleton,  Joseph  John,  M.D.  Univ.  Edhi.,  M.R.0  S.  Eng ,  etc,  to  be 
Government  Medical  Offloer  and  Vaccinator  at  Wallsend, 
N.S.W.,  e<ce  Dr.  J.  B.  Nash,  resigned. 

TUane,  Edgar  Herbert,  M.D.  Lond.,  M.D.aS.B.,  L.R.O.P.L.,  Govern- 
ment Medical  Offloer,  Wagga  Wagga,  NJ3.W.,  to  be  also  Visiting 
Surgeon  to  the  Gaol  at  that  place,  vte  Dr.  Wren— to  take  effect 
from  the  date  of  conunenotng  duty. 

Turner.  A.  Jefferis,  M.D.,  to  be  Health  Offloer  to  the  Central  Board 
of  Health,  Brisbane. 

Wassell,  Joseph,  M.B.,  Oh.M.,  to  be  Assistant  Health  Offloer  at  Bris- 
bane for  a  period  of  three  months. 

Webb,  A.  B.,  M.B.,  to  be  Offloer  of  Health  for  the  Shire  of  Oolao, 
N.  Div.,  and  Public  Vaocinator  for  Beeao,  Vio. 

Wilkie,  David  William  Balfour.  M.B.,  to  be  Acting  Medical  Offloer 
at  Herberton,  Q.,  and  Acting  Visiting  Surgeon  to  the  Police 
Gaol  at  that  place,  during  the  absence  on  leave  of  B.  G.  Keighly 
Marks,  M.D. 


REVIEWS. 


PsYOHOPATHiA  Sbxualis,  with  especial  reference  to 
Antipathic  Sexual  Instinct  A  Medico-Forensic 
«tudy.  By  Dr.  R.  v.  Krafft-Kbing,  o.  o.  Prof. 
Fiir.  Psychiatrie  und  Nervenkrankheiten  an  Der 
E.  K.  Universitat,  Wien.  The  only  authorised 
English  translation  of  the  tenth  German  edition. 
London:  Bebman,  Limited,  129  Shaftesbury  Avenue, 
Cambridge  Circus,  W.C.,  1899.  Sydney :  L.  Brnck. 
Koyal  870.,  682  pages.     Price  21s.  Net. 

The  fact  that  this  book  has  attained  its  tenth  edition 
is  proof  positire  that  it  must  have  supplied  a  want 
much  felt  by  medico-legal  scientific  inquirers,  and  the 
admission  of  the  author  that  hosts  of  letters  have 
reached  him  from  all  parts  of  the  world  substantiates 
this  statement. 


The  object  of  this  treatise  is  to  record  the  ▼aiiooi 
psychopathological  manifestations  of  sexual  life 
in  man,  and  to  reduce  them  to  their  lawful  conditioni. 
Notwithstanding  the  difficulties  of  such  a  taskytheau&or 
has  most  ably  utilised  his  far-reaching  experience  in 
psychiatry  and  criminal  medicine  to  achieve  aatisfactoiy 
results.  The  importance  of  the  subject  upon  which  hie 
treats  demands  scientific  research  on  account  of  ite 
forensic  bearing  and  its  deep  influence  upon  the 
common  weal.  The  medical  expert  only  finds  out  how 
sad  is  the  lack  of  our  knowledge  in  the  domain  of 
sexuality  when  he  is  called  upon  to  express  an  opinion 
as  to  the  responsibility  of  the  accused,  whose  life, 
liberty  and  honour  are  at  stake.  Certain  it 
is  that  so  far  as  sexual  crimes  are  concerned, 
erroneous  ideas  prerail,  unjnst  decisions  are  given,  and 
the  law,  as  well  as  public  opinion  are  iprtmajMii 
prejudiced  against  the  offender.  The  scientific  stady 
of  the  psychopatbology  of  sexual  life  necessarily  deals 
with  the  miseries  of  man  and  the  dark  sides  of  his 
existence,  the  shadow  of  which  contorts  the  sublime 
image  of  the  Deity  into  horrid  caricatures  and  leads 
astray  eestheticism  and  morality.  It  is  with  the  view 
of  clearing  up  such  psychological  problems  that  the 
author  has  written  this  work. 

The  contents  treat  of  the  following  subjects  :~(l) 
Fragments  of  a  system  of  psychology  of  sexual  life. 
(2)  Physiological  facts.  (3)  General  neuropathology 
and  psychopatbology  of  sexual  life.  (4)  Special 
pathology.  (6)  Pathology  of  the  sexual  life  before  the 
criminal  forum.  All  these  subjects  are  treated  in  a 
most  masterly  and  able  manner.  The  sale  of  this  book 
is  rigidly  restricted  to  the  members  of  the  medical  and 
legal  professions,  and  as  a  safeguard  against  its 
perusal  by  the  morbid  minded  section  of  the  lay  pnbUc 
a  scientific  title  has  been  chosen,  technical  terms  are 
used  throughout  the  book,  and  certain  portions  are 
written  in  Latin.  We  iterate  the  final  words  of  the 
author  in  his  preface  to  this  edition.  *'  MJay  the  same 
kind  reception  be  accorded  to  the  edition  which  was 
enjoyed  by  its  predecessors,  and  may  it  prove  of  utility 
in  the  service  of  science,  justice  and  humanity.'' 


Thb  Anatomy  of  the  Brain.  A  text-book  for 
medical  students.  By  Richard  H.  Whitehead, 
M.D.,  Professor  of  Anatomy  in  the  University  of 
North  Carolina.  Illustrated  with  41  engravings. 
61  X  9}  inches.  Pages,  y~96.  Bxtza  Tellnm 
cloth,  $1,  net.  Philadelphia,  Pa.  :  The  F.  A 
Dayis  Co.,  Publishers,  1914-16  Cherry  Street. 

In  this  small  work  we  find  a  fairly  succinct  and  on 
the  whole,  satisfactory  description  of  the  anatomy  of 
the  brain,  so  far  as  is  required  by  the  ordinary  medical 
student. 

In  the  first  chapter  is  given  a  very  brief  account  of 
the  development  of  the  various  divisions  of  the  brain 
from  the  primary  neural  canal.  Then  follows  a  short 
description  of  the  surface  anatomy  of  the  different 
regions  ;  the  various  prominences  and  deprensions  are 
tersely  and  accurately  described.  The  next  chapter 
deals  with  the  internal  anatomy,  and  the  work  con- 
cludes with  a  short  account  of  the  conducting  paths  of 
the  encephalon. 

As  the  author  tells  us,  all  controversial  matter  has 
been,  as  far  as  possible,  excluded,  so  that  we  find  Tsiy 
definite  statements  which,  aEter  all,  are  of  more  ▼aloe 
to  the  student  than  pages  of  discussions  on  moot 
points,  however  interesting  to  the  anatomist  and 
neurologist. 

The  work  is  well  illustrated  with  plates,  several  of 
them   after   Bdi^ger  and  Van  Qehnchten,  and  the 
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nomenolatare  adopted  throughout  ii  that  recommended 
by  the  Oerman  Anatomical  Society  at  its  meeting  at 
Baale. 

We  think  the  author  has  Bucoeeded  well  in  his  aim 
at  pxodDcing  a  concise  and  correct  guide  to  the 
anatomy  of  the  brain  suitable  for  medical  students, 
and  also  for  medical  practitioners  whose  opportunities 
for  anatomical  and  pathological  study  are  limited. 


Thb    Ambbican    TeabpBook   or   Medioinb    and 
SuBOKBT,  being  a  Yearly  Digest   of    Scientific 
Progress  and  Authoritatiye  Opinion  in  all  branches 
of  Medicine  and  Surgery,  drawn  from  Journals, 
Monographs,    and    Text-Books   of    the    leading 
American  and  Foreign  Authors  and  Investigators. 
Collected  and  arranged  with  critical  editorial  com- 
ments  by    various    authors   under   the   general 
editorial    charge    of    Gtoorge    M.    Qould,    M.D. 
Philadelphia:     W.    B.    Saunders,    925     Walnut 
Street,    1900.     Sydney:   L.  Bruck.     Royal  8vo., 
2  vols.,  286. 
This  excellent  compendiam  of  a  year's  progress  in 
medicine  and  surgery  now  appears  in  a  new  guise,  the 
publishers  having  consented  to  issue  it  in  two  volames 
m  order  to  cause  less  fatigue  to  the  reader.    We  have, 
therefore^   one   volume   devoted    to     medicine    con- 
sisting of  666  pages,  and  a  second  volume  on  surgery 
containing  56U  p^ges.      The  contributing  editors  to 
the   volume    on    medicine,   fifteen  in  number,  hold 
leading  positions  as  professors  and  teachers  on  the 
subjects  upon  which  they  write.    A  most  able  and 
comprehensive    synopsis   of   the    latest   discoveries, 
innovations    and    improvements  in   medical    science 
during  the  previous  year  is  given  under  the  following 
headings :— (1)  General  Medicine,  (2)  Pediatrics,  (8) 
Pathology,   (4)    Nervous   and    Menul    Diseases,    (6) 
Cutaneous  Medicines  and  Syphilis,  (6)  Materia  Medica, 
Experimental    Therapeutics  and  Pharmacology,    (7) 
Physiology  (8)  L^gal  Medicine,  (9)  Public  Hygiene  and 
Preventive  Medicine.  (10)  Physiological  Chemistry. 

In  the  volume  on  surgery  we  have  a  similar  resume 
contributed  by  fifteen  editors  also  holding  leading 
positions  as  professors  or  teachers  of  the  following 
subjects: — (1)  General  Surgery,  (2)  Obstetrics  (3) 
GynsBoology,  (4)  Orthopedic  Surgery,  (6)  Otology, 
(J)  Diseases  of  the  Nose  and  Larynx,  (8)  Anatomy. 
We  have  in  these  two  volumes  a  most  able  and  ex- 
haustive epitome  of  all  that  has  been  contributed 
to  the  literature  of  medicine  and  surgery  during  the 
previous  year.  It  is  amply  illustrated  by  photographs, 
diagrams  and  coloured  plates  that  cannot  fail  to  be  of 
the  greatest  assistance  to  every  teacher  or  medical 
practitioner  who  wishes  to  keep  up  to  date  in  medicine 
and  surgery. 

Tbb  Mbdioal  Bbyibw.  (Mbdioal  and  Soboical 
Revibw  of  Bbyibws).  An  indexed  and  illas- 
trated  monthly  summary  of  all  that  is  important 
to  the  practitioner  in  the  medical  periodicals  of 
the  world.  Edited  by  Nathan  E.  Boyd,  M.D., 
Vol.  2,  January-December,  1899.  Editorial  and 
Publishing  Offices :  Cjunaught  Mansions,  Victoria 
Street,  London,  S.W.  Uarrison  and  Sons,  45  St. 
Martins  Lane,  W.C.  Sydney  :  L.  Brack.  Quarto, 
24s.  net. 

This  is  a  most  valuable  work,  which  very  admirably 
gives  a  synopsis  of  all  that  is  important  to  the  general 
practitioner  in  a  very  succinct  manner.  The  amount 
of  labour  involved  in  the  production  of  this  work  must 
have  been  prodigious, 

Tht  editor  appears  to  have  levied  oontributious  from 


all  the  medical  and  surgical  periodical  literature  in  the 
world,  and  the  principle  upon  which  the  abstracts  are 
made  is  enunciated  m  the  following  extract,  which  is 
printed  in  front  of  the  title  page.  "  By  the  suppression 
of  all  unessential  matter,  a  paper  written  with  any 
definite  object— and  such  alone  is  valuable — can 
generally  be  compressed  into  a  comparatively  brief 
report,  and  yet  remain  a  clear  and  readable  account  of 
the  subject,  so  that  nothing  of  importance  is  lost,  and 
often,  in  lucidity,  much  is  gained.  Merely  to  mention 
a  few  of  the  leading  features  of  an  article  serves  no 
useful  purpose,** 


Thb  Ibtebitational  Tbzt-Book  of  Suboebt.  By 
American  and  British  authors.  Edited  by  J. 
Collins  Warren,  M.D.,  L.L.D.,  Professor  of  Surgery 
in  Harvard  Medical  School;  Sargeon  to  the 
Massachusetts  General  Hospital ;  and  A.  Pe^irce 
Gould,  M.S.,  F.E.C.S.,  Surgeon  to  Middlesex 
Hospital ;  Lecturer  on  Practical  Surgery  and 
Teacher  of  Operative  Surgery,  Middlesex  Hospital 
Medical  School;  Member  of  the  Court  of  Examiners 
of  the  Boyal  College  of  Surgeons,  England.  Vol. 
2,  Begional  Surgery.  With  471  illustrations  in 
the  text,  and  eight  fall-page  plates  in  colours. 
Philadelphia  :  W.  B.  Saunders,  926  Walnut  Street, 
1900.  Sydney  :  L.  Bruck.  1070  p.p.  Boyal  8vo. 
Price  468. 

(The  first  volume  of  this  work  was  reviewed  in  the 
A,  M.  OazsUe,  August,  1899,  page  363.) 

We  have  here  the  second  volume  of  this  work  which 
treats  upon  Begional  Surgery,  a  very  comprehensive, 
exhaustive,  and  well  illustrated  book.  The  contents 
are  systematically  arranged,  and  treat  surgically  of 
every  region  and  organ  of  the  body,  iucluding  Military 
and  Naval  Surgery,  Traamatic  Neuroses  and  Tropical 
Surgery,  all  of  which  subjects  are  brought  up  to  the 
presentdate.  It  is  admirably  illustrated  with  diagrams, 
electro- photographs,  drawings,  and  coloured  plates,  it 
is  well  and  clearly  printMl,  and  ought  to  obtain  a 
position  in  the  library  of  every  surgical  practitioner. 


Thb  Mbdigal  Aiynual  and  Pbactitiokbbs'  Index. 
A  work  of  reference  for  medical  practitioners. 
1900.  Bristol :  John  Wright  &  Co.,  Stone  Bridge. 
Price  7s.  6d. 

The  eighteenth  annual  issue  of  this  work  is  now  in 
the  hands  of  the  profession,  and  the  usual  high 
standard  of  interest  and  usefulness  is  maintained.  In 
addition  to  a  brief  summary  of  current  medical 
literature,  two  valuable  original  articles  appear,  by 
Major  Donald  Boss  and  Colonel  Keith  Hatch  re- 
spectively. Major  Ross  has  contributed  the  result  of 
the  recent  investigations  of  himself  and  colleagues  in 
Sierra  Leone  on  the  life  history  of  Laveran's  parasites 
in  the  mosquito  (Anopheles  Claviger).  The  author 
gives  chief  credit  to  Manson  for  having  rightly  grasped 
the  mosquito  theory  of  malaria.  Colonel  Hatoh  con- 
tributes an  interesting  paper  on  '*  Mycetoma,**  which 
is  caused  by  a  vegetable  parasite,  a  variety  of  ray 
fungus  apparently  allied  to  that  of  actinomycosis. 
Some  excellent  coloured  plates  of  this  affection  are 
given,  which  should  enable  anyone  who  sees  them  to 
recognise  the  disease.  Amongst  the  chroniclers.  Dr. 
G.  Lane  Mullins,  of  Sydney,  contributes  references  to 
papers  on  asthma,  summer  diarrhcsa  in  children, 
scorbutus  in  infants  in  Australia,  tuberculosis,  and 
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the  cold  air  treatment  of  typhoid.  Dr.  J.  Can  tile  con- 
tributes several  articles  on  tropical  diseasen,  onei  of 
especial  interest  jast  now,  being  that  on  plague.  In  ad- 
dition to  '*new  treatment,"  various  legal  deoitiana 
affecting  medical  men  are  given.  The  book  should  find 
a  place  in  the  library  of  every  medical  practitioner. 


LXPRA,  Vol.  T.,  Fasc  1  and  2.  A  polyglot  work,  edited 
by  Besnier,  Dehio,  Khlers,  Hansen,  Hyde,  Hut- 
chinson, and  Neisser.  Published  by  Barth,  at 
Leipzig,  1900,  as  a  central  organ  of  work  and 
effort  to  combat  Leprosy. 
Each  vol.  will  consist  of  four  fasciculi.  Those  under 
review  contain  original  articles,  1 0.  : — "A  Bare  Case,** 
by  Dr.  Armauer  Hansen,  Bergen.  **  Leprous  Affections 
of  the  Olans  Penis,"  by  Dr.  Leopold  Qltlck,  Serajevo. 
"Visceral  Affections  in  the  Leprous,"  by  Dr.  J. 
Schaeffer,  Breslau.  "Tubercle-like  Changes  in  the 
Skin,  Epithelioid  Giant-cells  and  Necrosis-  in  Macule- 
Anaesthetic  Leprosy,"  by  Dr.  Yicktor  KlingmUller, 
Breslau.  "  Leprosy  in  Minnesota,"  by  Dr.  Bracken, 
Minneapolis.  **  Mercurial  Treatment  of  Leprosy,"  by 
Dr.  Ehlers,  Copenhagen.  "  The  Spinal  Cord,  Peri- 
pheral Nerves,  and  Cutaneous  Spots  of  Lepra  Maculo- 
AnsB^thetica,"  by  Dr.  Oskar  Woit,  St.  Petersburg.  Also, 
"Annuaria"  (comprising  a  report  of  Dr.  Ashburton 
Thompson),  "  Historia"  (including a  special  study  from 
Netherlands-India),  "  Geographia,"  "Anatomia  Patho- 
logica,"  "  Pathologia,"  "  Therapia,"  "  Prophylaxis  et 
Legislatio  ";  all  of  them  interesting  collections  of  much 
value  to  dermatologists.  The  pathology  is  beautifully 
illustrated  by  coloured  plates. 

The  practical  international  lesson  inculcated  is 
"  Segregation."  We  note  from  the  Gaceta  Afsdica  de 
Bogotd  that  in  the  Republic  of.Colombia,  where  Lepers 
exist  in  thousands,  segregation  is  declared  to  be  im- 
possible. The  statement  that  *Mn  China  no  definite 
attempt  is  made  to  control  or  organise  the  disease" 
does  not  altogether  harmonise  with  the  following  remi- 
niscence : — A  detachment  from  Gordon's  army  (the 
ever-victorious)  was  traversing  a  district  of  Kiang-se. 
Halt  was  called  at  a  village,  where  the  officer 
directed  an  orderly  to  fetch  him  some  tcha — ^hot 
tea.  A  native  subaltern  hastened  to  explain  in 
Pidgin-English  the  expediency  of  handling  nothing, 
especially  food  or  drinl^  from  the  place.  Examination 
revealed  that  it  was  inhabited  by  Lepers  only.  This 
appeared  to  be  a  definite  attempt  at  segregation. 


PROCEEDINGS   OK   AUSTRALASIAN    MEDICAL 

BOARDS. 


TuE  following  persons  have  been  duly  registered  as 
legally  qualified  medical  practitioners  in  their  respective 
colonies  : — 

NEW  SOUTH  WALBS. 

Graham,  Charles  Huuter,  Mem.  R.  Coll.  Surg.  Bng.  188S ;    Lio.  R 

Ooll.  Phy&  Lond.  189S  ;   Fell.  R.  Ck>lL  Surg.  Rdln  189/ ;   Dip. 

Pub.  Health.  Oamb.  1897. 
Keller.  Peter  Martin,   M.D.   Jeflreaon    Med.   Ooll.   Penn.,  U.S.A.. 

1899. 
Roe,  James  Morris,  M.B.  UniT.  Sydney  1900. 
Woolfowlch,  Shevel  Girahevich,  H.D.  Univ.  Kharkov  1890. 
Wunderlich,  Otto  Fiederiok,  Lio.  R.  GolL  Phys.  Lond.  1886 ;   Mem. 

R.  OolL  Sorg.  Bng.  1886;    Dip.  Pub.  Health,  R.  Oollf.  V\\y%,et 

Burg.  Eng.  1889. 

For  Additional  RegiatratUm. 
Tttrey,  Hedley,  M.Oh.  Univ.  Sydney  1900. 

NBW  ZEALAND. 
Schumacher,  Oarl  Hermann,  M.B.  Bao.  Surg.  Univ.  of  N.Z. 
Swale,  Harold,  M.B.  Lond.,  M.B.O.a  Bng.,  L.R.O.P.  Lond.,  L.S.A. 

Loud. 
Woodward,  Alice,  M.a,  Baa  Surg.  Unir.  NJS. 


QUEBNSLAIVD. 

South,  Harold.  M.B.  1897,  B.B.  1898,  Unly.  Melb. 
Waasell,  Joseph  Leathom.  M.B.,  M.Oh.  1897,  Univ.  SydnqT' 
Wie'd,  Dayld,  M.B.,  Mast  Snrg.  1891,  M.D.  1694,  Unir.  Bdin. 


VIOTORIA. 

Owen,  Arthur  Geoffrey,  M.B.  Melb.  1899. 

8home3%  Herbert  Frank.  M.&  Melb.  1899. 

Mnir,   Kobert  Slbbald,  L.R.aP.  et  R.G.S.  Bdin..  et  L.P.P.S. 

1899. 
Fleming,  Charles  William  Henry,  L.M.  et  Ch.  DnbL  1900. 


Dr.  A.  Jefferis  Tamer's  article,  "  How  to  Becogaiae 
Lead  Poisoning  in  Children,"  which  appeared  in  the 
Australasian  Medioal  GatsetU,  Octol^,  1899,  is  fally 
qaoted  from  in  Pediatries^  February  16th,  190O. 

Dr.  G.  B.  Rennie*8  paper  on  "  Palmar  Beflez,"  pab- 
lished  in  Australasian  Medical  OtueitSf  Febraary  aOth, 
is  commented  on  in  the  oolomns  of  7%e  New  Tark 
Medical  Jownud  for  April  7th,  1900. 

Dr.  G.  T.  Hankins*  paper,  "  A  Case  of  Laryngec- 
tomy,** appearing  in  the  Australasian  Medici  O^u/ettA^ 
Janaary  20th,  is  qaoted  from  in  Trealme^  for  April, 
1900. 

We  have  received  from  Mr.  Hadson  aamplea  of 
Eucalyptol  and  Oil  of  Cypress  nsed  in  the  preparation 
of  Hudson's  "BumentholJajabes."  Messrs.  Schimmel, 
of  Germany,  supply  all  the  drugs  employed  in  the 
manufacture  of  the  *' Jujubes,"  and  guarantee  all  the 
ingredients  to  be  of  tha  best  quality.  This  finn  are 
the  original  makers  of  Menthol.    (See  advt.,  p.  2S8.) 

ANTlKAMNlA.~Thi8  well  known  drug  has  now  oome 
into  yery  extensive  use,  and  has  picved  of  great  ▼aloe 
in  the  treatment  of  severe  headaches  and  pains  of  all 
kiuds.  In  many  cases  of  "  gall  stone  ^  and  *'  renal " 
colic,  it  proves  effectual  in  easing  the  pain  without  the 
constipating  effect  of  opium  or  morphia-  It  can  be 
prescribed  either  in  powder  or  tablets,  and  can  be 
obtained  in  the  latter  form  in  combination  with 
quinine,  codeine  and  salol. — i3ee  advt.  p.  vi. 

liAOTOPEPTiKB. — This  digestive  preparation  has  now 
been  before  the  profession  and  public  for  many  yean 
and  has  stood  the  test  of  time.  Its  composition  shews 
it  to  be  one  of  the  best  digestants  available,  and  it 
can  be  relied  upon  to  give  relief  in  most  cases  of 
indigestion,  whether  due  to  inability  to  diffsit 
either  nitrogenous  or  farinaoeoos  foods.  This,  like 
antikamnia,  can  be  obtained  in  either  powdar  or 
tablets. — See  advt.  p.  vi. 

Mb.  Bbuoc  has  just  added  to  his  premises  in  Castle- 
reagh  Street,  Sydney,  a  very  fine  Showroom,  nearly 
20  ft.  square,  well  lighted  and  fitted  with  glass  oases 
throughout,  showing  a  magnificent  collection  of  all  the 
latest  Aseptic  Surgical  Instruments,  well  worthy  of 
inspection. 

Spboialists  in  the  larger  towns  are  reqaested  by 
Mr.  Bbuok  to  notify  him  their  speciality  for  insertioa 
after  their  names  in  the  Local  Medical  Directory  of  the 
forthcoming  fifth  edition  of  ''The  Aastralasian  Medical 
Directory  and  Handbook,"  for  the  oonvenienoe  of 
country  practitioners. 

The  Editor  invites  members  of   the  ProfesBlon  to 
forward  to  him  terse  notices  of  Medical  Resignatioiia, 
Vacancies  and  Appointments,  Removals   and   other 
itsms  of  professional  interest. 
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THE  EFFECTS  OF  MIGRATION  FROM 
THE  NORTHERN  TO  THE  SOUTH- 
ERN HEMISPHERK 

Bt  R.  Humphrbt  Mabtkn,  M.B.,  B.C.  Cantab., 
.M.R.C.S.,  L.R.C.P.  LoND.,  Adelaide,  S.A. 

DSLIVEBEDBBFOBKTHE  SOUTU  AUSTRALIAN  BRANCH 

OF  THE  British  Medical  Association, 
June,  1900. 


28th 


In  the  address  which  it  is  my  honour  to  deliver 
now  as  retiring  President  of  this  Association, 
I  purpose  to  depart  from  the  course  usually 
adopted  hy  my  predecessors  in  this  chair,  and. 
instead  of  attempting  to  give  a  resum^  of  the 
progress  of  medicine  and  surgery  during  the 
past  year,  have  set  myself  the  somewhat 
perilous  task  of  relating  to  you  what,  in  my 
opinion,  are  the  main  changes  being  evolved  in 
the  descendants  of  those  hardy  colonists  who 
migrated  from  the  northern  to  the  southern 
hemisphere.  My  reason  for  adopting  this 
course  is  that,  as  this  is  either  the  last  year  of 
the  old  century  or  the  beginning  of  the  new, 
medical  literature  will  bo  teeming  with  medical 
and  surgical  reviews  from  far  more  able  pens 
than  mine,  not  alone  of  the  progress  made 
dnring  the  last  year  but  for  the  last  hundred 
years. 

Before  entering  on  my  subject  you  may 
wonder  why  I,  who  have  only  lived  and  prac- 
tised our  profession  in  Australia  for  the  last 
twelve  years,  should  dare  to  depict  to  you  what 
T  think  are  the  changes  that  are  taking  place 
owing  to  the  migration  from  European  countries 
to  this  hemisphere,  but  having  been  intimately 
associated  with  Australians  for  sixteen  years 
before  coming  here  myself,  I  thought  I  might 
be  able  to  explain,  as  far  as  is  within  my  power 
and  within  the  limits  of  your  patience,  the  views 
which  I  have  formed  during  the  past  28  years. 
Everyone  will  admit  that  the  climate  of  Aus- 
tralia is  absolutely  different  from  that  of 
northern  Europe,  whence  most  of  the  people  of 
this  continent  have  been  derived,  and  it  has 
been  laid  down  as  an  axiom,  "That  the 
physiological  functions  of  most  persons,  who 
quit  their  native  land  and  settle  in  a  wholly 
dififerent  region,  must  undergo  a  considerable 
change  if  new  conditions  are  not  to  have 
injurious  effects  upon  them,"  and  although  our 
northern  ancestors  and  their  descendants,  who 


remain  in  the  northern  hemisphere,  living  under 
conditions  common  to  all,  may  undergo  evolu- 
tion, it  would  be  in  a  direction  common  to  the 
whole  species,  but  those  who  migrate  to  the 
southern  hemisphere,  and  especially  if  there  be 
little  inter-breeding  between  the  two  races,  and 
with  the  difierent  environments,  would  be  ex- 
pected to  develop  on  divergent  lines  of  evolution 
— ^it  is  these  differences  which  it  is  my  intention 
to  attempt  to  place  before  you. 

My  first  experience  of  Australians  commences 
with  boys  whom  I  met  at  a  boarding-school 
near  London,  and  what  struck  me  most  was 
the  bronzed  skin,  and  athletic  forms  of  the 
southerners,  who  were  fairly  hard-working,  but 
who  had  no  great  mental  powers  beyond  the 
English  boys  of  their  own  age. 

The  next  Australians  were  those  whom  I  came 
in  contact  with  when  studying  medicine  in  Lon- 
don ;  it  was  then  very  noticeable  that,  although 
of  the  average  age  of  the  British  students,  the 
^Lustralians  looked  much  older  for  their  years 
than  we  did,  their  hirsute  appendages  were 
much  greater,  their  dfvelopment,  especially 
of  their  bodies  and  limbs  was  complete, 
in  fact,  they  seemed,  both  in  personal 
appearance  and  general  knowledge  of  the  world, 
to  be  from  three  to  five  years  in  advance  of  the 
English  undergraduates,  and  their  mental 
condition  was  more  stable,  they  were  able  to 
grasp  and  assimilate  facts  much  more  readily, 
and  for  the  first  few  years  of  the  course  were 
able  to  take  the  lead ;  but  in  the  last  year  or 
two  it  was  noticeable  that  persons  from  the 
cooler  climates  gradually  caught  up  to  and 
finally  passed  their  southern  contemporaries, 
and  the  men  who  had  gained  the  gold  medals 
in  the  first  few  years  were  generally  left  behind 
in  the  final  struggles.  The  reason  for  this  being 
that  the  Australians,  coming  from  a  warm 
climate,  had  come  to  maturity  more  quickly 
than  those  who  had  developed  more  slowly,  but 
perhaps,  I  may  be  excused  for  saying,  more 
surely  than  the  southerners. 

I  have  always  likened  in  my  own  mind  the 
development  of  the  two  peoples  to  the  growth  of 
the  oatc- trees  in  the  two  hemispheres.  It  is  an 
established  fact,  that  fn  the  cold  climate  the 
oaks  grow  more  slowly,  but  in  the  end  produce 
much  more  durable  timber  than  their  quickly 
growing  descendants  in  this  climate.  Here  the 
oaks  grow  up  with  great  rapidity,  but  I  very 
much  doubt  if  they  will,  in  the  end,  live  to  the 
great  age  of  the  northern  oaks,  and  there  is 
very  little  doubt  that  their  timber  is  not  so 
strong  or  lasting,  and  I  believe  it  is  the  same 
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with  the  Australian-born  descendants  of  the 
early  colonists,  and  unless  they  occasionally 
cross  with  the  northern  races,  they  will  tend  to 
become  a  tall,  thin,  race,  the  climate  apparently 
being  unsuitable  without  frequent  inter- 
breeding, to  the  development  of  a  sturdy,  thick- 
set, durable  people.  The  southerners  were  like 
my  schoolfellows,  grand  athletes,  as  well  ab  good 
workers,  one  man  I  remember  in  particular, 
who  played  cricket  for  an  Australian  Eleven  at 
that  time  visiting  England,  was  so  engrossed 
in  his  work  that  it  is  said  of  him  that  he 
actually  read  his  Ellis'  Anatomy  whilst  waiting 
for  his  innings  at  Lords'  cricket  ground,  and  I 
think  there  is  no  doubt  but  that  is  true. 
There  was  nothing  striking  in  their  language,  it 
appeared  to  be  exactly  like  our  own,  but  they 
were  always  pining  for  the  sun,  and  detested 
the  cold,  and  damp,  sunless  north. 

The  next  Australians  I  came  in  contact  with 
were  at  Cambridge.  They  had  the  same  ad- 
vanced style  about  them,  but  it  was  not  so 
noticeable  to  me,  as  I  was  their  senior.  What- 
ever tbey  undertook  they  did  well,  if  they  worked 
they  read  well,  if  they  took  to  any  par- 
ticular branch  of  sport  they  as  often  as  not  came 
out  on  the  top.  and  if  they  were  lazy  and  went 
to  the  bad,  they  did  it  extremely  well,  far  out- 
running their  northern  confreres  even  in  this 
line;  but  they  had  a  redeeming  point  here,  which, 
as  a  rule,  was  not  so  apparent  amongst  the 
English,  namely,  after  having  idled  ^way  their 
time  for  a  number  of  months  or  years,  they  had 
the  power  of  suddenly  turning  over  a  new  loaf, 
and  taking  an  extremely,  good  position  in  later 
life.  I  noticed  this  in  several  instances,  and  when 
they  had  once  turned  they  stuck  to  their  work 
with  a  gr^t  pertinacity. 

So  much  for  the  Australians  I  met  with  in 
the  colder  climates,  who  were,  as  a  rule,  of  the 
thin,  muscular,  wiry  type,  generally  showing 
the  effects  of  the  sun  on  their  complexions,  some 
being  fair,  and  others,  perhaps  the  majority, 
had  dark  hair  with  dark  eyes. 

I  have  now  spent  twelve  years  in  South 
Australia,  and  no  one  will  deny  that  the 
inhabitants  are  the  most  hospitable  of  people. 
They  will  make  an  extremely  fine  race  in  the 
future,  and  in  time  to  come  will  have  to  be 
reckoned  with  as  one  of  the  great  nations. 
The  general  commendations  they  have  received 
and  the  responsible  positions  which  have  been 
allotted  to  them  daring  the  Transvaal  cam- 
paign, all  point  to  their  development  into  some 
of  the  finest  soldiers  in  the  world — they  have 
any  amount  of  self-confidence,  and  a  way 
peculiar  to  themselves  of  getting  out  of  tight 
corners.     From  observations  I  have  noted  since 


residing  in  Australia,  I  would  say  they  are  an 
energetic  race,  probably  more  so  than  their 
northern  ancestors,  with  good  mental  capacity, 
easily  taking  in  knowledge  and  retaining  it. 
and  viewing  all  the  wonders  of  the  world  in  a 
very  matter-of-fact  sort  of  way. 

Taking  them  as  a  whole,  there  are  more  of 
the  dark-complexioned  and  dark-haired  people 
than  the  light-haired  and  blue-eyed  Saxons. 
Whether  this  is  in  any  way  due  to  the 
increased  exposure  to  the  sun,  and  whether 
they  will  eventually  become  a  dark-skinned 
race,  remains  to  be  proved. 

Their  hair  is  generally  straight,  but  tends  to 
coarseness,  and  is  prone  to  leave  a  tonsure 
pretty  early  in  life ;  this  may  be  due  in  part 
to  the  necessity  there  is  for  keeping  the  head 
so  constantly  covered  from  the  sun.  Their 
bodies  and  their  faces  are  more  prone  to  a 
luxurious  hirsute  growth  than  the  northerners, 
due  to  the  greater  bypersemia  of  the  skin  from 
the  increased  exposure  to  the  solar  rays.  They 
are  also  more  inclined  to  go  grey  earlier  than 
their  ancestors. 

The  eyes  as  a  rule  tend  to  grey  and  dark 
brown.  The  blue,  so  common  among  the 
Anglo-Saxons  at  home,  is  rather  the  exception. 

The  eyebrows  and  eyelashes  are  often  ex- 
cessively developed,  especially  amongst  the 
true  bushmen,  and  I  think  this  is  probably  a 
provision  of  nature  to  protect  these  sensitive 
organs,  not  only  from  the  excessive  glare  of  the 
sun  but  also  from  the  dust.  You  often  see  at 
the  outer  angles  of  the  orbits,  where  the 
constantly  contracting  orbicularis  muscle  has 
developed  wrinkles,  that  there  are  white  and 
red  lines  interspersed,  this  being  due  to  the  sun 
burning  the  tops  of  the  wrinkles  and  leaving 
the  creases  white.  It  often  produces  a  peculiar 
appearance  on  a  cloudy  day  when  the  eye  is 
opened  to  its  full. 

The  nose,  so  far,  has  no  characteristic  shape 
such  as  a  Roman  or  a  Grecian,  and  fortunately 
it  shows  no  tendency,  and  probably  never  will 
do,  to  the  Platyrhinic  type  so  marked  in  the 
early  inhabitants  of  this  vast  land.  It  is  thin, 
comes  to  a  fairly  sharp  angle  at  the  bridge, 
with  skin  stretched  tightly  across  it;  the 
nostrils  are  not  large,  but  the  groove  round  the 
outer  side  of  the  ala  nasi  is  well  marked,  and 
here  there  is  often  a  goodly  growth  of  hair. 
The  nostrils,  especially  of  the  true  bushman, 
often  have  a  great  capillary  growth,  another 
provision  of  nature  against  dust. 

The  lips  are  finely  cut,  and  occasionally  dry 
and  sunburnt,  and  I  never  remember  seeing 
the  mucous  membrane  of  the  lips  freckled 
except  in  this  country. 
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The  cheeks  of  bearded  men  show  a  profusion 
of  thick  hair,  often  growing  high  up  on  the 
malar  bones. 

The  shape  of  the  skull  varies  immensely, 
only  what  one  would  expect  from  the  great 
amount  of  interbreeding  that  has  taken  place. 
I  have  been  unable  to  obtain  the  measure- 
ments of  any  skulls,  and  1  can  find  no  accounts 
of  any  investigation  of  the  cranial  indices  j  but 
I  have  myself  carefully  measured  one  hundred 
heads  of  persons  of  either  the  first  or  second 
generation  of  Aui^ralian  bom  people  of 
Huropean  descent,  and  I  find  the  average 
cephalic  index  is  79*5,  which  places  them 
amongst  the  mesocephals  j  that  is,  they  are 
neither  dolichocephalic  or  long-headed,  or 
brachycephalic  or  round-headed.  Before 
undertaking  the  measurements  I  was  inclined 
to  think  that  the  majority  were  longheaded, 
but  out  of  the  100  heads  there  were  21  dolicho- 
cephalic, 45  mesocephalic,  34  brachycephalic 
The  cephalic  index  of  79*5  places  the  Aus- 
tralians in  the  same  great  division  as  the 
English  and  Scotch,  whose  index  is  76  to  77, 
and  probably  the  reason  that  our  heads  have  a 
rather  higher  index  is  from  the  admixture  of 
southern  Oermans,  who  have  the  high  index  of 
83.  The  AustnJian  aboriginal  has  the  low 
index  of  74.  Nine  out  of  the  100  heads  I 
measured  were  of  German  parentage. 

The  foreheads  are  generally  broad  and  high 
and  fairly  straight.  They  show  no  great 
development  of  the  superciliary  ridges  which 
are  so  characteristic  of  the  Australian 
aboriginals. 

The  malar  bones  are  well  developed,  and  the 
zygomatic  arches  prominent,  more  so  than  in 
Europe,  this  being  due,  it  is  said,  to  the 
greater  work  the  masticatory  muscles  have  to 
do  in  biting  the  food,  especially  meat ;  the 
chins  are  rather  pointed,  tending  to  give  the 
face  an  ovoid  form.  The  orbital  angles  are 
the  same  as  in  Europe. 

The  teeth,  as  a  rule,  are  extremely  bad, 
this  being  caused  by  the  enormous  amount  of 
butcher's  meat  consumed,  and  may  be  helped 
by  the  small  amount  of  lime  present  in  the 
drinking  water,  which  is  so  often  purely  rain 
water  from  the  roofs.  It  is  cheering  to  know 
that  good  teeth,  according  to  the  latest  French 
statistics,  contrary  to  what  is  generally 
imagined,  go  with  a  high  death  rate. 

The  bony  pelvis  is  generally  well  formed  and 
roomy,  it  is  a  very  rare  thing  to  come  across 
difficult  labours  from  contracted  pelves,  cases  of 
craniotomy  and  Csesarean  section  being  very 
few  and  far  betweeui 


Their  stature,  at  present,  is  rather  higher 
than  the  average  European.  I  find  the 
average  height  of  the  English  of  the  liberal 
professions  is  69-14  inches.  The  average 
height  of  the  northern  Scots  is  70*5  inches. 
The  average  height  of  Australian-bom  adult 
males  whom  I  have  examined  for  life  insurance 
is  68*1  inches,  the  average  height  of  immigrants 
to  Australia^  according  to  Dr.  J.  C.  Verco's 
figures,  is  6713  inches,  the  average  height  for 
England  in  general  is  67*76,  but  for  England, 
Scotland,  Ireland  and  Wales  the  average  is 
68-75  inches,  whereas  Dr.  J.  C.  Verco  found 
the  average  for  Australian  born  descendants  of 
British  immigrants  was  68-21,  very  near  my 
own  figures ;  but,  although  both  are  a  trifle  below 
the  ordinary  British  standard,  they  are  nearly 
one  inch  above  the  English  immigrants,  and 
rather  more  than  ^-inch  above  the  English  in 
general.  Men  who  live  in  the  saddle  in  the  bush 
have  a  tendency  to  form  a  long  cervico-dorsal 
curve,  throwing  their  heads  a  little  forward,  and 
their  legs,  from  saddle  work,  are  also  inclined  to 
bow.  The  general  development  is  that  of  thin, 
lithe,  muscular  men,  who  as  a  rule  carry  no  un- 
necessary fat,  except  in  certain  few  families 
where  this  is  the  very  opposite  and  one  or  all 
appear  to  run  to  enormous  fatness. 

Their  muscles  are  not,  as  a  rule,  large,  but 
they  are  hard  and  useful,  and  the  os  calcis  is 
not  particularly  prominent. 

The  genital  organs  and  breasts  shew  nothing 
characteristic,  although  the  latter  are  perhaps 
more  prone  to  early  atrophy  than  in  colder 
climates. 

With  regard  to  their  physiological  functions, 
their  senses  are  keenly  developed,  especially 
those  of  sight  and  hearing,  although  in  these 
respects  they  are  very  far  behind  the  Australian 
aboriginal,  perhaps  the  lessons  they  have  gained 
from  them  and  the  nature  of  the  country  and 
its  climate  may  have  had  something  to  do  with 
the  high  state  of  perfection  that  has  been  so  far 
attained. 

Witih  regard  to  the  reproductive  organs,  the 
families  are  as  large  here  as  in  the  northern 
hemisphere.  There  is  no  doubt  that  girls 
arrive  at  puberty  from  one  to  two  years  earlier 
here  than  there,  probably  due  to  the  heat  of 
the  climate,  and  what  has  very  forcibly  struck 
me  is  that  the  period  of  boy  and  girlhood,  as 
one  remembers  in  the  colder  north,  is  much 
shorter,  and  boys  seem  to  jump  from  children  to 
young  men  with  moustaches  much  more  radidly 
here  than  at  home,  the  youth  of  1 7  to  18  yearshere 
is  to  all  intents  and  purposes  a  fully-developed 
man.  There  is  no  doubt  environment  has  a  great 
deal  to  do  with  this,  but  the  genus  homo  is 
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cosmopolitan  and  can  adapt  himself  to  almost 
any  climate,  from  icy  cold  to  the  most  intense 
heat. 

One  point  I  have  tried  to  determine  is  as  to 
the  time  of  most  frequent  conceptions.  It  has 
long  been  believed  that  conception  takes  place 
at  one  time  of  the  year  more  frequently  than  at 
others,  some  authorities  even  thinking  that  they 
can  discover  a  period  of  "  rut "  as  in  the  lower 
animals.  If  this  be  so,  I  thought  it  would  be 
interesting  to  discover  if  the  change  from  the 
northern  to  the  southern  hemisphere  made 
any  difference  to  the  time  of  most  frequent 
conceptions.  In  Europe  there  seems  to  be  two 
periods  of  more  frequent  conception,  namely, 
the  early  spring  and  the  winter  months.  On 
going  through  five  years  of  our  birth-rates,  I 
find  the  maximum  of  births  take  place  in 
March,  the  conceptions  having  occurred  in  June, 
our  midwinter,  May,  July  and  August  being  the 
next  highest,  corresponding  in  conception  to 
August,  October  and  November  again  being 
our  spring,  so  that  we  have  the  winter  and 
spring  conceptions  here  in  our  winter  and 
spring,  but  at  different  periods  of  time  to  those 
in  Europe.  The  fewest  conceptions  take  place 
in  January,  February,  and  March,  our  summer 
months,  again  closely  allied  to  the  colder  climatic 
experiences.  With  regard  to  the  linguistic 
character,  there  is  very  little  doubt  but  that 
the  Australians  are  developing  a  twang 
peculiar  to  themselves,  more  marked  in  some 
parts,  i.e.,  Melbourne,  than  in  others.  I  do 
not  think  the  reason  for  this  has  ever  been 
satisfactorily  determined,  but  it  is  so  nevertheless. 
Their  voices,  as  a  rule,  are  soft,  very  few  loud, 
deep  bass  voices  being  met  with 

With   regard   to  diet,   the  Australians  are 

facile  princeps  in  the  amount   of  meat   they 

consume,  far  outstripping  even  the  Americans 

in  this  line,  probably  due  to  the  cheapness  of 

the  article  and  the  lack  of  fish  and  game. 

With  regard  to  their  drinks,  they  head  the 
list  in  the  amount  of  tea  consumed  per  unit 
throughout  the  world,  except,  perhaps,  the 
Chinese  themselves.  Meat  and  tea  three  times  a 
day  is  the  rule.  Taking  them  as  a  whole, 
except  in  the  larger  cities  and  townships,  they 
are  not  a  beer-drinking  people,  whisky  is  the 
staple  alcoholic  beverage  of  the  country,  no 
doubt  due  to  the  ease  of  transport,  over  rough 
roads  of  strong  spirit  in  a  small  bulk.  Perhaps 
later  on  when  our  vignerons  have  learnt  to 
make  a  lighter  wine,  this  may  replace  the 
stronger  spirit. 

With  regard  to  games  there  is  no  doubt  as 
to  their  prowess  in  the  cricket  field,  and  their 
fondness  for  horse  racing  is  proverbial. 


As  a  rule,  the  men,  women  and  children  are 
an  anaemic  population,  the  exact  cause  of  this 
is  difficult  to  determine,  they  have  plenty  of 
fresh  air,  exercise  and  meat,  and  I  am  inclined 
to  think  it  is  the  excessve  heat  of  the  summer. 
It  gives  a  different  appearance  to  what  one 
sees  amongst  the  Anglo-Indians,  who  have  often 
a  dark  putty -coloured  complexion,  probably  due 
to  the  effects  of  malarial  poisoning  and  the 
moist  hot  atmosphere  in  distinction  to  our  diy 
heat. 

Of  course,  it  is  difficult  so  early  to  predict 
what  the  average  length  of  life  will  be,  bat  I 
feel  sure  that  they  will  not  outlive  the  length  of 
life  that  the  sturdy  old  colonists  who  came  cat 
from  the  colder  climates  when  "set"  have 
enjoyed,  and  this  reminds  one  again  of  the 
simile  of  the  oak.  The  only  records  of  longevity 
I  can  find  are  contained  in  a  paper  read  by 
Dovey  before  the  Insurance  Institute  of  New 
South  Wales,  as  reported  in  the  British  Medical 
Jowmal  of  April  7th,  1900,  he  there  says  that 
repeated  actuarial  investigations  have  shewn 
that  in  New  South  Wales  and  Victoria  the 
death-rates  are  decidedly  lower  in  childhood, 
early  manhood  and  middle  Ufe  than  in  the 
United  Kingdom,  at  higher  ages  it  is  ia  more 
difficult  to  determine.  However,  he  thinks 
that  Australian  bom  children  inherit  a  fairer 
prospect  of  life  and  health  than  those  of  any 
other  country.  My  own  idea  is  that  Australians 
grow  up  quickly,  come  to  maturity  quickly,  and 
arrive  at  old  age  before  their  ancestors  did ; 
they  always  appear  to  live  at  high  pressure  and 
have  very  little  reserve  of  energy,  and  when 
this  is  most  required  it  is  lamentably  absent. 

I  am  afraid  that  it  is  only  too  true  that 
beauty  fades  here  earlier  than  in  colder  climates, 
but  there  is  hope  for  some,  as  a  trip  to  Europe 
will  often  rejuvenate  the  inhabitants  of  this 
country  for  a  long  penod. 

It  has  been  asserted  that  when  persons 
migrate  from  one  portion  of  the  world  to  a  far 
distant  land,  the  tendency  is  to  revert  to 
the  aboriginal  type  of  the  new  country  invaded, 
this  has  been  more  especially  contended  with 
regard  to  the  Americans;  but  even  in  so  short  a 
period  of  time  as  the  European  has  inhabited 
this  country,  he  shows  some  points  that  are 
common  to  the  aboriginal,  viz.,  quickening  of 
the  sense  of  sight  and  hearing,  the  great  growth 
of  hair  over  the  body,  the  soft  voice  when 
speaking,  the  early  arrival  of  puberty,  prob- 
ably all  helped  by  climatic  influences,  and  all 
characteristic  of  the  original  inhabitants  of  this 
continent. 

I  do  not  intend  to  refer  to  the  methods  of 
government,  as  this  would  lead  me  into  brandies 
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of  my  sabject  which  are  best  left  alone  at  such 
a  meeting  as  this,  although  no  one  will  deny 
that  there  are  vast  rooms  for  improvement, 
<<  but  in  various  countries,  man  under  the 
influence  of  the  physiological  and  social  environ- 
ments, has  developed  diversely,  and  has  organised 
his  family  and  his  government  on  different  but 
perhaps  we  may  think  on  less  satisfactory 
models." 

Having  described  to  you  at  some  length 
what  I  believe  to  be  the  characteristic 
changes  being  evolved  in  Australian  born 
people  of  European  descent,  I  will  crave  your 
indulgence  whilst  I  relate  to  you  what  influence 
this  climate  appears  to  have  on  the  various 
diseases  which  mankind  is  heir  to.  I  think 
that  all  my  hearers  who  have  studied  and 
practised  in  the  two  hemispheres  will  admit 
that  in  some  cases  the  difference  is  very  great. 

For  instance,  if  any  practitioner  were  asked 
if  there  was  a  national  disease  peculiar  to 
Australia,  he  would  at  once  answer  *'  hydatids," 
although,  as  we  all  know,  this  disease  occurs  in 
Europe,  and  peculiarly  enough,  it  is  relatively 
most  prevalent  in  Iceland.  But,  all  the  same, 
it  is  the  disease  which  has  more  than  any  other 
developed  in  this  country,  whereas,  what  is 
called  on  the  continent  of  Europe  the  "  English 
disease,"  that  is,  rickets,  is  almost  unknown 
here.  The  only  case  I  have  seen  was  in  a  baby 
bom  in  our  Hills,  taken  to  Europe  when  a  few 
months  old,  and  brought  back  here  after  a  year 
as  tjrpical  a  case  of  rickets  as  you  could  wish  to 
see.  A  medical  friend  of  mine  told  me  he  once 
saw  a  rickety  child  playing  in  the  gutter ;  he 
stopped  to  investigate  so  rare  a  case,  and  found 
it  had  just  been  imported  from  Europe.  The 
reason  for  rickets  being  almost  entirely  absent 
&om  the  colonies  is  probably  because  we  have 
so  much  fresh  air,  sunlight  and  good  food,  and 
very  little  overcrowding.  Perhaps  in  years  to 
oome  we  may  have  the  disease  amongst  us. 
There  being  no  rickets  and,  as  far  as  I  know, 
no  osteo-malacia,  accounts  for  the  comparatively 
few  cases  of  deformed  pelvis  in  obstetric 
practice. 

Now,  going  through  the  various  diseases  to 
which  we  are  liable,  I  shall  only  touch  upon 
those  which  I  consider  to  show  a  variation 
from  the  European  types. 

Beginning  with  the  infection  of  known 
bacteriology  :— 

Diphtheria  is  a  common  and  deadly  complaint, 
but  I  do  not  think  the  proportion  of  cases 
followed  by  diphtheritic  paralysis  are  so  common 
as  in  the  northern  hemisphere. 

Tetanus  is  relatively  infrequent.  I  only 
know   of  one  case    in   private   practice,    and 


the  cases  occuring  in  hospital  during  the 
last  twelve  years  could  probably  be  counted 
on  the  fingers  of  the  two  hands,  this  is  very 
different  to  European  experience.  There  is  little 
doubt  we  have  the  tetanus  bacillus  always 
with  us,  but  not  perhaps  to  the  same  extent. 

The  ordinary  typhoid,  as  seen  in  the  larger 
and  older  centres  of  population,  occurs  at  the 
same  time  as  in  Europe,  viz.,  the  first  rains 
after  summer,  and,  with  the  exception  that 
diarrhoea  is  generally  here  replaced  by  con- 
stipation, it  is  pretty  much  the  same  in  the 
two  hemispheres — ^but  city  typhoid  is  a  very 
different  disease  to  "goldfields"  typhoid. 
The  latter  cases  are  extremely  acute,  probably 
from  the  initial  dose  of  poison  being  greater,  the 
conditions  of  the  subjects  so  different,  as  well 
as  their  surroundings,  the  patients  often  dying 
before  the  spots  develop,  and  the  poison 
appears  to  affect  the  lungs,  so  many  cases 
succumbing  to  pneumonic  symptoms,  the  death 
rate  being  appalling. 

Typhus  fever,  cholera,  and  relapsing  fever, 
so  far  as  I  know,  have  never  been  imported 
and  although  this  colony  has  happily,  so  far, 
practically  escaped  the  plague  epidemic,  this 
cannot  be  said  of  Australia  in  general ;  but  the 
death  rate  in  New  South  Wales  up  to  June 
17th  has  been  35*2  per  cent.  This  is  very 
high  compared  to  the  Europeans  in  Hongkong, 
where  it  was  only  18*2,  but  low  compared  to 
the  general  death  rates  from  plague,  which 
may  be  anything  from  60  to  95  per  cent  of 
those  attacked,  depending  to  a  great  extent  on 
the  social  and  hygienic  surroundings  of  the 
patients. 

Of  infectious  diseases  of  chronic  course, 
pulmonary  tuberculosis  is  about  half  as  frequent 
as  in  Europe,  but  wj  appear  to  have  fewer 
cases  of  ischio-rectal  abscess  as  a  complication 
of  consumption. 

Leprosy  is  always  present  in  the  other 
colonies,  generally  imported  amongst  the 
Mongolians  and  Polynesians. 

Actinomycosis  is  about  as  common  as  in  the 
northern  hemisphere,  in  fact  the  Tasmanian 
cattle  produce  the  finest  specimens  in  the  world. 

Concerning  infectious  diseases  of  uncertain 
bacteriology,  we  occasionally  get  outbreaks  of 
measles,  and  although  a  serious  disease  amongst 
children  from  lung  complications,  it  is  not  more 
so  than  in  colder  climates. 

Scarlet  fever  apparently  is  a  much  milder 
complaint.  I  have  never  seen  a  death  from  it 
through  all  our  epidemics,  and  renal  com- 
plications, as  far  as  my  experience  goes,  are 
rare. 
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SmaJlpox,  luckily,  has  never  gained  much  of 
a  footing,  but  if  it  once  does  and  spreads  as 
quickly  as  in  the  northern  climates,  the  death 
rate  will  be  heavy  owing  to  the  unvaccinated 
condition  cf  many  of  the  inhabitants.  Although 
strict  quarantine  may  account  to  some  extent 
for  the  disease  not  spreading,  I  am  inclined  to 
think  that  the  climate  may  help  to  a  certain 
extent,  especially  during  the  hot,  sunny, 
summer  months. 

Whooping  cough  and  mumps  have  nothing 
peculiar,  although  the  lung  complications  of  the 
former  are,  apparently,  not  so  deadly. 

Dengue  has  been  described  in  Queensland, 
but  so  far  we  have  not  been  subject  to  yellow 
fever  or  berri  berri,  except  in  a  few  imported 
cases  of  the  latter. 

Dysentery  is  not  a  common  disease,  but  dysen- 
teric amoebic  hepatic  abscess  has  been  described 
by  Dr.  J.  C.  Yerco,  although  such  cases  are 
extremely  rare,  whereas  in  tropical  countries 
every  hospital  has  its  dysentery  wards,  and  cases 
of  hepatic  abscess  are  perhaps  the  commonest 
abdominal  cases  to  be  met  with. 

So  far,  owing  to  the  distance  from  Europe 
and  the  quarantining  of  dogs,  we  have  escaped 
that  terrible  scourge,  rabies  or  hydrophobia,  and 
it  is  to  be  hoped  that  it  will  never  appear,  any- 
one who  has  seen  these  painful  cases  will,  I  am 
sure,  agree  with  me. 

True  malarial  fever  is  only  seen  in  the 
tropical  regions,  such  as  our  Northern  Territory 
and  Northern  Queensland,  and  besides,  in  our 
part  of  the  continent  we  have  no  representative 
of  the  genus  anopheles,  our  mosquito  being  of 
the  genus  culex,  and  according  to  latest  investi- 
gations, not  a  carrier  of  the  malarial  poison. 

Concerning  general  diseases  of  obscure  origin 
rheumatic  fever,  to  my  mind,  is  very  rare, 
compared  to  what  is  seen  in  the  northren 
hemisphere,  but  these  conclusions  may  be 
wrong,  as  before  coming  here,  my  practical 
medicine  was  mostly  confined  to  hospital  work 
in  the  low-lying  Fen  districts  of  East  Anglia, 
where  rheumatic  conditions  were  extremely 
prevalent,  whereas  in  Australia  it  has  mostly 
been  amongst  private  patients,  and  this  might 
account  for  some  differences. 

Rheumatoid  arthritis  is  a  fairly  common 
complaint,  and  there  is  a  peculiar  joint  affection 
allied  to  chronic  rheumatism  which  I  have  on 
several  occasions  noticed.  It  generally  appears 
to  be  contracted  in  the  tropics,  as  often  as  not 
starts  as  a  muscular  pain,  then  attacking  the 
smaller  joints,  leading  to  great  swelling  of 
these,  and  finally  crippling  the  larger  joints ; 
after  lasting  for  several  months  or  years,  it 
gradually  clears  up  in  the  same  order  as  it 


attacked  the  joints,  leaving  scarcely  any  de- 
formity. No  treatment,  apparently,  makes  the 
least  difference ;  it  comes  slowly  and  goes  away 
slowly,  and  I  have  thought  the  patients  were 
developing  rheumatoid  arthritic  changes  in 
their  joints  ;  but  this  cannot  be  so,  as  there  is 
no  deformity  left.  The  cases  have  been  mosUy 
in  women  about  the  climateric,  and  I  thought 
this  must  account  to  a  certain  extent  for  the 
chronicity  of  the  cases.  As  mentioned  before, 
rickets  and  osteo-malacia  are  almost  entirely 
absent. 

True  arthritic  gout  is  a  rare  affection,  and 
this  is  peculiar  if  excess  of  meat  has  anything 
to  do  with  its  causation.  Certainly  there  is 
very  little  wine  drinking  as  in  the  olden  da3rs 
at  home,  and  beer  drinking  is  not  seen  in  the 
bush  where  I  suppose  most  meat  is  eaten. 

Diabetes  mellitas  is  about  as  common  as  in 
Europe,  especially  the  glycosuria  of  old  people, 
and  I  am  informed  that  after  the  financial 
crisis  of  a  few  years  ago  the  cases  in  Melbourne 
increased  very  rapidly,  pointing  to  mental 
worry  as  a  cause.  The  diabetes  of  young 
people  does  not  seem  to  be  so  frequent  as  in 
colder  countries. 

With  regard  to  diseases  of  alimentation  and 
excretion,  indigestion  is  one  of  the  most 
troublesome  and  very  often  the  only  complaint 
men  living  in  the  bush  on  mutton,  damper  and 
billy  tea,  suffer  from.  Obstinate  constipation 
appears  to  be  a  frequent  bush  complaint  also, 
brought  about  by  the  nature  of  the  food  and 
more  especially  the  lack  of  vegetablee. 

Concerning  diseases  of  the  liver,  of  course  it 
is  the  commonest  seat  of  hydatid  disease. 
You  do  not  often  see  poBi  mortem  the  typdcal 
hob-nailed,  cirrhotic  liver  so  common  in  the  old 
world — it  is  generally  in  the  hypertrophic 
condition,  and  I  have  wondered  whether  this 
may  not  be  due  to  the  greater  activity  of  the 
sweat  glands  in  this  country  getting  rid  of 
the  water  and  leaving  more  concentrated 
spirit  to  affect  the  connective  tissues. 

With  regard  to  kidneys,  the  cirrhotic  variety 
of  Bright's  disease  is  about  as  frequent  as  in 
Europe,  but  cases  of  acute  nephritis,  scarlatinal 
nephritis  and  large  white  kidney,  are  rare,  the 
alienee  of  extreme  cold  as  a  predisposing  cause 
may  partly  account  for  this. 

The  only  point  T  would  mention  in  relation 
to  the  peritoneum,  is  that  although  you  often 
see  cases  of  tubercular  peritonitis  in  adults, 
(easily  cured  by  drainage),  you  do  not  often 
observe  this  condition  in  children,  which,  in  the 
colder  countries,  is  so  frequently  accompanied 
by  doughy  masses  and  faacal  fistulse. 
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Concerning  the  intestinal  canal,  of  course  we 
got  oar  full  share  of  summer  diarrhoeas  which 
are  so  fatal  amongst  children  ;  and  we  have  a 
large  amount  of  appendicitis,  accounted  for  to 
some  extent  by  the  constipation,  set  up  by 
excessive  perspiration,  but  here  again  it  is  not 
HO  common  as  in  the  tropics. 

Sprue  and  Barcoo  rot  are  common  in  the 
interior  of  the  continent,  both  supposed  to  be 
largely  dependent  on  the  plague  of  flies. 

Haemorrhoids  are  extremly  severe  and  com- 
mon, due,  partly  to  the  relaxed  condition  of  all 
the  venous  system,  and  partly  to  the  tendency 
there  is  to  constipation. 

In  diseases  of  the  lymphatic  and  ductless 
glands,  we  get  our  fair  share  of  myxoedema, 
and  for  our  population  I  should  say  that 
sporadic  cretinism  is  a  common  complaint ;  you 
do  not  often  see  enlarged  thyroids,  but  Grave's 
disease  is  frequently  seen. 

I  have  only  observed  one  case  of  Addison's 
disease,  and  Hodgkins'  disease  is  rare. 

Taking  respiratory  disease,  post-nasal  growths 
are  extremely  common.  I  have  never  heard  of 
any  satisfactory  reason  for  this,  unless  it  is  the 
hot,  dusty  air.  and  I  always  think  those  abomi- 
nations called  "children's  comforters,"  may 
have  something  to  do  with  its  frequency. 

Bronchitis  is  not  a  common  disease,  but 
pleurisy  and  pneumonia  are,  perhaps,  as 
frequent  as  in  the  colder  north. 

The  rarity  of  bronchitis  and  winter  cough 
accounts  for  the  few  cases  of  emphysema  one 
sees,  compared  to  Europe. 

With  regard  to  diseases  of  the  blood  and 
circulatory  system,  as  previously  noted  anaemia 
is  one  of  our  commonest  complaints,  even  more 
so  in  the  country  than  in  town,  but  of  course 
not  so  frequent  in  the  more  elevated  districts. 

Pernicious  anaemia  occurs,  but  splenic  anaemia 
is  rare.  Haemophilia  is  rare,  and  I  know  of  no 
true  bleeding  familie*^.  Purpura  is  seen,  but, 
strange  to  say,  scurvy  is  a  rare  affection,  notwith- 
standing the  lack  of  vegetables  for  the  bushman. 

To  my  idea,  heart  disease  is  less  frequent, 
than  in  Europe,  but  this  is  to  be  explained  by 
fewer  cases  of  acute  rheumatism.  Aneurisms 
are  common  in  the  intra-thoracic  vessels,  rare 
in  the  abdominal,  and,  as  far  as  I  know,  almost 
unknown  in  the  vessels  of  the  extremities. 
This  is  peculiar,  as  we  have  the  same  causes  at 
work,  and  I  have  never  heard  of  any  ex- 
planation being  offered.  Varicose  veins,  and 
especially  varicocele,  are  extremely  common, 
probably  helped  by  the  relaxation  from  the 
extreme  heat. 

There  is  nothing  very  noticeable  as  regards 
diseases  of  the  nervous  system,  either  functional 


or  organic ;  they  are  much  the  same  as  in  the 
old  world,  sjrphilis  being  the  great  cause  of  the 
latter.  Perhaps  chorea  is  not  so  frequent,  but 
this  would  only  bear  out  my  ideas  -as  to 
rheumatic  conditions. 

If  we  get  a  case  of  intra -cranial  tumour 
or  symptoms  of  spinal  compression,  we  always 
have  to  think  of  the  ubiquitous  hydatid.  Dr. 
Cleland,  in  his  annual  report,  makes  it  very 
clear  that  lunacy  is  on  the  increase,  the 
admissions  to  the  Asylums  of  Australian 
born  having  risen  from  42*5  in  1898  to 
61  per  cent,  in  1899  but  states  that  this 
may  be  due  to  the  increase  in  population  being 
more  Australian  than  it  was,  and  not  so  much 
from  immigration  from  other  countries,  and  we 
have  not  the  steady  increase  as  seen  in  the 
Eoglish  figures  year  by  year. 

There  is  no  doubt  that  the  bushmen  when 
away  from  all  centre:!  of  civilisation,  with  only 
their  weekly  papers  to  read,  suffer  to  an 
enormous  extent  from  most  pronounced  hypo- 
chondriasis, brought  about  by  reading  the  quack 
advertisements  as  to  nervous  debility,  loss  of 
power,  etc.,  which  pervade  our  otherwise 
respectable  press.  Do  we  not  all  remember 
when  reading  medicine  for  the  first  time 
imagining  ourselves  to  be  victims  of  each 
disease  we  studied,  and  can  we  wonder  that 
the  poor  fellows  in  their  huts,  perhaps  a  hundred 
miles  or  bo  from  their  nearest  neighbour, 
becoming  deluded  into  the  idea  that  they  them- 
selves are  subject  to  the  horrible  complaints 
described  in  such  suggestive  language. 

Eczema  and  psoriasis  are  the  most  common 
skin  diseases.  Of  parasitic  affections  tinea  versi- 
colar  and  tinea  tonsurans  are  the  most  frequent, 
cases  of  scabies  being  extremely  rare,  and  I 
have  never  seen  a  case  of  f avus  in  the  colonies. 

We  frequently  see  mycosis  fungoidee,  but  as 
sunshine  is  supposed  to  be  the  great  cause  of 
this  complaint  it  is  not  to  be  wondered  at. 

Lupus  is  rare,  may  not  this  be  due  to  the 
bacteriological  influence  of  the  sun  also  % 

With  regard  to  syphilis,  it  appears  to  mn 
much  the  same  course  as  in  the  colder  climates, 
except  that  I  think  we  see  less  of  tertiary 
troubles,  this  may  be  due  either  to  our  more 
congenial  climate  or  to  the  people  being  better 
able,  owing  to  there  being  less  poverty,  to  look 
after  themselves.  Frambesia  and  yaws  are 
absent. 

Concerning  ordinary  surgical  diseases,  of 
course,  excluding  hydatid  disease,  there  does 
not  appear  to  be  much  difference  but  I  doubt  if 
we  see  so  much  bone  disease,  and  I  would 
mention  more  particularly  such  cases  as  strumous 
dactylitis.     Hip  disease,  perhaps,  is  about  equal 
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in  the  two  hemispheres.  New  growths,  such  as 
the  sarcomata  and  oarcinomata  are  quite  as 
common  as  in  Europe  Hare  lip  and  cleft 
palate  are  infrequent,  hut  if  there  is  anything 
in  the  meat  theory  you  would  expect  this. 

Stone  in  the  bladder  is  a  fairly  common 
complaint,  but  not  nearly  so  much  so  as  in  the 
tropics,  and  we  do  not  appear  to  have  stone 
districts  as  in  the  older  countries. 

Of  course  we  do  not  get  those  frightful 
smashes  and  bums  that  you  see  in  the  more 
densely  populated  and  manufacturing  countries. 

With  regard  to  midwifery,  my  impression  is 
that  on  the  extremely  hot  days  the  poor  women 
become  exhausted  sooner,  but  that  the  con- 
finements are  easier ;  this  may  be  due  to  the 
relaxation  from  the  heat.  I  have  also  noticed 
that  after  a  day  or  two  of  extremely  high 
temperature  there  is  sure  to  be  a  run  of 
confinements,  and,  as  I  noticed  previously,  we 
get  very  few  cases  of  dystocia  from  malformed 
pelves.  Although  'poit  partum  hsemorrhage  is 
common  in  the  tropics,  it  does  not  occur 
frequently  here. 

It  has  always  struck  me  that  cases  of  extra- 
uterine foBtation  occur  in  one's  practice  much 
more  often  than  at  home.  For  three  years, 
during  my  residence  at  Addensbrooke's  Hos- 
pital, Cambridge,  I  only  saw  two  cases;  and 
to  go  without  seeing  one  in  my  own  practice 
for  more  than  six  months  is  a  rarity.  This 
may  to  some  extent  be  explained  by  the 
frequency  of  severe  cases  of  dysmenorrhoea.  I 
know  very  many  instances  where  young  girls 
suffer  agony  here  every  month,  who  when  in 
Europe  have  no  pain  whatever ;  the  cause  of 
this  I  am  unable  to  explain 

Concerning  the  gynsBCological  conditions,  of 
course  we.  have  our  ovarian  cysts,  fibroids, 
ruptured  perineums,  and  utorine  displacements, 
but  I  am  inclined  to  think  that  the  amount  of 
operative  gynaecology  depends  to  a  great 
extent  on  the  customs  of  the  country,  and  I 
think  here  we  are  more  inclined  to  follow  the 
American  and  Continental  schools  rather  than 
the  conservative  Britishers,  although  the  latter, 
to  my  mind,  are  the  most  satisfactory  for  the 
unfortunate  women  themselves. 

I  do  not  profess  to  be  an  ophthalmic  authority, 
but  troubles  with  the  conjunctiva  are  extremely 
common,  leading  to  endless  afifcctions,  probably 
caused  by  the  heat,  glare  and  dust.  Pterygium 
is  extremely  common  on  the  globe.  Diseases 
of  the  ears,  throats  and  noses,  afibrd  magnificent 
fields  for  enterprising  specialists. 

From  my  remarks  I  am  afraid  you  will 
think  me  very  egotistical,  but  what  I  have 
said  are    only  my  own    impressions.      Very 


likely  some  of  you  may  think  differently,  and 
I  have  found  very  little  to  help  me  in  the  latter 
part  of  this  address,  and  someone  must  make  a 
beginning  in  every  subject.  With  regard  to 
the  more  purely  anthropological  and  ethnological 
portion,  I  may  say  I  have  derived  great 
assistance  from  reading  such  books  as  Deniker's 
'<  Races  of  Man,''  Peschel's  *<Baoes  of  Man," 
Professor  Haddon's  "Study  of  Mankind," 
"  Human  Marriage "  by  Westermark,  the 
"  Evolution  of  Marriage  *'  by  Letourneau.  and 
Reade's  "  Evolution  of  Man,"  and  if  you  have 
derived  from  my  remarks  only  one  half  of  the 
pleasure  it  has  given  me  in  reading  these  books 
I  shall  be  satisfied. 

In  conclusion,  I  must  thank  you  for  your 
attendance,  and  for  the  way  in  which  you 
have  helped  me  to  fulfil  the  duties  that  have 
fallen  to  my  lot  as  President  of  this  Associ- 
ation during  the  last  year. 


INTESTINAL  OBSTRUCTION  BY  A 
GALL-STONE. 

By  C.  E.  Crohmblik,  M.D.,  Campsblltowk, 

N.S.W. 


On  June  5th,  I  was  called  in  to  see  an  old  man 
about  74  years  of  age,  who  had  been  suffering 
all  night  with  severe  cramps  and  vomiting.  I 
found  him  in  great  agony,  the  cramp  extending 
to  the  calves  of  the  legs.  I  gave  him  a  hypo- 
dermic injection  of  morphia,  ^gr.  He  had  fainted 
with  the  pain  before  I  arrived.  There  was  a 
good  doal  of  flatulence,  the  tongue  was  pale  and 
coated  white.  There  was  extreme  tenderness 
to  the  right  of  the  umbilicus  on  pressure.  The 
bowels  had  not  been  open  for  some  hours. 
There  was  no  history  of  having  eaten  anything 
unusual.  His  wife  attributed  the  attack  to 
painting — using  white  lead.  There  was  no 
jaundice.  I  gave  repeated  enemas,  but  without 
effect  until  the  8th  inst,  when  some  faecal  odour 
was  noticeable,  aod  on  the  9th  some  currants 
passed.  On  the  1 0  th,  the  enemas  having  been 
continued  at  regular  intervals,  he  passed  a 
stone  measuring  2  inches  in  length,  and  3^  inches 
in  circumffrence  at  the  largest  end.  It  was 
covered  with  blood  and  pale  faecal  matter,  and 
passed,  as  his  wife  said,  like  a  shot  from  a  gun. 
Did  this  stone  come  through  the  bile  duct,  or 
did  it  enter  the  intestine  ''by  means  of  a 
temporary  fistulous  communication  between 
the  gall-bladder  and  the  duodenum  1"  as  Mr. 
Treves  observes  in  "  Allbut's  System  of  Medi- 
cine." 
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THE  OPEN-AIR  TREATMENT  OF  CON- 

SUMPTION. 

By  p.  Sydney  Jonbs,  M.D.,  Sydney. 
Kkad  at  a  Special  MBETiKa  of  the  Western 

SUBUBBS  IflEDIOAL  ASSOCIATION  OF  SYDNEY. 


The  paper  which  I  am  about  to  read  makes 
no  pretension  to  an  exhaustive  statement.  My 
aim  is  to  excite  enquiry  and  discussion. 

As  you  are  all  aware  the  term  *' open-air 
treatment "  does  not  express  the  whole  of  the 
method  which  is  now  so  universally  adopted, 
but  it  indicates  that  part  of  it  which  is  vital 
and  absolutely  essential,  and  without  which 
everything  else  is  worthless.  The  open-air 
treatment  may  be  defined  as  a  hygienic  and 
dietetic  methcd  carried  out  in  pure  air  under 
the  direct  supervision  of  medical  men,  in 
specially  constructed  buildings.  It  is  really  no 
new  thmgy  for  its  fundamental  requirements — 
pare  air  and  good  living— have  been  recognized 
since  the  time  of  Hippocrates,  who  recom- 
mended residence  in  suitable  climatic  condi- 
tions and  good  living  for  consumptive  patients. 
Celsus,  Pliny,  and  Galen  did  the  same.  How, 
then,  it  may  well  be  asked,  do  we  explain  the 
fact  that  the  open-air  treatment  was  so  long 
neglected  and  that  only  in  recent  times  has  it 
been  carried  out  in  a  complete  manner.  It  is 
true  that  so  long  ago  as  1 840,  Dr.  George  Boding- 
ton,  of  Sutton  Coldfield,  near  Birmingham, 
proposed  and  successfully  carried  out  the  cure 
of  consumptive  patients  by  keeping  them  in 
the  open  air,  giving  them  regulated  exercise 
and  over-feeding  them.  He  published  a  little 
book  on  the  subject.  His  views  were,  however, 
ao  strongly  opposed  and  ridiculed  by  the  medi- 
cal authorities  of  the  day,  who  called  it  the 
^  beefsteak  and  porter  cure,''  that  other  medical 
men  were  afraid  to  take  it  up  and  the  method 
was  soon  forgotten. 

It  is  also  true  that  physicians  have  for  the 
last  fifty  years  recommended  their  phthisical 
patients  to  seek  the  pure  air  of  the  Alps  or  the 
ocean,  but  no  strict  rules  for  the  regulation  of 
their  lives  were  laid  down. 

It  is  to  Brehmer,  of  Goorbersdorf ,  that  we  arc 
indebted  for  the  establishment  of  the  modern 
open-air  method,  and  it  was  in  1859  that  he 
began  the  erection  of  the  sanatorium  which 
bears  his  name.  Dettweiller  soon  followed,  and 
other  sanatoria  were  gradually  established, 
until  at  the  present  day  there  are  in  Germany 
more  than  12  for  paying  patients  and  between 
30  and  40  for  the  less  wealthy  and  the  destitute 
classes. 

The  chief  and,  in  my  belief,'  the  most  potent 


obstacle  to  the  earlier  adoption  of  the  open-air 
method  was  the  fear  of  taking  cold.  This 
bogey  caused  physicians  to  shut  up  their  con- 
sumptive patients  in  winter  in  artificially, 
warmed  and  ill  ventilated  rooms,  with  the 
result  that  the  atmosphere  of  the  room  soon 
became  charged  not  only  with  the  bacillus  itself, 
but  with  particles  of  organic  matter  exhaled 
by  the  lungs  and  skin  of  the  patient.  Such  an 
atmosphere  was,  of  course,  as  we  now  know, 
the  best  possible  medium  for  the  further  infec- 
tion of  the  patient  himself,  and  for  the 
implantation  and  growth  of  the  bacillus  in  the 
lungs  of  those  who  attended  upon  him.  Modern 
sanatorium  treatment  has  proved  that  colds  are 
not  caused  by  exposure  to  pure  cold  air,  pro- 
vided the  patient  is  sufficiently  clad  and  is  not 
exhausted  by  over  exercise,  or  had  his  tissues 
poisoned  immediately  before  by  sitting  in  a 
close,  impure  atmosphere.  The  fact  is  that  if 
you  live  constantly  in  pure  air  you  will  not 
take  cold,  that  if  you  live  sometimes  in  close 
rooms  and  sometimes  in  the  open  air  you  cer- 
tainly will  do  so.  The  exposure  must  be 
continuous  and  not  intermittent,  as  it  is  with 
us  in  our  ordinary  mode  of  life.  For  hours  we 
occupy  a  room  in  which  the  atmosphere  soon 
becomes  contaminated  by  the  products  of 
respiration,  and  it  may  be  also  of  combustion, 
and  then  we  go  out  into  the  open  air  and  are 
astonished  that  we  take  cold.  Indeed,  it  is  not 
necessary  that  we  should  go  outside  to  take 
cold ;  we  may  do  so  without  leaving  the  house. 
The  epithelial  covering  of  our  respiratory  pas- 
sages and,  it  may  be,  of  our  skin,  is  probably 
damaged  by  the  poisonous  matters  in  the  air 
of  our  rooms,  and  we  suffer  what  we  call  chill. 
How  frequently  do  we  hear  patients  say  that 
they  have  not  been  out  of  the  house  and  yet 
have  taken  cold  1 

What  I  have  just  said  supplies  also^  I  think, 
the  reason  why  so  many  patients  who  quite 
reasonably  are  expected  to  derive  benefit  from 
residence  in  Alpine  and  Swiss  health  resorts 
fail  to  do  so.  l*hey  spend  perhaps  a  good  part 
or  even  the  whole  of  the  day  in  the  pure  invig- 
orating open  air  of  the  mountains,  but  in  the 
evenings  resort  to  heated  assembly  rooms,  and 
at  night  sleep  in  warm  ill-ventilated  bedrooms. 
The  modem  sanatorium  treatment  of  consump- 
tives has  done  away  with  all  this.  The  patients 
sit,  recline  or  walk  all  day  in  the  open  air,  and 
at  night  occupy  rooms  which  are  flooded  with 
pure  air.  Again,  what  is  the  explanation  of 
the  fact  familiar  to  all  of  us  in  this  city,  that 
people  coming  to  Sydney  from  the  country 
where  they  have  been  living  an  out-door  life  in 
a  tent,  hut  or  house,  into  which  the  outer  air. 
finds  ready  access  through   numerous  chinks. 
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cracks,  open  doors,  and  windows,  almost  in- 
variably take  cold.  Is  it|not  mainly,  at  any  rate, 
due  to  the  circumstance  that  the  windows  and 
doors  of  our  closely  built  town  houses  are  kept 
closed  by  night,  and  even  in  many  cases  by  day 
also? 

The  fear  of  taking  cold  by  exposure  to  the 
open  air  and  the  belief  that  repeated  colds  are 
the  cause  of  consumption,  are  two  things  which 
are  still  firmly  fixed  in  the  minds  of  the  less 
educated  classes,  and  form  the  two  chief 
obstacles  to  the  successful  treatment  of  the 
poor  consumptive  in  his  own  home.  If  modem 
sanatorium  treatment  did  nothing  more  than 
demonstrate  the  fallacy  of  this  fear,  and  of  this 
belief,  and  clear  them  from  the  minds  of  the 
people  it  would  still  confer  an  inestimable 
benefit. 

That  catarrhs  have  a  relation  to  consumption 
it  would  be  foolish  to  deny,  but  it  is  not  the 
relation  of  cause  and  effect.  Without  doubt, 
the  abnormal  condition  of  the  respiratory 
mucous  membrane  that  exists  in  catarrh  serves 
to  retain  the  bacillus  in  the  air  passages  and 
provides  a  suitable  soil  for  it  to  grow  in. 

The  second  obstacle  to  the  earlier  adoption 
of  the  open  air  method  was  the  belief,  which  we 
all  at  one  time  entertained,  that  consumption 
is  transmitted  from  parent  to  child.  Koch's 
epoch-marking  discovery  of  the  bacillus  tuber- 
culosis and  the  abundant  proof  which  has  been 
afforded  that  it  is  the  cause  of  consumption 
has  done  much  to  remove  this  belief,  but 
whilst  it  existed  it  created  a  feeling  of  despair, 
and  made  us^look  upon  all  treatment  as  well- 
nigh  futile.  The  truth  about  heredity  prob- 
ably is  that  there  is  a  constitutional  weakness 
or  delicacy  of  tissue  transmitted  from  parent  to 
child,  and  that  this  renders  the  individual  less 
able  to  resist  the  attacks  of  the  bacillus.  This 
view  obtains  support  from  clinical  experience. 
A  member  of  a  so  called  phthiscal  family  being 
removed  from  the  focus  of  infection,  namely, 
the  house  occupied  by  his  phthisical  parents, 
brothers  and  sisters,  and  having  lived  an  out- 
door life,  has  escaped  the  doom  of  the  other 
members  of  the  family.  Such  experience  must 
be  familiar  to  many  who  listen  to  me. 

The  open-air  method  is  sometimes  called  the 
Sanatorium  treatment.  It  is  not  meant  that 
the  open-air  treatment  can  only  be  carried  out 
at  a  sanatorium.  In  the  case  of  a  well-to-do 
person  residing  in  a  large  house,  standing  in 
fairly  extensive  grounds,  sufficiently  distant 
from  towns  or  manufactories  to  secure  pure 
air,  the  treatment  can  be  successfully  carried 
out.  It  is  rarely,  however,  that  these  favour- 
able cotiditions  can  be  secured,  and  for  the 


great  mass  of  consumptives,  certainly  for  all  in 
poor  circumstances,  they  are  well  nigh  im- 
possible of  attainment.  Resort  to  a  sanatorium 
therefore  becomes  a  necessity. 

We  must  carefully  distinguish  between   a 
consumption  hospital  and  a  sanatorium.     The 
hospital  is  for  the  treatment  of  patients  in  all 
stages  of  the  disease,  and  with  all  kinds   of 
complications,  and  is  almost  necessarily  situated 
in  or  near  a  town.    The  sanatorium  is  intended 
for  patients  presumably  curable ;  that  is  to  say, 
suffering  from  the  disease  in  a  stage  which 
offers  a  reasonable  prospect  of  recovery,  and  in 
whom  there  is  sufficient  power  of  reaction  to 
render  an  open-air  life  possible  without  mis- 
chief ;  and  it  should  be  situated  at  a  consider- 
able distance  from  towns  and  manufactories, 
and,   if  possible,   at  a  considerable  elevation 
above  sea  level.     Two  kinds  of  sanatoria  are 
spoken  of — the  open  and  the  closed.     In  the 
former,  not  only  consumptives,   but  patients 
suffering  from  all  kinds  of  disease,  are  received, 
and  the  medical  supervision  is  much  less  strict 
than  in  the  latter,  which  are  called  closed  be- 
cause none  but  consumptives  are  received.  It  is 
to  these  closed  sanatoria  only  that  my  remarks 
apply,  and  all  that  I  visited  were  of  this  class. 
They  were  Dr.  Denton  John's  private  sanato- 
rium at  Bournemouth ;   Dr.  Mander  Smyth's, 
at  Linford,  in  the  New  Forest,  Hampshire; 
Dr.  Gwynn  and  Thumam's  (called  Nordrach  on 
Mendip)  seven  miles  from  Wells,  in  Somerset- 
shire ;  Dr.  Burton-Fanning's,  at  Mundesley-on- 
Sea,  in  Norfolk ;  the  Victoria  Hospital  for  Con- 
sumption at  Craigleith,  near  Edinburgh ;    the 
Falkenstein  and  the  Ruppertshain  Sanatoria^ 
near  Frankfort-on-Maine;  the  A  rosa  Sanatorium 
in   the   Upper   Engadine;    and   Dr.  Turban's 
Sanatorium  and  the  Basel  Sanatorium,  at  Da vos, 
in  Switzerland.     Three  of  these,  the  Victoria 
Hospital  at  Craigleith ;  Ruppertshain,  and  the 
Basel  Sanatorium,  are  for  poor  patients.     The 
others  are  for    the  well-to-do    classes.       Dr. 
Mander  Smyth's,  Dr.  Burton  Fanning's,  and 
the  German  and  Swiss  sanatoria  were  specially 
designed  and  built  for  carrying  out  the  open- 
air  treatment     The  others  are  ordinary  houses, 
which,  with  alterations,  are  fairly  well  adapted 
to  the  purposes  of  a  sanatorium.     Whatever 
form  of  building  is  used,  there  must  be  provision 
for  super-abundant  ventilation  and  free  access 
of  sunlight,   an  absence  of    all    comers  and 
ornamentation  which  favour  the  accumulation 
of  dust ;  the  floors,  walls  and  ceilings  must  be 
washable.     The  sputa  must  be  received  into 
vessels   containing   water  or   some  antiseptic, 
and  in  all  other  respects  the  sanitary  arrange- 
ments must  be  perfect. 
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Now,  what  are  the  essentials  of  the  open-air 
treatment )  They  are  those  which  a  knowledge 
of  the  chief  factors  in  the  causation  of  con> 
sumption,  viz.,  air  contaminated  by  the 
tubercle  bacillus,  damp  and  ill-ventilated 
dwellings,  insufficient  food,  and  a  low  state 
of  general  health,  would  naturally  suggest. 
They  are,  first,  that  the  patient  shall  live 
both  night  and  day  in  pure  fresh  air ; 
second,  that  he  shall  have  a  prescribed  amount 
of  rest  and  exercise ;  third,  that  he  shall  con- 
sume a  large  amount  of  highly  nutritious  food ; 
fourth,  that  he  shall  be  under  the  constant 
supervision  of  a  resident  medical  man.  In  a 
word,  they  are  pure  air,  rest  and  regulated  exer- 
cise, feeding  up,  and  medical  supervision. 

Fresh  pure  air  is  the  prime  consideration, 
and  to  secure  it  we  place  our  sanatorium  in  a 
locality  in  which  the  air  is  free  from  the  dust 
and  smoke  of  towns  and  factories,  and  as  it  is 
a  well-known  fact  that  the  greater  the  elevation 
the  purer  the  air,  we  select  the  mountain  side 
or  high  plateau.  If  we  can  secure  a  site  in  the 
middle  of  a  forest,  so  much  the  better ;  pines 
and  gums  exhale  a  mildly  antiseptic  vapour 
which  is  beneficial,  and  also  afford  shelter  from 
strong  winds,  which,  carrying  particles  of  dust, 
irritate  the  respiratory  passages  and  excite 
cough.  I  know,  of  course,  that  it  is  said  by 
some  authorities  in  England  that  elevation  is 
of  no  importance,  but  I  submit  that  the  fact 
that  the  air  is  purer  at  higher  than  at  lower 
levels,  that  whenever  it  is  possible  a  high 
altitude  is  chosen  as  the  site  of  a  sanatorium, 
and  the  teaching  of  experience  in  South  Africa 
and  on  this  continent,  all  go  to  prove  that  a 
high  altitude  is  at  any  rate  highly  advantageous 
in  most  cases.  Very  great  altitudes  do  not 
suit  consumptives  with  high  fever  or  a  rapid, 
feeble  circulation ;  with  kidney  disease ;  with  a 
widely  distributed  tubercle;  with  laryngeal 
affection,  or  a  highly  irritable  nervous  system. 

The  soil  on  which  the  sanatorium  is  built 
should  be  dry  and  porous,  and  must  be 
thoroughly  well  drained,  for  it  is  highly 
probable  that  dampness  and  impurity  of  the 
subsoil  lead  to  emanations  which  foster  the 
development  of  the  bacillus  of  tubercle.  The 
building  should  be  so  placed  as  to  be  sheltered 
from  strong  and  cold  winds,  and  yet  in  cold 
climates  at  any  rate  open  to  the  maximum 
amount  of  sunshine  which  the  climate  can  afford. 
In  Europe,  all  the  bedrooms  and  the  broad 
verandahs,  or  lieg^hdUen  as  the  Germans  call 
them,  are  placed  on  the  south  side  of  the 
building,  so  as  to  secure  all  the  sunshine  avail- 
able during  the  winter.  In  our  climate  a  north- 
eastern aspect  would  probably  be  most  suitable. 


If  there  are  sheltered  nooks  in  the  grounds, 
which  should  be  large  enough  to  permit  of 
varied  walks,  so  much  the  better ;  and  if  not, 
shelter  sheds,  or  summer  houses  open  on  three 
sides,  provided  with  sliding  shelters  or  windows, 
should  be  erected  in  different  parts.  Many  of 
those  which  I  saw  were  so  constructed  as  to 
revolve,  and  thus  enable  the  patients  to'secure 
all  the  sunlight  whilst  sheltered  from  the  wind. 
If  possible,  the  walks  should  be  so  arranged 
that  the  patients  ascend  on  going  out  and 
descend  on  their  return. 

Having  thus  secured  an  atmosphere  as  pure 
as  possible  and  a  perfectly  sanitary  building 
which  can  be  flooded  with  air  and  sunlight, 
the  patients  derive  all  the  benefit  that  is 
possible  for  them  by  spending  the  whole  day 
in  the  open  air,  and  by  sleeping  at  night  with 
doors  and  windows  constantly  open.  During 
the  day  they  either  rest  on  cane  lounges  on  the 
verandahs,  in  the  shelters,  or  it  may  be  under 
trees,  leaving  them  only  to  take  their  meals  in 
the  common  dining  hall,  or,  if  well  enough, 
to  take  a  definitely  prescribed  amount  of 
exercise. 

Rest  and  exercise  form  the  second  require- 
ment.    Whether  the  patient  shall  be  kept  at 
absolute  rest  or  whether  he  shall  take  exercise 
depends  upon  his  condition  at  the  particular 
time.     In  the  case  of  the  feverish  or  dyspeptic 
patient  who  is  losing  weight,  any  exertion,  even 
the  smallest  amount,  is  injurious,  and  he  must 
be    kept  at  absolute  rest  in   the  recumbent 
posture  until  such  time  as  his  temperature  has 
fallen  to  normal  or  thereabouts,  or  his  digestive 
powers  have  regained  their  tone.      In   non- 
febrile  cases,  and  in  those  whose  digestion  is 
fairly  good,  walking  exercise  carefully  graduated 
to  the  strength  of  the  individual  is  of  great 
value  in  promoting  appetite  and  general  nutri- 
tion, in  strengthening  the  heart  and  muscles, 
and  in  expanding  the  chest.     In  every  case  the 
length  and  direction  of  the  walk  is  prescribed 
by   the    medical    officer,    and    quick    walking 
or  walking  against    the    wind    is   forbidden. 
The  paths  in  the  grounds  sliould  have  every 
variety  of  gradients  to  suit  the    powers    of 
different  patients.      In  some  sanatoria,  as  at 
Falkenstein,  open  covered  corridors  are  provided 
in  which  the  patients  can  take  exercise  during 
wet  weather.      All  the  patients  are  required  to 
lie  down  for  a  hour  before  each  meal,  as  it  has 
been    proved    by  experience    that    such  rest 
materially  aids  digestion  of  food.     Mental  rest 
is  also  essential  in  the  case  of  the  very  weak 
and  febrile.     Reading  exciting  books,  engaging 
in  exciting  games,  much  talking  and  loud  laugh- 
ter are,  therefore,  forbidden. 
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The  third  essential  factor  in  the  open-air 
treatment  is  hyper-alimentation — the  consump- 
tion of  a  large  amount  of  nutritious  food.  The 
consumptive  invalid  requires  a  much  larger 
amount  of  food  than  a  healthy  man  to  counter- 
act the  wasting  effects  of  the  disease,  and  to 
strengthen  the  system,  so  that  it  shall  be  able 
to  resist  the  assaults  of  the  bacillus.  At  the 
Nordrach  Sanatorium,  in  the  Black  Forest, 
three  large  meals  are  taken  in  the  day ;  but  at 
most  sanatoria  two  large  and  three  smaller 
ones.  The  following  may  be  taken  as  a  fair 
sample  of  the  daily  menu: — Breakfast  between 
7  and  8  o'clock,  consisting  of  coffee,  tea,  and 
cocoa,  white  or  brown  bread,  and  a  glass  of 
milk.  Lunch,  or  second  breakfast  as  the  Ger- 
mans call  it,  at  10  o'clock,  consisting  of  two 
glasses  of  milk  and  bread  and  butter,  or  broth, 
eggs,  etc.  At  1  o'clock,  dinner  of  soup,  two 
courses  of  meat  and  vegetables,  and  one  of 
pudding,  with  a  glass  of  milk.  At  4  p.m.  the 
same  as  at  breakfast.  At  7  p.nL,  supper  of  one 
or  two  courses,  one  hot,  with  vegetables,  and 
one  cold,  and  again  a  glass  of  milk.  At  9  p.m., 
a  glass  of  milk.  The  patient  is  expected  to  eat 
all  that  is  placed  upon  his  plate. 

The  milk,  which  enters  largely  into  the  diet, 
is  in  many  cases  derived  from  a  special  herd  of 
cows  which  have  been  submitted  to  the  tuber- 
culin test,  and  in  nearly  all  cases  it  is  sterilised 
before  use.  Patients  are  directed  not  to  drink 
water,  which  would  naturally  interfere  with 
the  consumption  of  the  prescribed  amount  of 
milk.  As  a  rule  alcohol  is  not  given,  except 
in  cases  of  acute  illness,  but  light  wines  are 
used  in  many  of  the  German  sanatoria.  Dett- 
weiller  was  accustomed  to  give  his  patients  full 
quantities  of  brandy,  but  his  practice  is  rarely 
followed.  In  some  sanatoria  cod  liver  oil,  malt 
and  other  supporting  remedies  are  administered. 
These  are,  however,  more  foods  than  drugs, 
which  are  used  only  to  meet  complications  as 
they  arise. 

TtLbercidvn, — Speaking  generally,  it  may  be 
said  that  the  use  of  tuberculin  has  been  aban- 
doned. Yirchowand  others  adduced  pathological 
evidence  that  the  use  of  tuberculin  was  often 
followed  by  the  development  of  acute  inflam- 
matory changes  in  the  lungs,  and  that  under 
its  influence  quiescent  disease  may  spring  into 
activity  and  lead  to  general  tuberculosis.  The 
prevailing  opinion  certainly  is  that  its  use  in 
consumption  is  dangerous.  In  no  English 
sanatoria  is  it  used,  I  think.  At  Falkenstein 
the  new  tuberculin  is  used  sparingly;  at 
Hohenhonnef  and  at  Nordrach  it  is  not  used  at 
all.  A  few  men  use  it  when  patients  are  willing 
to  have  it  and  where  the  case  is  suitable. 


We  come  now  to  the  fourth  requirement, 
which  is  the  constant  supervision  of  a  resident 
medical  man.  When  we  consider  that  each 
patient  requires  almost  daily  directions  as  to 
his  food  and  the  amount  of  exercise  to  be 
taken,  that  the  observance  of  these  and  the 
rules  and  regulations  of  the  institution  can  only 
be  secured  by  the  constant  presence  of  the 
medical  director,  we  can  well  understand 
that  it  is  necessary  that  he  should  reside  in  the 
institution.  He  should  be  a  man  of  strong 
personality  and  he  must  be  thoroughly  devoted 
to  his  work.  As  Dettweiller  expressed  it,  *'  the 
sanatorium  must  be  all  in  all  to  him,  his  religion, 
his  politics,  his  despair  and  his  delight."  When 
the  question  of  a  resident  medical  director  was 
discussed  at  the  meeting  of  the  British  Medical 
Association,  at  Portsmouth,  all  the  speakers 
insisted  upon  it  as  a  prime  necessity.  It  has 
been  found  in  practice  that  no  medical  officer 
can  properly  supervise  more  than  30  to  40 
patients. 

Baths. — In  many  German  sanatoria  baths  of 
various  kinds  are  provided,  and  formerly  the 
cold  douche  was  much  used,  but  owing  to  some 
bad  results  in  a  few  cases  it  is  now  only 
rarely  employed.  Rubbing  with  a  dry  sheets  with 
spirit  and  water,  and  warm  and  cold  sponging 
are  found  useful  in  training  the  skin  to  with- 
stand changes  of  temperature.  Warm  baths 
are  rarely  used,  as  tending  to  relax  the  skin 
and  debilitate  the  patient.  In  English  sana- 
toria warm  and  cold  baths  and  douches  are 
provided,  but  their  use  is  left  very  much  to  the 
patient's  own  inclination. 

Clothing, — As  to  clothing  patients  are  di- 
rected to  wear  no  more  than  is  just  sufficient  to 
keep  them  warm.  They  soon  dincard  the  heavy 
flannels  with  which  they  usually  enter  the 
sanatorium,  and  to  their  surprise  find  that  after 
a  short  term  of  the  treatment  they  need  much 
less  clothing  than  they  formerly  did.  Night 
sweats  usually  disappear  also  in  a  short  time. 
Great  care  is  taken  to  provide  the  patients  with 
rugs,  wraps,  and  caps  when  lying  out  in  the  air 
during  cold  weather. 

There  is  a  little  difference  in  practice  at  the 
sanatoria,  some  authorities  putting  the  chief 
stress  on  recumbency  in  the  open  air  (Dett- 
weiller^, while  others  attach  great  importance 
to  metnodical  hill  climbing. 

Best  to  the  lungs  is  regarded  as  of  great 
importance  by  one  set  of  medical  directors — 
keeping  them  in  splints,  as  one  of  them  ex- 
pressed it.  Walther  and  his  disciples  provide 
no  liegehallen^  or  large  shelters,  in  which  the 
patients  can  gather  in  large  groups  and  carry 
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on  oonyeraation.  Dr.  Walther  calls  them 
"taUdng  shops/'  and  looks  upon  them  with 
great  d^favour.  Another  set  of  directors 
provide  these  shelters,  and  go  so  far  even  as  to 
inculcate  respiratory  gymnastics — an  alterna- 
tion of  very  deep  inspirations  and  complete 
expirations,  for  about  10  or  15  minutes  every 
day. 

At  Craigleith,  I  noticed  that  some  of  the 
patients  wore  a  chest  expander — a  stout  rod 
passed  under  the  arms  at  the  back  of  the  chest. 
Two  stout  india-rubber  cords  are  attached  to  the 
middle  of  this  rod,  and  the  outer  ends  of  them 
fastened  by  means  of  a  hook  and  eye  to  a  band 
round  the  middle  of  each  arm  of  the  patient 
By  this  means  the  arms  are  drawn  forcibly 
backwards,  and  the  chest  kept  in  a  state  of 
extreme  expansion.  One  of  the  patients  in- 
formed me  that  there  was  at  first,  as  might  be 
expected,  considerable  pain  in  the  pectoral 
muscles,  but  this  wore  off  in  a  few  days.  To 
see  men  walking  about  like  trussed  fowls  was 
rather  amusing. 

I  may  conclude  this  brief  and,  I  fear,  imper- 
fect description  of  the  open-air  meth<>d  by  a 
short  sketch  of  the  treatment  as  I  saw  it 
carried  out  in  one  of  the  sanatoria  which  I 
visited.  I  select  Nordrach  on  Mendip  not  be- 
cause the  building  is  an  ideal  one,  for  it  was 
not  erected  for  the  purpose,  but  because  the 
proprietor,  Drs.  Gwynne  and  Thurnam,  were 
patients  and  afterwards  assistants  of  the 
famous  Dr.  Walther,  of  Nordrach,  in  the  Black 
Forest,  and  because  they  carry  out  strictly  his 
line  of  practice.  The  building  is  situated  some 
seven  miles  from  the  Cathedral  City  of  Wells  in 
Somersetshire,  and  in  the  middle  of  a  forest  of 
beech  and  pine  trees,  and  at  an  elevation  of 
900  feet  above  sea  leveL  The  grounds  are  80 
acres  in  extent,  and  besides  these  the  patients 
have  the  privilege  of  walking  in  the  forest 
lands  of  the  neighbouring  gentry.  The  house 
accommodates  40  patients.  It  was  quite  full 
at  the  time  of  my  visit,  and  the  applications 
for  admission  were  five  times  as  many.  Each 
patient  had  a  room  to  himself,  and  the  doors 
and  wiodows  were  widely  open  There  were 
no  verandahs  or  shelters  for  the  patients  to  rest 
in,  but  those  who  were  not  taking  exercise,  and 
they  were  about  20  in  number,  were  reclining 
on  cane  couches  sheltered  by  the  trees  in 
difierent  parts  of  the  grounds.  There  was  a 
Hpace  of  about  15  or  20  yards  between 
the  couches,  so  that  it  was  impossible  for 
the  occupants  to  converse  freely.  It  being 
the  spring  season  and  the  air  somewhat  sharp, 
they  were  all  wrapped  up  in  rugs.     Only  two 


or  three  of  the  patients  were  too  ill  to  leave 
their  rooms,  and  these  were  lying  in  bed  under 
the  open  windows. 

On  entering  the  institution  a  patient  is  kept 
in  bed  for  several  days,  his  pulse,  temperature 
and  respirations  taken  every  four  hours,  a 
careful  examination  made  and  a  record  kept  of 
the  physical  state  of  his  lungs.  As  long  as  his 
temperature  rises  much  above  100°,  he  is  not 
allowed  to  get  up ;  should,  however,  it  only 
rise  a  little  above  99"*  in  the  evening  and 
perhaps  be  normal  in  the  morning,  he  is  allowed 
to  dress  and  walk  as  far  as  his  couch  in  the 
grounds,  remaining  there  all  day.  Exercise  is 
not  permitted  until  the  temperature  is  prac- 
tically normal,  and  then  only  for  a  very  short 
time ;  as  he  gains  strength  the  amount  of  ex- 
ercise is  gradually  increased.  The  temperature 
of  every  patient  is  taken  in  the  rectum  three 
times  daily,  and  this  the  patient  soon  learns  to 
do  for  himself,  recording  it  on  a  chart  which 
hangs  in  his  bedroom.  It  is  always  taken  on  the 
return  from  the  walk,  and  Dr.  Thurnam  informed 
me  that  the  temperature  is  a  valuable  indication 
of  the  effect  of  exercise.  If  it  is  found  to 
have  risen  considerably,  it  is  an  infallible  sign 
that  the  patient  has  walked  too  far,  or  too 
quickly,  or  against  the  wind.  Every  morning 
one  of  the  doctors  ascends  the  tower  of  the 
building,  and  according  to  the  temperature  of 
the  air  and  direction  of  the  wind,  arranges  the 
walks  which  the  patients  are  to  take.  Abso- 
lute cleanliness  about  the  house  and  person 
is  insisted  upon,  and  there  are  strict  regula- 
tions as  to  the  expectoration;  a  Walther's 
spit-cup  being  carried  in  the  breast  pocket, 
and  no  one  is  allowed  to  spit  elsewhere 
on  pain  of  dismissal  after  one  caution. 
Periodical  bacteriological  examinations  of  the 
sputa  are  made,  and  no  case  is  considered  to  be 
cured  until  with  improvement  in  the  physical 
signs  and  the  general  condition  of  the  patient 
the  bacilli  have  disappeared.  The  meals — three 
substantial  ones — and  the  other  arrangements 
were  as  at  Nordrach,  in  the  Black  Forest. 

The  time  at  my  disposal  has  rendered  it 
impossible  for  me  to  refer  to  some  points  in  the 
treatment,  such  as  the  disposal  of  sputa, 
cleaning  and  disinfection  of  the  rooms,  clothes 
and  bedding.  Further  particulars  may  be  ob- 
tained from  a  report  which  I  presented  to  the 
executive  conmiittee  of  the  Victoria  Homes 
for  Consumptives,  and  which  they  have  had 
printed.  I  shall  be  happy  to  supply  a  copy 
to  any  member  who  may  desire  to  possess  it. 
Please,  however,  to  remember  that  it  was 
addressed  to  laymen. 
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HYDATID  CYST  OF  THE  LEFT 
FRONTAL  REGION  OF  THE  BRAIN. 
—OPERATION— RECOVERY. 

Bt  Gkobob  £.  Rbnnik,  M.  D.,  M.R.C  P.  Lokd., 
Assistant  Physician,  Princb  Alfbbd 
Hospital,  Sydnby  ;  and  W.  H.  Crago, 
M,R.C.S.  Eng.,  L.R.C.P.  Lond,  Acting 
SuRGBON,  Sydnby  Hospital,  Sydnby. 

♦ 

Thb  case  we  present  to  you  this  evening  is  one 
of  considerable  interest,  both  from  his  past 
history,  and  from  his  present  condition.  This 
patient  has  suffered  from  an  hydatid  cyst  of  the 
left  frontal  region  of  the  brain,  which  has  been 
SQOoessfully  removed.  But,  unfortunately, 
permanent  damage  has  been  done  to  his  cerebral 
cortex,  and  it  is  a  matter  of  some  doubt  how 
far  he  will  recover  the  faculties  he  has  lost.  A 
history  of  the  case  will  be  found  in  the  Ann- 
tral(man  Medical  Gazette  for  December,  1899, 
by  Dr.  Enaggs,  under  the  title,  **  Injury  to  the 
head,  followed  by  symptoms  at  a  remote  period," 
and  it  was  at  Dr.  Knaggs'  suggestion  that  one 
of  us  (G.E.R.),  first  saw  him. 

Mbdical  History  by  Dr.  Rbnnib. 

T.H.G ,  aged  13  years,  a  schoolboy,  was  first 
seen  by  me  in  consultation  with  Dr.  Kyngdon, 
of  North  Sydney,  on  February  1 0th  of  this 
year,  about  8  p.m.  His  history  was  as  follows: — 
His  parents  were  healthy,  and  he  was  the  sixth 
child.  He  had  enjoyed  good  health  up  till  the 
age  of  7  years  (1894),  when  he  had  a  fall  on  his 
head  from  a  height  of  20  feet.  He  presented  the 
symptoms  of  concussion  for  about  14  hours,  but 
completely  recovered  in  about  three  months'  time. 
Afterwards  he  continued  in  good  health  until 
January,  1899.  Up  to  that  time  he  had  been  a 
rather  clever  boy  at  school,  having  taken  several 
prizes  ;  he  was  a  great  reader,  and  had  a  good 
memory,  being  able  to  repeat  almost  by  heart 
considerable  portions  of  '*  Robinson  Crusoe  "  and 
similar  bo3rs'  books.  In  January,  1899,  he 
began  to  suffer  from  headaches,  accompanied 
by  vomiting ;  these  were  considered  to  be 
bilious  attacks  by  a  doctor  who  was  consulted. 
The  headaches  gradually  became  more  severe 
and  of  longer  duration ;  his  memory  began  to 
fail,  and  he  became  dull  and  stupid,  but 
continued  at  school  until  June,  1899.  He  was 
then  sent  to  the  country,  and  in  August  his 
mother  noticed  that  his  memory  was  worse,  and 
that  he  was  clumsy  in  his  movements.  At  the 
end  of  September,  some  weakness  of  the  left 
arm  was  noticed,  and  shortly  afterwards 
drooping  of  the  left  eyelid,  and  an  internal 
squint  of  the  left  eye.     He  also  complained  of 


giddiness,  double  vision,  and  a  tendency  to  fall 
to  the  left  side.  He  gradually  became  weaker 
on  his  feety  and  the  headaches  more  severe.  In 
December,  weakness  in  the  right  arm  was 
apparent,  and  this  subsequently  progressed  to 
almost  complete  paral3rsis.  On  January  Ist  of 
this  year,  he  was  able  to  walk  alone  for  the  last 
time  before  the  operation.  Afterwards,  he  was 
only  able  to  walk  if  supported  on  each  side;  he 
was  unable  to  sit  up  for  more  than  two  or  three 
minutes  at  a  time,  and  for  a  fortnight  before 
I  saw  him,  he  had  been  confined  to  bed. 

When  I  saw  him  for  the  first  time,  he  was 
in  a  condition  of  stupor,   he  had  just  been 
roused  from  a  heavy  sleep,  and  appeared  very 
dull  and  stupid.    He  was  lying  on  his  right  side, 
curled  up  in  the  bed,  and  disliked  interference 
He  would  only  answer  questions  after  consider- 
able   delay  and  with  much  difficulty.      The 
pain  in  the  head  was  severe,  and  chiefly  on  the 
left  side ;  the    mouth   was  partly  open    and 
saliva  was  dribbling  from  it.    He  was  generally 
drowsy,   and   his  intelligence    deficient.      He 
knew  nothing  of  what  he  had  learnt  at  school, 
and  appeared  to  be  living  a  merely  v^etable 
existence.      His    speech    was    defective,    and 
articulation  considerably  impaired.      Hearing 
was  normal,  and  sight  fair ;  he  could  always 
see  and   recognise  his  friends ;  he  could  not 
read,  and  did  not  recognise  the  letters.     Pupils 
were  moderately  diiated,  and  did  not  respond 
actively  to  light,  and  a  preliminary  contraction 
was  followed  almost  immediately  by  dilatation. 
There  was  paresis  of  the  left  internal  rectus, 
but    no    other  defect  in   the   ocular  muscles 
noticed    at    this    time.      Optic    neuritis   was 
observed  in  both  eyes,  but  rather  more  marked 
in  the  left  eye.     There  was  also  paralysis  of 
the  lower  part  of  the  face  on  the  right  side ; 
this  was  evident  on  voluntary  effort,  and  also 
on  smiling,  but  when  he  laughed  vigorously  the 
two  sides  of  the  mouth  seemed  to  move  equally 
well.     He  could  not  protrude  the  tongue  more 
than  an  inch,  and  that  only  with  difficulty. 
He  could  not  swallow  solid  food,  but  could 
manage  porridge  and  bread  and  milk,  though 
only  a  very  little  food  of  any  kind  was  taken, 
and  it  took  him  a  long  time  to  drink  anything, 
some  of  it  always  running  from  the  comer  of 
the  mouth.      It   was  not  possible  to  test  his 
sensation  anywhere  or  his  sense  of  smell  or 
taste,  in  consequence  of  his  mental  hebetude. 
He  could  not  raise  himself  up  in  bed,  nor  sit 
up  himself ;  he  could  not  stand  or  walk  alona 
His  left  arm  was  fairly  strong  and  his  grip 
good.      The  right  arm  was  rather  rigid,  and 
almost  completely  paralysed.     Both  legs  were 
weak.     There  was  considerable  delay  io  starting 
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the  act  of  micturition,  and  Blowness  in  passing 
water.  The  reflexes  in  the  arms,  both  elbow 
and  wrist  jerks  were  present,  thoagh  rather 
more  marked  on  the  right  arm.  The  legs  were 
flaccid,  and  I  did  not  at  that  time  elicit  a  knee 
jerk  on  either  side.  Ankle  jerk  was  present, 
and  equal  on  both  sides,  and  the  plantar  reflex 
showed  a  well  marked  extensor  response  on 
both  sides.  On  examining  his  head,  it  was 
noticed  that  there  was  a  general  fulness  on  the 
left  frontal  region,  but  no  localised  bulging. 
On  percussing  over  this  region,  there  was 
marked  alteration  in  the  note,  a  peculiar 
resonance  was  easily  obtained  which  was  in 
distinct  contrast  to  the  dull,  wooden  note  over 
the  rest  of  the  skull.  His  other  systems,  cardiac 
respiratory,  etc.,  were  normal,  pulse  72 ;  no 
enlargment  of  liver  or  spleen ;  the  urine  was 
subsequently  ascertained  to  be  normal 

Upon  the  history  of  the  case  and  the  results 
of  my  examination  I  formed  the  opinion  that 
the  patient  had  a  neoplasm  of  the  left  frontal 
region  which  was  pressing  upon  the  left  motor 
region,  and  also  on  the  opposite  hemisphere 
impairing  the  functions  of  the  trunk  centres 
particularly  on  that  side.  I  also  believed  that 
it  was  extremely  probable  the  neoplasm  was  an 
hydatid  cyst,  and  strongly  urged  operation. 

The  patient  was  accordingly  admitted  on 
February  12th  to  Graigend  Private  Hospital 
with  a  view  to  trephining,  and  if  possible, 
removing  the  tumour.  The  next  morning 
before  operation  I  made  a  further  examination, 
and  entered  the  following  notes  The  patient 
appears  now  much  brighter  than  when  I  saw 
him  first,  having  had  a  fairly  good  night's  rest. 
The  pupils  were  dilated ;  right  sided  facial 
palsy,  particularly  of  the  lower  part  of  the  face. 
The  knee  jerks  were  now  easily  obtained  on 
both  sides  and  were  active.  Ankle  clonus  was 
also  obtained  on  the  right  side,  but  not  on  the 
left.  The  palmar  reflex  was  also  present  on 
both  sides,  and  the  plantar  reflex  showed  an 
extensor  response  on  both  sides.  The  head  had 
been  shaved,  and  it  had  been  observed  that 
there  was  general  tenderness  of  the  scalp 
during  that  procedure.  The  area  of  percussion 
resonance  on  the  left  side  of  the  head  was  again 
noted.  Dr.  Crago  then  trephined  over  the 
site  I  indicated  as  the  probable  location  of  the 
tumour,  and  as  he  will  describe  the  operation 
and  subsequent  surgical  treatment  of  the  case, 
I  will  pass  over  this.  After  aspiration  of  the 
cyst  and  before  he  was  removed  from  the 
operating  table,  I  noted  that  the  left  plantar 
reflex,  instead  of  being  actively  extensor  in 
type,  was  now  much  less  so,  but  the  right  was 
still  the  same  as  before. 


On  February  14th,  the  day  after  the 
operation,  he  was  much  brighter,  answered 
questions  rationally  and  more  readily.  The 
pupils  were  moderately  dilated,  and  responded 
to  light  and  on  convergence.  Still  some  weak- 
ness of  the  left  internal  rectus.  He  puts  his 
tongue  out  more  readily ;  the  mouth  is  kept 
closed,  and  there  is  now  no  dribbling.  He 
held  out  his  right  hand  to  shake  hands,  and 
could  lift  up  both  legs  from  the  bed  while  they 
were  fully  extended.  He  could  raise  himself 
up  in  bed  almost  without  any  assistance.  He 
did  not  pass  urine  for  24  hours  after  the 
operation,  but  did  so  then  without  difficulty. 
He  could  see  my  finger  held  up  before  him,  and 
there  was  no  diplopia.  He  was  able  to  name 
different  objects,  such  as  pencil,  knife,  watch, 
etc.,  and  could  name  the  letters  of  the  alphabet 
in  a  large  type  advertisement  in  a  magazine. 
He  seemed  so  excited  at  his  own  improvement, 
that  he  could  not  be  easily  restrained  from 
talking,  and  did  not  sleep  much. 

February  16th. — Still  improving.  Slept 
soundly  for  two  or  three  hours,  and  dozed  for 
the  rest  of  the  night.  Tongue  still  furred  and 
irritable;  but  he  can  swallow  better.  Knee 
jerks  active,  ankle  clonus  on  right  side;  plantar 
reflexes  showed  extensor  on  both  sides,  but 
very  feeble  response  on  the  left  side.  He  could 
recognise  some  of  the  letters  of  the  alphabet, 
but  some  he  could  not  remember  the  names  of ; 
and  he  could  not  say  what  any  word  was, 
though  he  could  name  all  the  letters  composing 
that  word.  He  can  understand  exactly  what 
is  said  to  him,  and  does  what  he  is  told. 

February  17th. — He  is  now  able  to  take  solid 
food,  and  swallow  it  without  any  difficulty. 
The  facial  palsy  has  disappeared.  He  is  more 
rational,  and  sits  up  by  himself.  Reflexes  as 
before. 

February  20th. — Theimprovement  manifested 
up  till  yesterday  has  disappeared,  and  rather 
suddenly  he  has  relapsed  into  a  condition  of 
stupor.  He  lies  with  his  eyes  partly  open,  and 
takes  no  notice  of  anything.  If  called  loudly 
he  will  just  open  his  eyes,  but  he  does  not 
appear  to  recognise  even  his  mother,  though  she 
had  been  with  him  day  and  night.  The  drib- 
bling from  the  mouth  returned  also,  and  the 
plantar  reflex  again  showed  well  marked  ex- 
tensor response  on  both  sides.  His  pulse  had 
also  slowed  down  again  to  72.  The  operation 
was  completed,  and  the  cyst  removed  about  10 
o'clock  this  morning. 

February  21st. — His  condition  was  good. 
He  was  quite  sensible,  but  articulation  was  a 
little  thick.  The  right  side  of  the  face  was  a 
little  smoother  than  the  left^  and  ri^ht  filial 
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paresis  obvious  on  voluntary  movement,  but 
disappears  on  emotional  movement.  Both 
plantar  reflexes  are  feeble,  but  extensor  in 
type ;  no  ankle  clonus.  He  could  lift  both  legs 
off  the  bed  while  they  were  fully  extended,  and 
he  showed  a  fair  amount  of  strength  in  both 
arms  and  legs.  He  was  able  to  take  milk,  and 
there  was  no  dribbling  from  the  mouth. 

February  26th. — He  has  been  steadily  im- 
proving, getting  brighter  and  more  disposed  to 
talk  voluntarily.  The  paresis  of  the  face  is 
still  marked.  The  knee  jerks  are  active,  ankle 
clonu:>  feeble  on  the  right  side.  The  plantar 
reflexes  have  altered,  the  right  now  showing  an 
extensor  response,  and  the  left  a  feeble  flexor 
response. 

February  27th. — He  was  not  quite  so  well, 
and  appeared  to  have  lost  some  power  in  the 
right  hand ;  the  movements  of  the  fingers  of 
that  hand  were  also  weak,  and  his  grip  was 
feeble.  Later  in  the  day  he  became  worse,  and 
could  not  speak  intelligibly.  He  was  less 
rational,  and  seemed  to  take  his  food  me- 
chanically. 

February  28th. — He  seemed  much  better 
again,  was  brighter,  and  spoke  rationally  and 
clearly.  He  was  word  blind,  and  did  not 
recognise  the  letters  of  the  alphabet ;  when  the 
word  TOM  is  placed  before  him  he  does  not 
recognise  it  as  his  name.  He  does  not  remem- 
ber the  names  of  objects  placed  before  him  such 
as  knife,  watch,  etc.  He  has  fairly  good  power 
over  the  right  shoulder  and  elbow,  but  is  weak 
in  the  wrist  and  fingers.  Muscular  power  in 
the  legs  is  good.  Knee  jerks  active ;  plantar 
reflex  right  shows  extensor  response  and  the 
left  flexor  response.     Is  taking  food  well. 

March  6th. — He  has  been  steadily  improving 
and  getting  stronger.  He  can  raise  himself  up 
in  bed  now  by  himself,  and  can  stand  and  walk 
a  step  or  two  with  assistance.  He  has  no  pain 
or  headache ;  temperature  and  pulse  normal. 
He  has  still  some  word  blindness ;  he  does  not 
recognise  the  letters  of  the  alphabet,  and  when 
shewn  a  picture  does  not  always  seem  to  recog- 
nise what  it  is.  When  asked  to  say  the  alpha- 
bet he  repeats  one,  two,  three,  four,  etc.  His 
articulation  is  defective,  and  it  is  difficult  to 
understand  him  sometimes.  He  understands 
exactly  what  is  said  to  him,  and  in  replying  to 
a  question  he  sometimes  uses  the  wrong  word 
but  he  knows  this,  and  on  attempting  to 
correct  himself  he  again  uses  the  wrong  word. 
He  eats  and  sleeps  well.  Knee  jerks  are  equal, 
and  not  exaggerated ;  no  ankle  clonus.  Plantar 
reflex  now  shews  flexor  response  on  both  sides. 
He  is  much  stronger  in  the  right  hand. 


March  12th  — He  has  much  improved 
both  in  power  of  articulation  and  also  in 
memory.  When  asked  his  name  this  morn- 
ing he  said  Thomas  Henry  Greenwood  with- 
out any  hesitation.  When  asked  what 
cat,  dog,  rat,  etc.,  spelt,  he  answered 
correctly.  He  walked  with  a  firmer  step.  The 
right  side  of  the  face  is  not  so  paretic,  and  the 
right  arm  is  stronger.  He  could  count  up  to 
sixteen  correctly.  When  shewn  the  letters  of 
the  alphabet  ho  cannot  name  them,  though 
when  asked  if  A  is  B  he  says  "  no  "  ;  if  A  is  A 
he  says  '*  yes."  He  then  continued  to  improve 
steadily  in  power  of  walking  and  in  using  his 
arms  and  hands,  and  his  memory  of  persons  and 
things  also  improved. 

June  11th. — I  made  an  examination  of  him 
again  this  morning.  He  now  has  occasional 
attacks  of  pain  over  the  site  of  the  operation, 
and  down  the  left  side  of  the  neck.  This  has 
only  come  on  during  the  last  fortnight.  His 
appetite  is  good  and  he  has  had  no  vomiting. 
Bowels  are  regular.  He  can  attend  to  himself, 
baths  himself,  brushes  his  own  boots,  cuts  up 
his  food,  and  in  fact  can  do  everything  for  him- 
self except  button  his  coat  with  his  right  hand 
alone.  He  is  beginning  to  write  again  and  is 
learning  his  letters.  His  memory  is  better,  and 
he  can  remember  some  little  details  about  his 
stay  in  the  hospital.  He  can  understand 
everything  that  is  said  to  him,  and  does  cor- 
rectly what  he  is  told  to  do.  When  he  is  given 
some  capital  letters  and  asked  to  pick  out  A, 
B,  etc.,  he  can  do  so,  and  generally  correctly ; 
but  if  a  letter  is  pointed  out  to  him  and  he  is 
asked  what  letter  it  is  he  often  fails  to  name  it 
correctly.  When  some  simple  words  such  as 
*'pot'  or  "tank"  are  placed  before  him  in 
capital  letters  he  cannot  recognise  what  the 
word  is,  but  he  can  recognise  his  own  name, 
TOM,  when  placed  before  him.  He  can  at 
once  correctly  pronounce  any  word  which  he  is 
asked  to  say.  If  asked  to  spell  a  word  such  as 
cat  or  dog  he  cannot  do  so,  but  if  some  simple 
words  are  spelt  to  him,  and  he  is  asked  what 
the  word  is  he  can  generally  answer  correctly. 
But  this  is  only  with  some  simple  words  which 
he  has  learnt.  The  sound  of  the  letters  he  does 
not  appear  to  remember.  He  cannot  place  capi- 
tal letters  together  to  spell  a  word,  and  cannot 
spell  a  word  when  asked  to  do  so.  When 
asked  to  write  his  name  he  does  it  fairly  well, 
though  he  frequently  omits  the  "  w "  from 
'*  Greenwood,"  and  does  not  recognise  that  he 
has  made  a  mistake,  even  when  it  is  pointed 
out  to  him.  When  asked  to  write  the  name  of 
the  street  and  suburb  in  which  he  lives  he  does 
it  partly  correctly,  but  he  does  not  recognise 
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what  he  has  written.  When  asked  to  write 
"a  good  boy,"  he  writes  "a"  (then  follows 
three  or  four  letters  like  i  r)  bon."  On  sugges- 
ting to  him  that  b  o  n  did  not  spell  '*  boy  "  he 
altered  it  to  "bo  x."  When  asked  to  write 
down  "  North  Shore  *'  he  wrote  "nory  street/' 
He  can,  however,  copy  writing  correctly  with- 
out difficulty,  though  he  seems  sometimes  to 
have  a  little  difficulty  in  holding  the  pen.  His 
articulation  is  fairly^  good,  but  he  cannot  always 
use  the  word  or  letter  he  wants  to^  and  there  is 
a  tendency  to  repeat  the  last  word  spoken,  and 
he  tries  to  correct  himself. 

He  can  recognise  numerals,  and  count  up  to 
16  or  17  without  a  mistake,  then  he  begins  to 
stumble,  but  can  go  on  with  an  occasional 
omission  of  a  number.  He  can  do  simple 
addition  and  subtraction  sums  correctly  and 
fairly  quickly,  but  counts  up  on  his  fingers  just 
like  a  child  beginning  to  learn  addition. 

There  is  still  some  weakness  of  the  left  inter- 
nal rectus;  pupils  are  medium  in  size  and 
contract  to  light  and  on  convergence.  The 
optic  discs  are  atrophic,  and  his  fields  of  vision 
are  much  contracted,  particularly  in  the  left 
eye.  It  is  difficult  to  test  him  accurately,  but 
he  appears  to  have  some  right  side  hemianopia. 
He  has  good  power  in  the  right  arm  and  leg, 
but  the  sensation  in  the  tips  of  the  fingers  is 
not  so  acute  as  on  the  left  side.  Reflexes  in 
both  arms  are  equal.  The  right  knee  jerk  was 
rather  less  active  than  the  left.  Ankle  jerk 
equal  on  both  sides,  and  the  plantar  reflex  now 
shows  flexor  response  more  marked  on  left  side 
than  on  the  right. 

His  general  condition,  as  you  see,  is  good. 
He  has  gained  in  weight  and  has  grown  con- 
siderably in  height.  He  is  still  mentally  some- 
what childish,  but  is  aware  of  his  defects,  and 
is  anxious  to  learn  again  to  read. 

Remarks. — I  have  left  to  Dr.  Crago  the 
description  of  the  two  operations  and  the 
subsequent  surgical  treatment  of  the  patient, 
and  I  shall  content  myself  with  referring  to 
some  points  of  interest  in  this  case. 

First)  with  regard  to  diagnosis.  The  history 
of  onset  of  headache  with  vomiting,  gradual 
loss  of  memory,  paresis  of  the  left  arm  and  leg, 
followed  by  more  complete  paralysis  of  the  right 
arm  and  leg  and  double  optic  neuritis,  but 
rather  more  marked  in  the  left  eye  than  in  the 
right,  made  it  practically  certain  that  he  was 
suffering  from  a  neoplasm  of  the  left  cerebral 
hemisphere ;  and  the  alteration  in  his  mental 
condition  with  the  other  facts  in  his  history 
pointed  to  the  seat  of  the  lesion  being  in  the 
left  frontal  region.  The  diagnosis  of  probable 
hydatid  cyst  was  made  partly  on  the  history  of 


the  case,  the  slow  progress  of  the  symptoms, 
with  absence  of  other  signs  of  tuberculosis,  and 
absence  of  any  family  history  of  tubercle,  and 
partly  on  the  possibility  of  infection  by  hydatids, 
since  the  patient  had  frequently  been  at  Lake 
Macquarie  fishing,  etc.,  aod  had  had  a  pet  dog 
which  he  frequently  fondled ;  and,  lastly,  on 
the  peculiar  alteration  in  the  percussion  note 
over  the  left  frontal  region.  This  was  very 
obvious  and  it  was  confirmed  by  others.  I  can 
only  find  record  of  any  observation  on  the 
alteration  in  the  percussion  note  o^er  the  skull 
in  one  other  case  of  hydatid  tumour  of  the  brain. 
This  was  a  case  of  Dr.  Jenkins',  in  the  Sydney 
Hospital  for  Sick  Children,  about  ten  years  ago. 
In  our  case  the  skull  over  this  area  was  found 
at  the  operation  to  be  very  thin,  and  it  is 
probable  that  the  alteration  in  the  percussion 
note  depended  upon  this  thinness  of  the  cranial 
bones.  But  whatever  the  explanation  of  it  may 
be,  I  think  it  worth  while  drawing  special  atten- 
tion to  this  as  a  possible  important  diagnostic 
sign  of  cerebral  cyst,  or,  possibly,  cerebral  tumour. 

Another  interesting  feature  in  the  case  was 
the  alteration  which  took  place  in  the  plantar 
reflex.  Before  the  operation,  Babinski's  toe 
phenomenon  was  well  marked  on  both  sides, 
showing  involvement  of  both  pyramidal  tracts. 
The  return  to  the  normal  flexor  response,  first 
on  the  left  side,  showed  that  pressure  on  the 
right  motor  area  had  been  removed ;  and  as 
the  case  progressed,  coincidently  with  return  of 
motor  power  in  the  right  arm  and  leg,  there 
was  a  return  to  the  normal  flexor  response  on 
the  right  side  also,  shewing  that  there  had 
been  no  descending  degeneration  in  the  pyrami- 
dal tracts,  but  only  damage  by  pressure  on  the 
motor  area  on  the  left  side  of  the  brain.  At 
present  the  plantar  reflex  shews  normal  flexor 
response  on  both  sides. 

As  you  will  gather  from  the  description  of 
the  surgical  treatment,  some  damage  mu»t  have 
been  done  to  the  cerebral  cortex,  and  by  an 
examination  of  his  present  condition  we  are 
enabled  to  some  extent  to  arrive  at  some  conclu- 
sion as  to  the  exact  area  damaged.  In  all 
probability  no  material  injury  has  been  done  to 
the  motor  area,  since  his  muscular  power  !»  now 
very  good  and  practically  equal  on  both  sides. 
But  one  symptom  is  significant  of  some  slight 
cortical  damage,  and  that  is  the  slight  defect  in 
sensibility  on  the  tips  of  the  fingers  of  the  right 
hand,  and  a  little  impairment  in  his  power  of 
executing  the  finer  movements,  such  as  button- 
ing his  coat  with  the  right  hand  alone,  and 
some  difficulty  in  holding  a  pen  or  pencil. 
There  is  no  doubt,  also  a  slight  defect  in  the 
muscular  sense  of  the  fingers  of  the  right  hand. 
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He  is  suffering  also  at  present  from  alexia, 
agraphia,  and  some  aphasia.  There  is  no 
doubt,  therefore,  that  the  left  third  frontal 
convolution  has  been  damaged.  But  it  is  a 
question  which  has  given  rise  to  much  dis- 
cussion amongst  neurologbts,  whether  destruc- 
tion of  Broca's  convolution  will  per  ae  give  rise 
to  agraphia  and  alexia  as  well  as  aphasia. 
Trousseau,  Hughlings  Jackson  and  others  have 
maintained  the  affirmative,  but  some  cases 
recorded  by  Dickinson,  Bastian  and  others  have 
shown  that  while  aphasia  may  be  absolute, 
there  may  be  complete  power  of  writing  spon- 
taneously and  from  dictation  ;  and  further  that 
when  agraphia  has  been  present  as  well,  there 
has  also  been  some  disease  of  the  second  left 
frontal  convolution ;  in  other  words  Bastian's 
cheiro-kinsesthetic  centre  has  been  involved. 
So  that  we  may,  I  think,  draw  two  conclusions, 
which  are  really  corroborative  of  each  other. 
First,  we  know  from  the  situation  of  the 
trephine  wound  that  the  second  left  frontal 
convolution  must  have  been  damaged,  and 
hence  we  should  expect  to  get  some  agraphia. 
Second,  the  fact  that  in  this  case  agraphia 
exists,  and  we  know  that  the  second  left  frontal 
convolution  must  have  been  damaged,  so  far  as 
it  goes,  supports  Bastian's  contention  that 
agraphia  depends  in  part  at  any  rate  upon 
affection  of  the  cheiro-kinsesthetic  centre  in  that 
convolution. 

He  is  not  word  deaf,  for  he  can  understand 
all  that  is  said  to  him,  and  understands  the 
meaning  of  words,  and  does  what  he  is  told  to 
do.  This  implies  that  his  auditory  word  centre 
is  intact.  But  when  he  is  asked  to  write  some- 
thing from  dictation,  he  cannot  do  so,  though 
he  can  repeat  words  after  one.  This  shows 
that  there  is  no  break  between  the  auditory 
word  centre  and  his  glosso-kinsesthetic  centre 
He  is  word  blind,  for  he  cannot  recognise  words, 
or  at  any  rate  only  imperfectly.  He  can 
recognise  his  own  name  when  it  is  written 
down,  and  he  is  able  to  write  his  name  when 
asked  to  do  so.  This  is  what  commonly  occurs 
in  patients  who  are  suffering  from  agraphia  or 
alexia.  As  Dejerine  says,  «  he  recognises  it 
(that  is,  his  name)  by  its  general  form,  by  its 
physiognomy,  and  not  by  the  assemblage  of 
letters  of  which  it  is  composed,  just,  in  fact,  as 
he  would  recognise  a  geometrical  figure  or 
drawing.''  The  truth  of  this  probable  explana- 
tion is  supported  in  this  case  by  the  fact  I  have 
referred  to,  namely,  that  when  he  has  written 
his  name  with  omission  of  one  letter  he  does 
not  recognise  his  mistake,  the  general  outline 
of  the  word  appears  to  him  to  be  correct. 

The  retention  of  power  of  recognising  numerals 
not  only  as  geometrical  figures,  but  as  represent- 


ing a  definite  numerical  value  is  proved  by  his 
being  able  to  do  simple  sums  correctly.  This 
would  seem  to  support  the  hypothesis  "  that 
the  visual  impressions  from  numerals  are 
registered  in  a  brain  region  which  owing  to  its 
being  slightly  removed  from  the  visual  word 
centre  has  remained  undamaged."  (Bastian.) 


Surgical  Notes  akd  Comments  bt  Mr. 

Crago. 

When  the  head  was  being  shaved,  it  was 
noticed  that  there  was  more  tenderness  on  the 
left  side  than  on  the  right.  There  was  also 
some  slight  fulness  of  an  area  in  front  of  the 
parietal  eminence  on  the  left  side,  as  compared 
with  the  right. 

On  the  morning  of  February  13th,  after  a 
preliminary  hypodermic  injection  of  an  eighth 
of  a  grain  of  morphine,  CHCls  was  adminis- 
tered by  Dr.  Knaggs.  and,  assisted  by  Dr. 
Rennie,  I  trephined  the  skull.  The  spot  for 
the  application  of  the  trephine  having  been 
fixed  by  Dr.  Rennie,  viz,  about  3^  inches  above 
and  one  inch  in  front  of  the  external  auditory 
meatus,  it  was  marked  by  a  bradawl  passed 
through  the  scalp.  A  semi-circular  incision, 
with  its  convexity  upwards,  was  made  right  to 
the  bone,  and  the  flap,  including  the  peri- 
cranium turned  downwards.  The  trephine  used 
was  of  the  English  pattern,  and  measured  about 
seven-eighths  of  an  inch  in  diameter.  The 
point  was  placed  in  the  mark  made  by  the 
bradawl,  and  the  disc  of  bone,  which  was  very 
thin,  was  easily  removed.  The  dura  mater  at 
once  bulged  into  the  trephine  opening,  but  no 
pulsation  was  visible.  The  exploring  needle  of 
a  B.  W.  &  Co.'s  hypodermic  syringe  was  passed 
through  the  membranes,  and  a  syriogeful  of 
clear  fluid  at  once  obtained.  The  needle  was 
not  withdrawn  until  three  and  a  half  ounces  of 
hydatid  fluid  had  been  drawn  off.  Pulsation 
became  visible  as  soon  as  an  ounce  or  so  had 
been  removed,  and  at  the  end  of  the  aspiration 
the  dara  was  distinctly  depressed.  No  oozing 
of  fluid  followed  the  withdrawal  of  the  needle. 
It  having  been  previously  decided  to  complete 
the  operation  in  two  stages,  if  a  tumour  were 
found,  the  disc  of  bone  was  replaced,  and  the 
scalp  wound  closed  with  silkworm  gut  and 
horsehair  sutures ;  a  small  piece  of  gutta  percha 
tissue  was  inserted  at  one  spot  as  a  drain.  The 
wound  was  sprinkled  with  iodoform  and  boracic 
acid  powder,  and  a  dressing  of  double  cyanide 
of  mercury  and  zinc  gauze,  wool  pads  and  a 
capelline  bandage  applied  (this  was  the  dressing 
adhered  to  throughout  the  case).  The  pulse 
went  up  from  86  to  134  during  the  operation, 
and  continued  at  that  rate  for  some  hours.     Hie 
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patient  rallied  well  from  the  ancesthetic,  and  the 
immediate  improvement  in  his  condition  was 
very  marked.  The  wound  was  dressed  twenty- 
four  hours  after  the  operation,  when  it  was 
found  that  there  had  been  a  fair  amount  of 
sanguineous  oozing,  but  no  sign  of  any'hydatid 
or  cerebro-spinal  fluid.  There  was  some  fluctu- 
ation over  the  posterior  part  of  the  scalp, 
evidently  due  to  slight  extravasation  of  blood, 
and  the  patient  complained  of  pain  when 
pressure  was  made  over  that  part.  The  drain 
was  left  out.  The  wound  healed  by  first  inten- 
tion, and  the  swelling  of  the  scalp  mentioned 
had  quite  disappeared  at  the  end  of  a  week. 
The  urine  was  voided  naturally  twenty-four 
hours  after  the  operation,  and  the  bowels  acted 
after  **  calomel  "  and  "  white  house."  There 
was  some  oedema  of  the  eyelids  on  the 
second  day,  which  was  probably  caused 
by  the  tightness  of  the  bandage,  as  it  soon 
disappeared  after  the  bandage  was  loosened  a 
little.  The  temperature  ranged  from  normal  to 
101*8^,  which  was  the  highest  point  reached, 
but  a  glance  at  the  chart  will  show  that  it 
was  more  frequently  above  IOC  than  below. 
The  pulse  gradually  fell  from  134  after  the 
operation  to  90  at  the  end  of  a  week. 

February  20th. — ^This  morning,  patient  was 
quite  drowsy  and  apathetic,  in  fact  semi- 
comatose. Occasionally  made  slight  efforts 
to  open  his  eyes  when  spoken  to,  but  did  not 
seem  conscious  of  anyone  or  anything.  It 
was  then  decided  to  re-open  the  skull,  and 
remove  the  cyst.  When  put  on  the  operating 
table,  he  muttered  '*  mother."  A  preliminary 
hypodermic  of  morphine  was  again  given,  and 
chloroform  was  administered  by  Dr.  Knaggs. 
The  old  incision  was  re-opened,  and  the  flap 
turned  down  as  before.  The  disc  of  bone 
looked  healthy,  and  had  evidently  retained  its 
vitality.  On  lifting  it  out>  the  dura  mater 
again  bulged  into  the  opening,  but  there  was 
no  visible  pulsation,  although  by  placing  the 
finger  in  the  opening  it  could  be  easily  felt. 
The  trephine  hole  was  enlarged  forwards  and 
downwards  by  means  of  bone  forceps  and  a 
rongeur,  and  the  fragments  were  placed  in 
warm  saline  solution.  The  dura  was  opened 
around  the  margin,  and  an  exploring  needle 
passed  through  the  now  bulging  cortical 
substance,  and  an  ounce  or  two  of  slightly 
opalescent  fluid  drawn  off.  An  incision  was 
made  through  the  cortex,  which  was  about  one- 
third  or  half  an  inch  in  thickness,  and  this  was 
enlarged  with  sinus  forceps  sufficiently  to 
admit  the  little  finger.  The  cavity  was  found 
to  extend  forwards  and  downwards,  (frontal 
and  temporal  regions)  and  gave  the  idea  to  the 


finger  of  being  about  the  size  of  a  small  tearcup. 
The  collapsed  cyst  wall  could  be  felt  lying 
loose  in  the  cavity,  and  was  removed  intact, 
without  difficulty,  after  having  been  seized 
with  forceps.  It  was  transparent  and  succulent, 
and  measured  fully  one-eighth  of  an  inch  in 
thickness,  and  about  2^  inches  across.  The 
cavity  was  irrigated  with  warm  boracic  lotion, 
and  a  piece  of  drainage  tubing  was  placed  in 
it.  On  account  of  the  slightly  milky 
appeara'-ce  of  the  fluid,  we  were  afraid  to  close 
the  cavity  without  a  drain,  as  recommended 
by  Verco,  of  Adelaide.  The  edges  of  the  dura 
mater  were  brought  together  with  catgut  as  far 
as  the  presence  of  the  tube  would  permit. 
The  fragments  of  bone  were  replaced,  sufficient 
of  the  trephine  disc  having  been  cut  away  to 
make  room  for  the  tube.  The  end  of  the  tube 
was  brought  out  through  an  incision  in  the 
flap,  and  the  wound  closed  with  silkworm  gut  and 
horsehair  sutures.  The  dressing  was  as  before 
described.  The  patient  rallied  well  from  the 
operation  with  a  pulse  of  120,  and  when  the 
chloroform  narcosis  had  passed  off  was  much 
more  sensible  than  before  the  operation.  The 
temperature  remained  at  99.2®  for  some  hours 
and  then  rose  to  100^,  and  the  pulse  came  down 
to  1 04.  Soon  after  the  operation  there  appeared 
to  be  free  sorou»  oozing,  as  the  comer  of  one  of 
the  pads  became  saturated,  but  when  the  head 
was  dressed  at  4  p.m.  it  was  found  that  there 
had  not  been  much  discharge,  and  what  had 
escaped  was  probably  only  the  boracic  lotion 
which  had  been  left  in  the  cavity.  The  flap 
was  already  raised  with  blood,  and  a  little 
blood  was  pressed  out  At  the  next  dressing, 
24  hours  later,  there  had  been  only  a  slight 
discharge  of  blood,  but  on  withdrawing  the 
tube  for  about  an  inch  a  free  discharge  of  blood 
took  place.  Two  of  the  stitches  were  removed 
and  pieces  of  gutta  percha  tissue  inserted 
between  the  lips  of  the  wound,  in  order  to 
secure  the  escape  of  any  pent  up  blood.  The 
drainage  tube  was  left  out  at  the  end  of  72 
hours.  Although  the  flap  remained  swollen  and 
elastic,  the  union  was  satisfactory,  and  except- 
ing where  purposely  kept  open,  was  complete 
in  three  or  four  days.  No  drop  of  pus  was 
seen  at  any  time,  but  for  two  or  three  days 
some  flakes  of  what  looked  like  broken  down 
brain  substance  were  pressed  out  with  the  blood 
clot.  Eleven  days  after  the  operation  the 
remains  of  the  trephine  disc,  which  had  been 
twice  replaced,  could  be  felt  just  under  the 
scalp,  so  it  was  seized  with  forceps  and  removed 
through  the  opening  where  the  tube  had 
been.  A  little  bleeding  followed  its  removal, 
but  a  pain  in   the   eye    and    ear    which    he 
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had  complaioed  of  for  two  or  three  days 
disappeared.  At  this  time,  a  thianihg  of  the 
cicatrix  at  one  spot  waa  shewing,  which 
broke  through  two  daya  later,  expoeing  a  small 
hernia  cerebri.  On  March  5th,  I  put  a  piece 
of  sheet  lead  (which  had  been  previously  boiled) 
over  the  cyanide  gauze,  and  applied  the  bandage 
a  little  tighter.  Thia  proved  very  efficacious, 
as  by  the  next  day  there  was  already  a  marked 
flattening  of  the  Hap.  The  pressure  exercised 
by  the  lead  plate  caused  a  free  serous  oozing, 
which  tended  to  con6rm  the  opinion  that  a  good 
deal  of  the  swelling  was  due  to  <edema.  The 
lead  plate  was  left  oEToh  March  16th,  on  which 
day  he  left  the  hoapitol  for  hia  own  home  at 
North  Sydney,  with  the  swelling  almost  gona 
On  March  6th,  16  days  after  the  operation,  he 
got  out  of  bed  and  walked  two  or  three  steps 
to  a  chair  without  assistance,  and  for  several 
days  before  leaving  Craigend,  walke<^  out  to 
the  verandah  and  back.  From  this  on,  the 
wound  steadily  healed,  but  on  March  21st  there 
was  a  free  discharge  of  serous  fluid,  so  that  the 
dressings  were  saturated.  Two  or  three  weeks 
more  elapsed,  before  the  opening  caused  by  the 
hernia  cerebri  completely  cicatrized.  The 
cerebral  pulsation  can  be  plainly  seen  and  felt 
through  the  site  of  the  original  trephine  opening, 
but  the  more  recent  fragments  that  were  re- 
placed have  united,  although  a  little  raised. 


Speaking  generally  of  the  effects  of  the 
two  operations: — after  the  first,  there  wu 
an  immediate  very  marked  improvement 
which  was  maintained  for  three  or  four 
days,  then  a  gradual  going  back  as  the 
pressure  returned ;  while  after  the  second,  the 
improvement  was  not  nearly  so  striking  at 
first,  but  went  on  steadily  increasing.  Our 
intention  waa  to  have  removed  the  cyst  aboat 
four  or  five  days  after  the  aspiration,  but  as  his 
improvement  was  so  great,  we  decided  Xa  await 
further  developments;  and  as  the  cyst  graduallj 
filled  up,  all  the  old  pressure  symptoms  returned, 
so  that  at  the  end  of  a  week,  he  was  just  as  bad 
as  before  the  trephining. 

The  operative  treatment  of  cerebral  hydatids 
has  been  attended  by  very  unsati^actory 
results,  and,  as  far  aa  we  know,  the  case 
reported  by  Drs.  Graham  and  Clubbe  (see 
Jugcrofiman  Medical  OatetU,  July  1890, 
"Hydatid  Diaease,"  Graham,  p-  113).  is  the 
only  other  oaae  of  recovery  in  New  Sonth 
Wales.  In  that  case  the  cyst  appears  to  have 
been  outside  the  arachnoid,  merely  indent- 
ing the  cortex,  but  in  the  case  now  reported, 
a  thin  layer  of  cerebral  substance  had  to  be 
divided  in  order  to  reach  the  cyst.  O'Hara,  of 
Melbourne,  has  reported  two  cases  of  recovery 
after  operation,  but  the  reports  are  rather 
va^e.       (See    Auatralatian   Medical   OaseUe, 
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February  21,1898,  Vol.  XVII,  p.  57).  By  far 
the  best  account  of  cerebral  hydatids  we  have 
been  able  to  find  is  Dr.  J.  C.  Verco's  paper, 
read  at  the  Session  of  the  Intercolonial  Medical 
Congress  held  in  Sydney  in  1892.  (Transac- 
tions, Intercolonial  Medical  Congress,  Third 
Session,  p.  3.3).  It  appears,  from  the  cases 
published  in  that  paper,  that  most  of  those 
operated  upon  have  died  within  24  hours  with 
very  high  temperatures,  and  a  free  discharge  of 
oerebro-spinal  fluid. 

(The  night  and  morning  temperature  chart  of 
this  case  is  published  to  show  that  there  was 
no  very  great  rise  of  temperature  at  any  time. 
The  three  hour  chart  only  registered  one  higher 
temperature,  viz. :  101 '8®  on  the  second  day 
after  the  aspiration.) 

The  plan  adopted  in  this  case,  of  performing 
the  operation  in  two  stages,  is  not  likely  to 
commend  itself  from  a  purely  surgical  stand- 
point. It  is,  however,  becoming  more  and 
more  the  custom  in  London  and  elsewhere  to 
perform  all  operations  for  cerebral  tumours  in 
two  stages,  as  the  shock  is  less.  (See  *'  Pick's 
Surgery,"  p.  619.)  When  we  consider  the  great 
mortality  that  has  attended  the  methods 
adopted  hitherto,  we  are  justified  in  trying  any 
plan  that  gives  greater  hope  of  success. 

Dr.  Verco  argues  that  in  all  probability,  the 
loss  of  cerebro-spinal  fluid  interferes  with  the 
heat-regulating  centres  of  the  brain,  hence 
the  rapid  rise  of  temperature.  In  order  to  try 
and  avoid  this  loss,  he  recommended  that  the 
opening  in  the  dura  mater  should  be  carefully 
stitched  up  with  catgut^  and  the  whole  opening 
securely  closed  without  a  drain. 

Dr.  W.  Chisholm  records  a  case  in  the  Avs- 
tralasian  Medical  Gazette  for  February,  1893, 
where  he  drew  oflF  the  fluid  very  slowly  by 
means  of  a  Southey's  tube,  and  closed  the  cavity 
completely,  still  the  result  was  fatal. 

L.  FitzPatrick,  of  Dubbo,  reported  a  case  in 
the  Av^tralasicm  Medical  Gazette  of  December, 
1894,  in  which  he  closed  the  wound  without  a 
drain,  but  omits  to  state  whether  he  sutured 
the  opening  in  the  dura  mater ;  he  had  to 
re-open  the  wound  in  four  or  five  days,  and 
then  evacuated  a  large  quantity  of  serous 
fluid  and  inserted  a  draining-tube,  but  death 
resulted  a  few  days  later.  O'Hara's  last  case, 
reported  by  Dr.  Vance  and  the  operator, 
appears  to  have  been  drained  for  24  hours.  In 
that  case  the  cyst  is  stated  to  have  been  the 
size  of  a  bantam's  egg.  The  risk  of  a  hernia 
cerebri  is  certainly  much  less  where  one  can 
completely  dose  the  opening  in  the  dura  mater, 
and  dispense  with   a  drainage  tube.     Verco 


discusses  -the  feasibility  of  drilling  a  hole 
through  the  cranium,  and  aspirating  the  cyst 
in  that  way,  but  as  he  points  out,  the  difficulty 
in  diagnosing  the  exact  position  and  nature  of 
the  tumour  renders  that  proceeding  imprac- 
ticable. From  the  reports  of  Verco's  own 
cases,  it  appears  that  he  incised  the  dura  mater 
before  inserting  the  exploring  needle,  and  that 
accounts  for  the  oozing  that  followed  the 
withdrawal  of  the  needle  in  his  cases.  In 
another  similar  case  I  should  be  disposed  to 
follow  the  same  lime  of  operative  treatment, 
with  the  exception  that  I  should  not  use  a 
drainage  tube,  as  I  am  now  of  opinion  that  it 
might  safely  have  been  dispensed  with  in  this 
case,  and  that  had  it  been  omitted,  the  trephine 
disc  would  have  again  united  and  the  hernia 
cerebri  would  have  been  avoided. 

It  is  possible  that  the  preliminary  with- 
drawal of  the  Si  ounces  of  fluid  prepared  the 
brain  for  the  altered  intra-cranial  pressure, 
and  greatly  lessened  the  risk  of  shock  at  the 
subsequent  evacuation  of  the  cyst.  The  nearer 
one  approaches  to  absolute  asepsis  in  these 
cases  the  greater  the  chance  of  success. 


CIVIL  AMBULANCE  AND  TRANSPORT 

BRIGADE. 

Tblbphonb  2030. 

Members  of  the  profession  are  reminded  that 
they  may  at  any  time  obtain  the  assistance  of 
the  Brigade  for  the  purpose  of  transporting  their 
patients  either  to  public  or  private  hospitals*  or 
to  any  place  they  may  deem  necessary. 

No  charge  is  made  by  the  Brigade  for  such 
work,  but  as  the  Brigade  is  supported  entirely 
by  voluntary  contributions  it  is  hoped  thai 
members  of  the  profession  will  impress  this  fact 
upon  the  minds  of  their  patients  who  are  able  to 
subscribe,  and  in  this  way  help  to  support  a 
charity  which  is  doing  a  work  of  great  pra>ctical 
utility  to  both  the  profession  and  public  alike. 


*^  An  appendix  to  the  '  International  Directory  of 
Laryn^ologists  and  Otologists '  is  in  course  of  prepara- 
tion  The  decision  of  the  Editors  of  the 

Journal  of  Laryngology^  Khinology^  and  Otology ,  under 
whose  auspices  the  Directory  is  published  is  to  allow 
no  name  to  be  inserted  in  the  British  list  for  which 
sanction  has  not  been  given  in  writing.  It  is  therefore 
hoped  that  all  engaged  in  the  practice  of  Laryngology, 
Rhinology,  and  Otology  will  send  in  their  names  and 
addresses  to  the  Editor,  "  International  Directory  of 
Laryngologists  and  Otologists,"  129  Shaftesbury 
Ayenue,  W.C. — Journal  of  Laryngology^  Bhinology 
and  Otology,  April,  1900. 
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TWO  UNUSUAL  CASES  OF  HYDATID. 
By  D.  T.  Harbison,  M.D.,  B.S.,Wallaeoo,  S.  A 

• 

Although  hydatid  disease  is  so  common  in 
South  Australia,  cases  occasionally  come  under 
notice  which  are  sufficiently  interesting  to  be 
recorded,  either  on  account  of  some  unusual 
complication  occurring  in  connection  with  them 
or  on  account  of  the  cyst  being  discovered  in 
a  situation  where  it  is  rarely  seen. 

The  following  are  brief  notes  of  two  cases 
which  have  recently  been  under  my  care,  and 
although  I  have  nothing  new  to  bring  forward 
on  the  subject  of  hydatid  disease,  they  will,  I 
hope,  be  of  interest,  if  only  for  the  purpose  of 
drawing  attention  to  the  necessity  of  bearing 
in  mind  the  possibility  of  hydatid  in  the  diag- 
nosis of  what  may  be  termed  doubtful  cases  : — 

Cask  I. — Hydatid  of  the  left  rectus  abdomi- 
nis W.  A.  K.,  aged  26,  fumaceman,  came 
under  observation  in  February,  1900,  with  a 
tumour  in  the  abdominal  wall,  which  had  been 
noticed  two  years  previously  as  a  painless  swel- 
ling about  the  size  of  a  bean,  and  which  had 
gradually  been  increasing  in  size  since  then 
As  growth  proceeded  it  became  painful  on 
exertion  of  the  abdominal  muscles,  and  latterly 
it  had  interfered  with  the  man's  employment. 
The  patient  was  a  strong  man  and  healthy  in 
other  respects  The  tumour  was  found  to 
occupy  a  portion  of  the  left  rectus  muscle, 
midway  between  the  umbilicus  and  pubes.  It 
was  of  the  size  of  a  hen's  e/g^^  the  surface  was 
smooth,  the  edges  ill-defined,  and  ic  felt  like  a 
solid  growth.  When  the  patient  was  anaBsthe- 
tised,  however,  and  the  muscular  fibres  relaxed, 
fluctuation  could  be  obtained,  and  its  true 
nature  was  suspected.  Under  ether  an  incision 
was  made  over  the  tumour  until  the  sheath  of 
the  rectus  was  reached  and  opened.  A  thin 
layer  of  glistening  muscular  fibres  then  came 
into  view,  stretched  over  the  growth,  and  on 
dividing  these  the  cyst  was  exposed  and  entered, 
and  the  hydatid  fluid  escaped.  The  mother - 
cyst  was  removed,  the  opening  into  the  adven- 
titious sac  was  closed  with  a  continuous  suture 
of  fine  silk,  the  muscular  fibres  and  sheath  of 
the  rectus  brought  together  with  interrupted 
sutures  of  the  same  material,  and  the  skin  with 
horsehair.  Healing  occurred  without  suppura- 
tion, and  the  dressing  and  skin  sutures  were 
removed  on  the  fifth  day,  but  it  was  noticed  at 
the  time  that  there  was  some  swelling  beneath 
the  superficial  wound.  This  was  evidently  due 
to  the  sac  having  become  filled  with  serum,  for 
on  the  same  afternoon,  while  sitting  up  in  bed, 
the  patient  sneezed  violently,  and  immediately 


felt  something  give  way  at  the  site  of  the 
wound,  and  when  I  visited  him  the  following 
morning  the  swelling  had  disappeared.  There 
was  no  break  in  the  skin  wound,  and  the  sac 
had  probably  ruptured  into  the  subcutaneocus 
tissues.  No  further  trouble  was  experienced, 
and  he  was  allowed  to  leave  the  bed  on  the 
seventh  day. 

The  slow  growth  of  the  hydatid  in  this  case 
may  have  been  due  to  the  pre»<sure  exerted  by 
the  contractions  of  the  muscle.  It  is  evident 
that  a  hydatid  cyst  can  withstand  a  considerable 
amount  of  pressure  without  being  ruptured,  for 
this  one  was  surrounded  by  muscular  fibres, 
and  the  force  exerted  upon  it  during  vigorous 
contraction  must  have  been  a  severe  one. 

Case  II. — Hydatid  at  the  base  of  the  right 
lung  complicated  with  pleuritic  effusion — Dry 
pleurisy  on  the  left  side — Hydatid  of  the  liver. 

Mrs.  £.  T.,  aged  28,  came  under  observation 
on  November  11th,  1899,  complaining  of  a  dry 
cough  and  dull  aching  pain  on  the  right  side  of 
the  chest.  The  pain  had  been  felt  for  about  a 
year,  but  during  the  last  month  it  had  been 
more  severe,  and  she  had  been  feeling  ill  and 
losing  flesh.  She  was  of  slight  build.  The 
temperature  was  100°;  respirations,  30;  and 
pulse.  110  per  minute. 

The  right  side  of  the  chest  bulged  posteriorly, 
and  there  were  signs  of  fluid,  extending  to  two 
inches  above  the  angle  of  the  scapula.  No 
thrill  was  discovered.  The  lower  edge  of  the 
liver  could  be  felt  three  inches  beneath  the 
costal  margin,  and  the  apex  of  the  heart 
occupied  the  fifth  intercostal  space  in  the  left 
nipple  line 

The  patient  was  kept  under  observation  for 
ten  days,  and  as  there  was  no  alteration  in  the 
physical  signs  and  the  temperature  was  rising 
to  lOP  and  102o,  on  the  21st  inst.,  I  inserted 
an  aspirating  needle  below  the  angle  of  the 
scapula,  and  drew  off,  at  first,  clear  hydatid 
fluid,  and  then,  as  the  syringe  was  withdrawn, 
a  small  quantity  of  serum.  The  mixture  of 
fluids  gave  a  ring  of  albumen  with  nitric  acid. 

The  operation  was  performed  on  the  22nd 
with  the  assistance  of  Drs.  Powell  and  Bonnin. 
Under  ether,  the  aspirating  needle  was  inserted 
in  the  sixth  space  near  the  angle  of  the  scapula, 
and  pleuritic  fluid  drawn  off;  but,  on  re- 
inserting in  the  seventh  space,  clear  hydatid  fluid 
was  obtained.  Two  inches  of  the  eighth  rib  was 
resected,  the  pleura  was  opened,  and  about  a 
pint  of  pleuritic  fluid  allowed  to  escape.  13ie 
cyst  could  then  be  seen  bulging  through  the 
thickened  pleura,  from  the  inferior  lobe  of  the 
lung.  It  was  held  up  against  the  parietal 
wound,  while  an  incision  was  made  into  the 
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A  STONE  IN  THE  BLADDER. 

By  Ia  Hsrbchbl  Harris,  M  B.,  Ch.M.  ;  Mbh- 
bbr  op  the  rontgkn  socirty  of  england; 
Hon  Skiaqraphkr,  also  Temporary 
Assistant  Surgeon  to  the  Stdnet 
hobpital. 


D.  P.,  ref.  66,  attended  the  out-patient  depart- 
ment of  the  Sydney  Hospital,  complaining  of 
the  aaual  symptomH  of  stone  in  the  bladder. 
Examination  with  a  sound  revealed  the  presence 
of  a  atone.  | 

A  akiagram  was  then  taken  with  the  patient 
lyinft  on  the  plate  on  his  back,  and  the  result 
is  depicted  in  the  accompanying  illustration, 
where  the  stone  is  seen  lying  in  a  clear  space 
which   corresponds   to   the  pelvic  outlet 


The  patient  having  been  admitted  to  the 
hospital,  a  supra-pubic  cystotomy  was  performed 
by  Dr.  R.  Steer  Bowker. 

The  stone  removed  corresponded  approxi- 
mately in  size  and  shape  to  the  one  in  the 
skiagram,  and  it  was  found  to  be  phoaphatic  in 
nature.  In  passing,  it  may  be  mentioned  that 
with  regard  to  calculi,  the  general  law  laid  down, 
namely,  that  "  the  denser  the  object  the  deeper 
the  shadow,"  does  not  apply  exactly,  for 
arranged  in  order,  the  results  are  : — 


SPECIFIC  GBAVITV. 

1.  Oxalate  of  lime. 

2.  Uric  acid. 

3.  Phosphatic. 

4.  Biliary. 


DENSITY  OF 

Oxalate  of  ti 
Phosphatic. 
Uric  acid. 
Biliary. 
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mo^t  prominent  part,  and  about  a  pint  of  fluid 
allowed  to  escape.  The  mother<;y8t  was  re- 
moved, and  the  edges  of  the  opening  sutured  to 
the  superficial  wound ;  but  in  passing  the 
uppermost  sutures  so  as  to  get  a  grip  of  the 
edge  of  the  sac  the  lung  tissue  was  wounded 
several  times.  It  appeared  as  though  the 
hydatid  had  either  commenced  to  grow  within 
the  lung,  and  had  gradually  pressed  its  way 
outwards  until  it  bulged  beneath  the  pleura,  or 
else  had  begun  to  grow  beneath  the  pleura,  and 
the  pressure  being  greater  on  the  outside  had 
gradually  forced  its  way  into  the  lung  until 
almost  surrounded  by  lung  tissue.  The  ad- 
ventitious sac  was  very  thin,  and  almost  as 
delicate  as  a  serous  membrane,  and  when  the 
mother-cyst  had  been  removed  it  collapsed  until 
the  cavity  was  almost  obliterated,  so  that  I  felt 
tempted  to  close  the  opening  in  the  thickened 
pleura  and  stitch  up  the  external  wound  Had 
I  done  so,  however,  the  sac  would  almost 
certainly  have  become  filled  with  serum  by 
endosmosis,  and  have  subsequently  ruptured 
into  the  pleura  or  into  a  bronchial  tube*  and 
the  last  state  might  have  been  worse  than  the 
first. 

Sibbsequent  History, — There  was  subcu- 
taneous emphysema  around  the  wound  for  a 
few  days  after  the  operation,  but  it  gradually 
disappeared,  and  the  history  as  regards  the 
hydatid  was  uneventful,  the  cavity  slowly 
contracting,  so  that  it  had  healed  in  twelve 
^T  eeKs. 

The  pleuritic  effusion  returned  to  some  ex- 
tent after  the  operation,  being  unable  to  find 
its  way  out  at  the  wound ;  and  the  temperature 
continued  to  run  a  high  course.  On  the  eighth 
day,  dry  pleurisy  set  in  on  the  left  side  of  the 
chest,  and  by  the  following  day,  friction  could 
be  heard  over  the  whole  of  the  base  and  lateral 
region  of  the  lung  ;  the  pulse  increased  to  1 30, 
and  the  respirations  to  40,  and  the  condition  of 
the  patient  became  serious. 

A  week  later,  the  dry  pleurisy  and  the 
pleuritic  effusion  were  commencing  to  clear  up, 
and  there  was  an  improvement  in  the  rate  of 
respiration,  in  the  pulse,  and  in  the  general 
condition. 

At  the  end  of  the  fourth  week,  the  physical 
signs  of  pleurisy  had  disappeared  from  both 
sides  of  the  chest.  About  this  time  the  patient 
began  to  complain  of  pain  in  the  right  hypo- 
chondrium,  and  as  she  had  wasted  considerably 
a  slight  bulging  was  now  detected  on  the  liver 
surface,  a  hand's  breadth  to  the  right  of  the 
epigastrium.  As  the  temperature  was  now 
rising  in  the  evenings,  with  remissions  to 
normal  in  the  mornings,  thinking  there  might 


be  a  suppurating  hydatid  in  the  liver,  I  inserted 
the  needle  of  an  aspirating  syringe  into  the 
swelUng,  and  after  pushing  it  in  for  a  distance 
of  1^  inches  I  was  able  to  withdraw  the 
syringe  full  of  clear  hydatid  fluid.  The  pain 
disappeared  after  the  aspiration,  and  as  the 
patient  at  this  time  was  obviously  unfit  to 
undergo  a  second  operation  nothing  further  was 
done.  The  temperature  gradually  subsided, 
and  the  patient  steadily  improved,  but  it  was 
the  beginning  of  the  eighth  week  before  she  had 
sufficiently  recovered  to  leave  the  bed 

Condition  fowr  months  later. — Patient  has 
gained  1^  stone  in  weight,  and  enjoys  good 
health,  but  occasionally  complains  of  the  pain 
in  the  right  hypochondrium.  The  liver  reaches 
from  the  fourth  space  at  the  margin  of  the 
sternum,  and  from  the  ninth  rib  behind  to  the 
lower  edge  of  the  costal  margin,  the  rounded 
edge  crossing  obliquely  2^  inches  below  the 
epigastrium.     No  swelling  can  be  detected. 

Eemarks. — That  the  hydatid  was  the  cause 
of  the  pleuritic  effusion  seems  probable.  The 
adhesions,  which  in  advanced  cases  form  be- 
tween the  visceral  and  parietal  layers  of  the 
pleura,  are  thought  to  be  the  result  of  an  inter- 
current pleurisy,  and  it  seems  reasonable  to 
suppose  that  the  inflammation  may  in  certain 
cases  spread  further  and  cause  effusion.  The 
dry  pleurisy  on  the  left  side  is  more  difficult  to 
explain.  It  may  have  been  due  to  the 
presence  or  rupture  of  a  small  pleural  hydatid. 

An  interesting  question  arises  as  to  whether 
anything  further  should  be  done  to  the 
hydatid  in  the  liver.  It  seems  improbable 
that  the  removal  of  1  oz.  of  hydatid  fluid  should 
cause  retrogressive  changes  in  the  cyst,  unless 
it  was  a  very  small  one,  and  yet,  -o  far  as  I 
can  judge,  the  liver  has  not  been  increasing  in 
size,  and  there  is  no  tumour  apparent.  It 
may  be  that  the  retraction  of  the  organ 
upwards,  following  upon  the  contraction  of  the 
lung-cavity,  has  caused  the  temporary  dis* 
appearance  of  the  cyst 

At  present  I  am  simply  keeping  the  case 
under  observation,  but,  if  necessity  arises,  I 
shall  again  insert  the  aspirating;  needle. 
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AN  UNUSUAL  CASE  OF  ANEURISM 
OF  THE  ARCH  OF  THE  AORTA 
IN  A  WOMAN. 

Bt  F.  H.  QoAirs,  M.D.  Qlah.,  Conboltiko 
Phtbiciak  to  the  Stdhbi  Hospital; 
AND  O.  E.  Rkkmie,  M.D.,  M.BC.F. 
LoBD.,  Assistant  Physician  to  Pringk 
Alfrbd  Hospital,  Stdnet. 


Clinical  Hibtobt  bt  De.  Quaifb. 
Mbb.  K  W.,  B^ed  at  death  57  yearB.  I  first 
saw  her  on  JanuRiy  3rd,  1899.  She  then 
complained  of  severe  pains  glancing  from  the 
front  of  the  neck  round  on  the  right  side  to  the 
back  of  the  neck,  head,  and  out  over  supra- 
soapular  region  on  the  right  aide,  and  down  the 
right  arm  neariy  to  the  elhow.  The  face  was 
pale,  wasted  and  wrinkled,  and  she  wae 
generally  thin  and  emaciated ;  no  dropsy. 
Pnpils  were  equal.  There  was  burning  pain 
felt  with  tenderness  over  the  upper  port  of  the 
Bternnm  ;  a  little  to  the  right  of  it,  and  not 
much  to  the  left,  she  felt  also  a  pulsation  over 
an  area  roughly  circular,  whoee  centre  would 
be  about  the  middle  of  the  mannbrium.  There 
was  a  little  hysterical  choking  feeling  at  times, 
but  otherwise  her  breathing  was  natural.  On 
feeling  this  area  above  alluded  to,  a  diBtinct 
sense  of  impulse  was  felt  coinciding  with  the 
ventricular  systole,  and  it  was  heaving  in  kind. 
The  pulse  at  each  wrist  was  rather  weak,  but 
at  this  time  equal.  There  was  no  dilatation  of 
the  veins  of  the  neck  ;  the  carotid  pulses  were 
equal  (afterwards  the  right  was  somewhat 
weaker  than  the  left).  Deep  down  behind  the 
upper  border  of  the  manubrium  a  rounded 
pulsating  swelling  could  be  felt,  and  also  behind 
the  inner  end  of  the  left  clavicle.  The  area 
described  was  dull  on  percussion.  Beyond  it, 
laterally,  the  percussion  sound  was  natural,  and 
the  breath  sound  fairly  good  ;  the  lung  percus- 
sion generally  natural.  The  heart  was  in  the 
natural  position,  its  apex  beat  well  marked  and 
fairly  obvious.  Sounds  were  quite  naturaL 
Over  the  pulsating  area  the  first  aortic  sound 
was  feeble,  the  second  was  distinct,  clear,  and 
somewhat  musical,  but  there  were  no  murmurs. 
Over  the  first  sternal  swelling  the  pulsation  was 
distinctly  distensile  She  could  lie  down  at 
this  time,  and  was  chiefly  distressed  by  the 
shooting  pains  round  the  right  side  of  the  neok. 
Shortly  sjter  this  a  swelling  took  place  over  the 
left  Btemo-clavicular  joint,  due  to  pressure  upon 
the  posterior  surface  of  it.  But  this  went 
down  again  in  a  few  days,  and  then  recurred 
and  again  went  down.     During  the  next  few 


weeks  the  difficulty  of  breathing  increased,  and 
the  sense  of  choking  Ukewise,  the  trachea  being 
pushed  to  the  right  and  backwards.  A  pro- 
visional diagnosis  of  aneurism  was  made,  and  I 
feared  that  it  would  erode  the  wall  of  the 
trachea,  and  either  choke  her  by  pressure  or 
burst  into  that  tube.  But  as  time  went  on  the 
tumour  seemed  to  press  less  on  the  trachea,  and 
the  impulse  felt  over  the  manubrium  increased, 
the  bone  being  evidently  more  and  more  lifted 
at  each  impulse.  Dr.  Gillies  saw  her  with  me 
and  examined  her  carefully,  and  agreed  in  the 
probable  presence  of  an  aneurism  rather  than  a 
pulsating  tumour  of  any  other  kind. 


PHOTOQIUFH     iLLCHTBiTlBO      DM.    QCiCFB     *BD     RBHHrfB 

PIPBB  OK  ANRUaiSH  OF  TBS  AOBTi. 
A— P(^M  to  k  wtalH  piece  of  mm]  pltwed  on  cne  tnmoor  to  pnnt 
B— PolDU  to  ■  dtrk  part  of  akin  whlota  tbraWoal  rnptDn,uil 


I  saw  her  at  fairly  frequent  intervals.  We 
kept  her  in  bed  and  on  low.  dry  diet,  and  tried 
potassium  iodide  as  long  as  it  seemed  likely 
any  e&ct  would  be  produced,  but  she  wearied 
of  it,  and  after  some  months  it  was  stopped. 
She  also  got  so  weary  of  bed  that  I  allowed  her 
to  sit  up,  after,  I  think,  about  foor  or  five 
months  of  complete  rest.  Bromides  and  other 
sedatives  were  given  for  the  pain,  hut  she 
gradually  became  unable  to  lie  down.  After 
this,  for  some  time,  I  only  saw  her  on  being  sent 
for,  and  on  one  occasion  a  good  many  weeks 
elapsed,  and  on  then  seeing  her  a  great  change 
had  taken  place  in  the  condition.  The  tumour 
had  eroded  the  upper  port  of  the  sternum,  and 
woB  only  confined  by  the  superficial  tissues  in 
front,  and  was  spreading  under  them  laterally, 
the  inner  halves  of  the  clavicles  being  embraced 
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in  it.  The  pressure  on  the  trachea  had  rather 
been  relieved  than  increased,  and  the  pains 
round  the  neck  had  lessened  ;  but  she  was  in 
generally  greater  distress,  and  especially  from 
the  burning  pain  in  the  front  part  of  the 
tumour,  and  from  shooting  pains  located  in  it 
by  herself.  These  conditions  gradually  in- 
creased. The  aneurismal  true  sac,  if  it  was 
that,  had  given  way  in  front,  and  the  blood 
was  forcing  its  way  in  the  directions  of  least 
resistance.  During  the  rest  of  her  life  the 
tumour  grew  largely,  and  the  photograph  taken 
by  Dr.  Rennie  a  few  days  before  her  death 
shows  what  an  immense  development  had 
taken  place.  The  inner  two-thirds  of  the 
clavicle  were  involved,  and  the  outer  thirds 
were  pointing  upwards  and  forwards.  The 
skin  had  become  very  thin,  and  where  thinnest 
there  was  a  distinct  bulging  One  of  these 
gave  way,  and  oozing  took  place,  but  was 
checked  off  and  on,  and  I  was  surprised  at  the 
length  of  time  that  occurred  before  the  fatal 
rupture.  I  think  it  was  saved  by  the  continual 
thinning  everywhere,  and  so  by  the  relief  of 
pressure  at  any  given  spot.  There  were  two  or 
three  severe  bleedings,  and  clotting  within 
pushing  through  plugged  the  hole  for  a  time. 
From  the  difference  of  apparent  solidity  in 
different  parts,  we  judged  that  a  good  deal  of 
clotting  had  taken  place,  and  in  this  the  p  9t- 
morte  *  conditions  showed  we  were  correct. 
She  was  a  very  sensible  woman,  and  when  Dr. 
Rennie  saw  her  with  me,  she  begged  that  a 
post-mortem  might  be  made,  and  expressed 
herself  pleased  that  her  case  had  seemed  of  so 
much  interest,  and  that  it  might  be  of  use  to 
others.  The  final  rupture  occurred  on  February 
4th,  of  this  year,  and  death  ensued  in  about 
five  minutes.  There  was  a  slight  continuous 
asthmatic  condition  towards  the  end,  but  no 
severe  difficulty  of  breathing,  but  lying  down 
was  impossible.  The /798^i7iortom  explains  why 
the  tumour  pressed  forwards  so  much,  and 
failed  to  erode  the  trachea.  There  was  latterly 
a  good  deal  of  difficulty  in  swallowing,  and  only 
liquid  nourishment  could  be  taken. 

Pathological  Account  by  Dr.  Rennie. 

I  have  to  thank  Dr.  Quaife  for  his  kindness 
in  asking  me  to  see  this  patient  some  three  or 
four  days  before  her  death,  as  I  then  had 
an  opportunity  of  securing  the  photograph 
here  exhibited.  She  died  on  February  4th, 
and  I  made  the  post-mortem  examination  five 
boors  after  death. 

The  body  was  considerably  emaciated,  and 
the  surface  very  pale.  Rigor  mortis  not  well 
marked.     The  skin  over  the  left  side  of  the 


tumour  had  given  way,  and  there  had  been  a 
considerable  amount  of  oozing  from  it.  On 
making  an  incision  into  the  tumour,  it  was 
seen  to  be  a  cavity  filled  with  a  large  quantity 
of  blood  clot,  partly  recent,  and  partly  old,  firm 
fibrin  in  layers,  and  showing  various  degrees  <>f 
decolourisation.  The  skin  was  very  much 
thinned  at  the  spot  of  perforation,  as  well  as 
over  the  anterior  surface  of  the  tumour  on  the 
right  side,  where  the  skin  was  darkened.  It 
was  seen,  after  making  an  incision  into  the 
tumour,  that  it  was  an  aneurism,  and  there  was 
no  sign  of  new  growth.  It  was  an  aneurism  of 
the  upper  and  anterior  part  of  the  transverse 
part  of  the  arch  of  the  aorta  in  front  of  the 
points  of  origin  of  the  large  vessels  of  the  neck. 
The  blood  had  not  been  retained  inside  a  true  sac, 
but  had  evidently  perforated  the  wall  of  the 
aorta,  and  had  burrowed  its  way  in  different 
directions,  and  caused  absorption  of  the  bony 
tissues  before  it.  Thus  the  upper  part  of  the 
sternum  for  a  distance  of  about  an  inch  had 
completely  disappeared,  and  an  incurved  border 
remained  between  the  attachment  of  the  first 
rib  on  each  side.  The  inner  end  of  the  left 
clavicle  was  considerably  eroded,  and  was  found 
projecting  into  the  middle  of  the  sac.  The 
right  clavicle  showed  signs  of  an  old  fracture 
about  its  middle,  and  the  inner  end  of  it  was 
also  much  eroded,  and  projected  into  the  clot 
in  the  sac.  There  had  been  no  pressure  back- 
ward by  the  aneurism,  and  the  anterior  surface 
of  the  vertebne  was  perfectly  smooth  and 
unaffected.  The  trachea  also  did  not  show  any 
sign  of  having  been  pressed  upon,  nor  any  sign 
of  congestion  of  its  mucous  membrane.  The 
recurrent  laryngeal  nerve  on  the  left  side  was 
seen  lying  to  the  left  of  the  aneurismal  swelling, 
so  that  it  was  not  pressed  upon,  and  hence  the 
absence  of  paralysis  of  the  vocal  cord.  In  the 
neck,  the  tissues  had  all  been  invaded  by  the 
blood,  and  the  skin  raised  up  from  the  sub- 
cutaneous tissues.  The  inner  ends  of  the  ribs 
projecting  into  the  sac  were  very  soft  and 
fragile. 

Both  pleural  cavities  contained  some  clear 
serous  fluid,  and  both  lungs,  partly  adherent, 
were  emphysematous  and  crepitant  throughout. 
The  bronchial  tubes  contained  some  mucous 
secretion.  The  pericardium  was  empty;  the 
heart  rather  small.  All  the  valves  were 
healthy,  and  the  different  cavities  were  empty. 
The  aorta  itself  showed  a  considerable  amount 
of  atheromatous  degeneration,  but  no  calci- 
fication anywhere. 

The  liver  and  spleen  were  healthy ;  the 
kidneys  showed  signs  of  early  interstitial 
nephritis,  the  capsule  being  thickened  somewhat, 
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and  rather  more  adherent  that  normal.  The 
cortex  was  slightly  narrowed,  and  a  few  cysts 
were  scattered  through  it.  There  was  nothing 
to  suggest  that  she  had  at  any  time  suffered 
from  syphilis. 

Aneurisms  of  the  aorta  are  comparatively 
rare  in  women,  and  when  they  do  occur  there  is 
generally  a  history  of  syphilis,  or  at  any  rate 
some  evidence  of  it  post-mortem.  In  this  case 
there  was  neither  a  history  of  it,  nor  any  signs 
to  be  observed  on  examining  the  body,  but  the 
aorta  was  the  seat  of  marked  atheromatous 
degetieration.  and  the  aneurism  had  resulted,  no 
doubt,  from  the  wall  of  that  vessel  yielding  at 
a  weakened  spot  before  the  internal  pressure. 
It  is  an  interesting  fact  that  three  months 
before  the  patient  came  under  Dr.  Quaife*s  care, 
she  had  had  a  fall,  and  put  out  her  right  arm 
to  save  herself.  She  was  said  to  have  sprained 
her  wrist  at  that  time,  and  our  post-mortem 
examination  showed  an  old  fracture  of  the  right 
clavicle,  which  had  probably  been  caused  at  the 
time  of  the  fall.  From  her  account  and  this 
discovery,  it  is  not  unlikely  that  this  sudden 
jerk  in  some  way  determined  the  beginning  of 
her  aneurism. 


NOTES  ON  EXHIBITS— M;  HUGE 
FIBRO-CYST  OF  THE  UTERUS.— 
(BJ  INTERSTITIAL  MYOMA  ENU- 
CLEATED FROM  THE  PUERPERAL 
UTERUS. 

By  Ralph  Wobrall,  M.D.,  M.Ch.,  Surgeon 
TO  THE  Department  for  Women  at  the 
Sydney  Hospital,  Sydney. 


(AJ  The  tumour  was  successfully  removed  on 
March  25th,  1900,  by  the  method  of  hysterec- 
tomy, doscribed  by  Professor  Watson  at  the 
Intercolonial  Medical  Congress  in  Brisbane. 

The  patient  was  aged  42,  suffered  from  pro- 
fuse menstruation  lasting  ten  days,  and  noticed 
the  abdomen  enlarging  for  nine  years.  For  the 
last  18  months  there  had  been  a  much  more 
rapid  increase  in  its  size,  causing  great  distress 
from  upward  pressure  on  heart  and  lungs,  and 
leading  to  the  formation  of  a  supplementary 
abdominal  cavity  in  the  shape  of  a  large 
umbilical  hernia 

The  radical  cure  of  the  umbilical  hernia  con- 
sumed a  considerable  portion  of  the  time 
occupied  in  performing  the  operation. 

Recovery  was  easy,  that  is  the  pulse  rate 
never  exceeded  96,  and  vomiting  occurred  only 
twice 

Th^re  are  several  interesting  points  in  con- 
nection with  the  case,  first  the  great  size, 
larger  than  a  uterus  at  term  and  weighing  38  lb., 
rather    more    than    the    table     upon    which 


the  operation  was  performed;  secondly,  the 
extent  to  which  cystic  degeneration  had  pro- 
ceeded. Instead  of  the  numerous  cavities  filled 
with  mucin,  lymph  or  blood  which  one  usually 
sees  on  making  section  of  fibro  cyst  of  the 
uterus,  the  interior  of  this  tumour  presented 
one  huge  cavity,  containing  approximately 
about  two  gallons  of  dark  brown  fluid,  in  which 
floated  great  ropes  of  disintegrating  fibro- 
muscular  tissue. 

While  cystic  degeneration  of  uterine  myo- 
mata  generally  arises  from  the  dilatation  of 
lymph  spaces  {lymphomgiectasis)^  or  myxoma- 
tous or  oedematous  infiltrations,  in  this  case, 
I  believe  that,  owing  to  the  great  size  of  the 
tumour,  a  necrobiosis,  from  difliculties  in 
nutrition,  occurred  in  the  centre  of  the 
growth,  with  liquefaction  of  the  soft  masses 
thus  formed  ;  the  contents  being  added  to  from 
time  to  time  by  recurrent  haemorrhages. 

A  remarkable  fact  in  connection  with  the 
case  is  that  three  medical  men,  all  in  large 
practice,  strongly  advised  this  patient  against 
operation. 

In  England,  ancient  authority  and  tradition 
count  for  much  and  have  admittedly  hindered 
the  advance  there  of  gynaecological  surgery. 
It  is  disappointing  to  find  that  here  also  views 
which  "  have  been  passed  on  the  road,"  are  still 
held  by  certain  members  of  the  profession. 

Modem  operative  methods  give  a  rate  of 
mortality  which,  I  believe,  is  lower  than  that 
of  the  disease  itself,  and  even  if  this  were  not 
so  the  suffering  and  invalidism  associated  with 
some  of  these  growths  is  such  as  to  warrant  the 
incurring  of  some  risk  in  effecting  their  cure. 
I  do  not,  of  course  mean  to  imply  that  all 
myomatous  tumours  should  be  removed,  but  I 
do  say  that  operation  should  be  advised  in  all 
these  tumours  which  are  growing  rapidly  or 
which  are  impacted  in  the  pelvis,  and  therefore 
certain  sooner  or  later  to  lead  to  grave  kidney 
lesions — an  example  of  which  was  recently  seen 
in  the  post  mortem  room  of  the  Sydney  Hos- 
pital— or  which  produce  serious  haemorrhage, 
or  tend  to  undergo  one  of  the  various  degenera- 
tions to  which  these  growths  are  liable  It  has 
been  asserted  that  these  tumours  do  not  kill, 
but,  within  the  past  few  months  two  women 
have  been  admitted  to  the  Sydney  Hospital 
moribund  from  haemorrhage,  due  to  uterine 
myoma. 

With  regard  to  mortality  rate,  I  have  had  a 
series  of  nineteen  consecutive  recoveries  to 
date  by  the  above  method,  and  that  the  cases 
were  not  picked  or  all  easy,  the  appended  epi- 
tome and  the  photos  by  Dr.  L.  Harris,  which  I 
possess  and  many  of  which  I  have  shown, 
clearly  prove. 


July  2o»  1900.] 
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(B)  The  second  exhibit  is  an  interstitial 
fibro-myoma  the  size  of  a  fcetal  head,  which 
occupied  the  lower  gegment  of  the  anterior  wall 
of  a  gravid  uterus  in  a  multipara  of  35,  and 
caused  serious  dystocia.  The  presentation  was 
shoulder,  and  delivery  was  accomplished  by 
podalic  version  by  Dr.  Wade.  Two  hours  after- 
wards there  was  a  rigor,  and  14  hours  after  a  more 
severe  one.  I  saw  her  36  hours  after  delivery. 
The  temperature  was  then  104° ;  pulse,  132 ; 
respiration,  36.  The  patient  looked  very  ill,  the 
abdomen  was  tense,  distended  and  very  tender. 
The  fundus  reached  above  the  umbilicus,  and 
just  above  the  pubis  the  tumour  was  made  out 
resembling  a  fcetal  head. 

Per  Vaginam. — The  cervix  was  more  than  or- 
dinarily patulous.  To  complete  the  examination 
chloroform  was  administered  and  the  hand  passed 
into  the  vagina.  The  tumour  was  then  clearly 
made  out,  bulging  through  the  anterior  uterine 
wall  and  pressing  on  the  post  wall,  thus  com- 
pletely blocking  drainage  ;  on  passing  the  hand 
beyond  the  obstruction  a  large  quantity  of 
pent  up  offensive  blood  blot  escaped.  The 
uterine  tissues  over  the  tumour  were  incised 
with  a  pair  of  blunt-pointed  scissors,  the  only 
instrument  available,  and  the  tumour  enucleated 
with  this  and  the  finger  from  its  capsule.  Por- 
tions of  the  capsule  were  then  cut  away,  the 
uterus  carefully  curetted,  irrigated  with  lysol 
lotion  and  packed  with  iodoform  gauze. 

Rigors  continued  to  occur,  from  one  to 
three  per  diem.  The  temperature  twice  reached 
108  2"  and  many  times  was  107°,  with  corres- 
ponding pulse.  Death  finally  took  place  on 
the  16th  day  after  delivery.  At  no  time  was 
there  any  sign  of  peritonitis  or  exudation  in 
pelvis.  The  frequent  rigors,  high  irregular 
and  fluctuating  temperature  shewed  the  case 
to  be  one  of  venus  sepsis  or  pyaBmia. 

The  prognosis  in  cases  of  fibroid  complicating 
delivery  is  very  serious ;  the  maternal  mor- 
tality is  given  as  50  per  cent. 

I  regret  I  did  not  do  hysterectomy  when  I 
discovered  what  the  exact  condition  was.  The 
patient  was  so  ill  that  one  was  perhaps 
naturally  swayed  to  that  procedure  which 
seemed  less  severe,  and  in  endeavouring  to 
make  out  the  cause  of  the  trouble  one  was 
insensibly  led  on  to  attempt  its  removal,  but  it 
was  too  much  to  expect  enucleation  to  be  suc- 
cessful when  the  uterus  was  at  the  time  in  a 
highly  septic  condition. 


NOTE  ON  THE  PREPARATION  OF 
SUPRA-RENAL  EXTRACT. 

By  G.  T.  Hankins,  M.R  C.S.,  Sydnby. 


Mb.  G.  T.  Hankins'  paper,  *'  A  case  of  Laryngec- 
tomy,"  which  appeared  in  the  AiutralaMan  Medical 
Oaaette,  January  20th,  is  quoted  in  the  Journal  of 
Eye,  Ear  and  Throat  Diteas's,  May -June,  1900. 


Thb  use  of  supra- renal  extract  with  cocaine  for 
rendering  bloodless  certain  operations  on  the 
nose  and  ear  is  so  well  recognised  that  I  need 
not  enlarge  on  its  great  value. 

Merck's  haemostatic  extract  is  a  very  active 
preparation,  but  it  is  costly,  soon  spoils  when 
once  a  bottle  is  opened,  and  in  solution  does  not 
keep  well. 

Burroughs,  Wellcome  and  Co.'s  tabloids  of  dry 
supra-renal  substance  are  free  from  the  two 
former  objections;  but,  by  the  usual  mode  of 
preparation  it  is  almost  impossible  to  obtain  any- 
thing like  a  clear  solution  even  if  the  centrifuge 
is  used.  I  do  not  suppose  it  is  really  necessary 
that  the  mixture  should  be  clear,  especially  if  it 
has  been  brought  to  the  boil,  but  I  confess  to  a 
prejudice  in  favour  of  a  bright  solution  when  a 
breach  of  surface  is  intended. 

It  occurred  to  me  that,  as  coffee  could  be 
cleared  by  white  of  egg,  the  same  substance 
might  be  used  for  the  purpose  under  considera- 
tion. After  a  few  experiments,  I  have  found 
the  following  method  quite  satisfactory. 

Shake  up  a  fluid  drachm  of  white  of  egg  with 
19  fluid  drachms  of  distilled  water  (a  5%  solu- 
tion), and  after  allowing  it  to  stand  for  a  short 
time,  draw  off  the  clear  liquid  beneath  the  froth 
with  a  pipette,  and  add  12  minims  (1%)  of 
Schering's  formaline,  or  of  carbolic  acid.  This 
solution  may  be  kept  in  stock. 

To  make  the  extract,  rub  down  in  a  mortar 
two  tabloids  (10  grains)  of  dry  supra-renal,  with 
100  minims  of  the  albumen  solution,  transfer  to 
a  test  tube,  and  bring  to  the  boil.  This  mixture 
will  be  found  to  Alter  quickly  and  yield  a 
clear  filtrate.  To  the  filtrate,  while  still  warm, 
add  10  grains  of  cocaine,  and  the  solution  is 
ready  for  use.  A  convenient  filter  for  the 
above,  when  extra  speed  is  required,  may  be 
made  from  a  half-ounce  glass  syringe  with  a 
little  moist  cotton  wool  packed  into  the  neck  as 
a  filter  medium.  Atmospheric  pressure  can 
then  be  applied  by  fitting  the  cylinder  with  a 
perforated  cork  and  glass  tube,  and  forcing  in 
air  with  a  Higginson's  syringe  or  other  pump. 


Dr.  W.  J.  Munro*s  paper "  A  Case  of  Dermatitis 
Venenata  arising  from  a  rare  cause,"  which  appeared 
in  the  Australa-tian  Medical  Gazette  on  January  20, 
1900,  is  referred  to  in  the  current  literature  colamns 
of  the  Brilish  Journal  of  Dcmuitology^  May,  1900. 
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TWO  CASES  OF  REMOVAL  OF  THE 
KIDNEY,  WITH  CLINICAL  OBSER- 
VATIONS. 

By  John  :B.  Nash,  M.D.,  M.R.C.S.,  Stdnby; 

AND 

PATHOLOGICAL  EXAMINATIONS 
Bt  Dr.  6.  K  Brnnib  and  Dr.  F.  Tidbwrijl, 

Stdnbt. 

Cumbrous  operations  by  various  surgeons,  fol- 
lowed by  an  easy  and  rapid  convalesoenoe,  have 
established  removal  of  the  kidney  as  a  safe  and 
rational  procedure  in  certain  diseased  states  of 
the  oigan. 

Two  widely  different  renal  conditions  are 
considered  in  this  paper,  and  some  of  the  facts 
connected  with  them  appear,  of  sufficient 
interest,  to  warrant  the  reporting  of  the  details. 

March  11th,  1896.— D.F.,  female,  mi  32 
yeacs,  multipara.  Born  in  New  South  Wales, 
and  lived  in  the  colony  all  of  her  life.  Com- 
plexion, dark.  Sent  to  me  by  Dr.  Doyle,  of 
Newcastle.  The  woman  complained  of  pain  in 
the  right  side  of  the  abdomen,  and  she  said  that 
it  has  existed  for  about  eight  years. 

Until  her  present  trouble  she  had  no  serious 
illness. 

■An  examination  of  the  belly,  with  the  patient 
lying  upon  her  back,  revealed  the  following 
iftcts  :"An  enlargement  in  the  right  lumbo- 
umbilical  regi')n,  evident  on  expiration  and 
inspiration.  A  sensation  of  fluctuation  was 
communicated  to  the  examining  hands. 
Pressure  caused  pain.  The  mass,  which  altered 
the  normal  anatomical  relationships  of  the 
region,  could  be  felt  to  move  upwards  and 
downwards  with  the  respiratory  efforts.  It 
approached,  but  it  did  not  extend  to,  the  mid- 
abdominal  line.  Below  the  margin  of  the  liver 
the  colon  resonance  was  apparent  The  urine 
was  found  to  be,  in  colour  a  light  yellow,  with 
an  acid  reaction  and  a  specific  gravity  1019 
Heat  and  acid  reactions  resulted  in  effervescence 
and  a  slight  albuminous  cloud  ;  while  an  alkali 
and  heat  exhibited  viscidity,  a  formation  of 
flakes,  and  a  red-brown  deposit.  The  microscope 
showed,  pus  corpuscles,  singly,  and  aggregated 
as  if  held  together  by  a  transparent  mucus,  an 
occasional  red  blood  corpuscle,  many  des- 
quamated epithelial  cells  from  the  urinary 
passages,  and  a  blood  clot  with  some  haemoglobin 
crystals  around  and  jutting  from  it. 

A  consideration  of  these  positive  clinical 
signs  led  up  to  a  diagnosis  of  some  long  standing 
disease  of  the  right  kidney,  which  was,  hot  only 
causing  local  inconvenience,  but  also  was 
undermining  the  general  health.     The  negative 


dinioal  evidence  was  in  favour  of  a  healthy 
state  of  the  left  kidney.  I  advised  an  (^ration, 
and,  if  necessary,  the  removal  of  the  right 
kidney. 

March  24th,  1896.— O/^aro/um —When  the 
patient  was  aniesthetised,  an  examination  of 
the  right  flank  failed  to  find  the  physical 
characteristics  that  helped  so  materially  in  the 
diagnosis.    This  alteration  was  disconcerting. 

By  the  ordinary  oblique  incision  parallel  to 
the  last  rib,  the  twelfth  dorsal  nerve  was  ex- 
posed, then  held  aside,  and  Uie  lumbar  fascia 
incised.  There  was  some  difficulty  in  defining 
the  kidney  owing  to  the  absence  of  an  encap- 
suling  layer  of  peri-renal  fat.  When  the  organ 
was  exposed  it  looked  abnormal  in  colour  and 
consistence,  more  like  a  cyst  wall  than  true 
kidney  tissue.  Through  an  incision  on  the 
posterior  surface  of  the  pelvis,  I  passed  my 
finger  and  discovered  that  the  pelvis  ihfuncii- 
bula  and  calyces  formed  one  continuous  sac, 
with  a  fibrous  dense  and  thick  wall,  the  inner 
surface  of  which  was  smootL  Whikt .  repre- 
sented the  kidney  substance  was  less  bulky 
than  normal,  and  in  consistence  little  resem- 
bled renal  tissue  proper.  The  division  and 
stripping  of  the  capsule,  with  the  separation 
and  ligature  of  the  vessels  and  ureter,  and  the 
detaching  of  the  kidney,  followed  in  due  order. 
The  cavity  was  freely  irrigated,  the  stump 
dusted  with  iodoform,  two  large  drainage  tubes 
laid  in  the  wound,  and  the  incision  closed 
except  at  its  centre. 

Progress  of  Patisnt, — Eight  hours  after  the 
operation  a  catheter  was  passed,  and  6  oz.  of 
urine,  of  a  dark  brown  colour,  drawn  off.  The 
temperature  at  no  time  reached  100^  F.  during 
her  convalescence,  while  all  other  conditions 
were  satisfactory.  The  quantities  of  urine 
passed  daily  for  the  first  six  days  after  the 
operation  were  27  oz.,  29  uz.,  29  oz.,  33  oz , 
26  oz.,  and  '^4  oz.  At  the  end  of  the  fourth 
week  she  was  able  to  return  to  her  home. 

The  pathological  report  by  Dr.  Rennie  reads 
as  follows: — ''The  kidney  is  considerably 
smaller  than  normal,  weighs  about  3  oz.,  is 
markedly  lobulated.  On  section  it  is  seen  that 
there  is  some  dilatation  of  the  pelvis  and  of  the 
calyces,  in  some  parts  so  much  expansion  of 
the  calyces  that  very  little  of  the  secreting 
tissue  of  the  kidney  remains.  On  microscopi- 
cal examination  taere  is  seen  to  be  a  fibrosis 
with  marked  atrophy  of  the  glomeruli,  so  that 
in  some  parts  these  are  reduced  to  mere  fibrous 
bars  with  a  few  nuclei.  In  one  or  two  places 
there  is  an  appearance  of  acute  interstitial 
inflammation.  The  blood  vessels  showed  some 
thickening  of  their  coats.'' 
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These  details  of  the  investigation,  coincide 
accurately  with  the  impressions  conveyed 
to  the  finger,  as  to  the  condition  of  the 
kidney  at  the  time  of  operation.  The 
patient  had  evidently  suffered  from  a  chronic 
pyelitis ;  as  a  sequel,  the  ureter  on  occasion  got 
blocked,  and  the  pelvis,  infundibula  and  calyces 
dilated.  When  the  pressure  became  sufficiently 
great,  the  aggregated  pus  mass  was  pushed 
onward  into  the  bladder,  and  temporary  relief 
followed,  the  final  result  of  the  recurring 
obstruction  was,  destruction  of  the  kidney  tissue 
proper,  the  rendering  of  the  organ  useless  for 
the  due  performance  of  its  share  of  work,  and 
the  maintenance  of  a  persistent  state  of  ill 
health  of  the  individual. 

Consequent  upon  her  relief  from  a  local 
diseased  condition  the  patient  is  now  healthy. 
She  has  been  confined  of  a  son,  she  suckled  her 
child,  and  in  no  way  does  she  feel  incon- 
venienced. 

A.  N.,  female,  cbL  56  years,  multipara. — 
Bom  in  North  of  England,  has  lived  for  many 
years  in  New  South  Wales.  She  enjoyed  good 
health  up  till  eight  years  ago.  Her  family 
history,  both  in  relation  to  her  parents  and  her 
children,  is  better  than  the  average. 

At  the  onset  of  her  trouble  asevere  haematuria 
was  the  prominent  sign.  In  the  left  lumbar 
region  anteriorly,  a  lump  could  be  seen  and 
felt.  An  investigation  of  its  position,  its 
relations,  and  its  range  of  movement,  led  to  the 
conviction  that  it  had  a  direct  connection  with 
the  left  kidney.  The  blood  continued  in  the 
urine  for  two  weeks,  then  it  practically  dis- 
appeared. Off  and  on  during  several  years, 
when  she  suffered  from  epidemic  influenza,  or 
some  minor  ailment,  opportunities  were  afforded 
me  to  examine  the  tumour.  It  constantly 
occupied  the  same  position,  and  it  appeareld  to 
alter  but  little.  At  various  dates,  an  examina- 
tion of  the  urine  disclosed  the  presence  of  red 
blood  corpuscles  and  pus  corpuscles.  During 
the  last  twelve  months  the  tumour  has  in- 
creased in  size  and  weight.  It  has  caused 
more  personal  discomfort,  due  to  its  increased 
mobility,  and  a  tendency  to  topple  into  the 
pelvis  when  the  erect  position  was  assumed. 
The  result  was  a  kinking  of  the  ureter,  and 
pain  from  urinary  pressure.  A  request  was 
made  to  have  the  growth  removed. 

Operation. — April  22nd,  1899. — The  incision 
on  to  the  lumbar  fascia  was  made,  as  in  the 
preceding  operation.  When  this  fascia  was 
cut  through,  a  considerable  layer  of  fat  was 
found.  The  kidney  and  the  tumour  had  fallen 
over  into  the  iliac  fossa.  When  the  kidney 
was  exposed  and  held  against  the  incision,  the 


appearance  suggested  something  send-solid 
distending  the  capsule  and  secreting  tisBue 
beneath  it.  An  opening  was  made  to  admit 
the  finger,  with  this  about  ten  oancee  of  a 
granulation-like  material  were  removed.  Under 
gentle  pressure  it  broke  up  into  impalpable 
particles ;  there  was  no  bleeding.  The  covering 
of  this  mass  was  felt  and  seen  to  be  continnoas 
with  the  kidney  tissue ;  it  appeared  to  be  the 
remains  of  the  lower  third  of  the  organ,  ^whidi 
had  been  partly  compressed  and  supplanted  by 
the  diseased  tissue.  The  capsule  was  peeled  off 
the  anterior  and  posterior  surfaces  of  the 
kidney,  to  which  it  was  adherent  at  some  spots, 
but  not  firmly.  The  cortical  tissue  was  of  a 
dull  red  colour.  A  silk  ligature  was  passed 
around  the  blood  vessels  and  ureter,  and  the 
whole  removed.  A  large  space  was  left  in  the 
lumbar  and  iliac  region,  where  the  peritoneum 
had  been  pushed  out  of  its  position,  by  the  free 
range  of  movement  of  the  kidney  and  its  super- 
seded third.  Free  irrigation,  iodoform,  catgut 
sutures,  and  two  large  drainage  tubes,  com- 
pleted ihe  operation. 

Progress  o/ Patient, — During  the  first  seven 
days  of  her  convalescence,  the  temperature 
reached  100**  F.  eleven  times,  the  maximum 
being  100*5°  F.  once.  Her  pulse  was  over  100 
beats  per  minute  for  the  same  period.  There- 
after, her  recovery  was  completed  before  the 
end  of  the  fourth  week.  The  quantities  of 
urine  voided  were  30  oz.,  15  oz.,  23  oz.,  22  oz., 
23  oz.,  30  oz.,  30  oz.,  and  21  oz.  on  the  eighth 
day.  Her  urea  excretion  was  as  follows : — For 
nineteen  hours  immediately  following  the 
operation  160  gr.,  for  the  next  twenty  four 
hours  460  gr.,  and  for  the  following  like  periods 
440  gr.,  426-5  gr.,  290  gr.,  280  gr.,  320-25  gr., 
250  gr.,  245  gr.,  293*25  gr.;  a  series  which 
indicated  that  the  remaining  kidney,  was  not 
only  equal  to  the  extra  work  cast  upon  it,  hut 
also  was  performing  it  in  a  manner,  which 
showed  that  the  other  bodily  tissues  were 
acting  in  the  way  tending  towards  a  rapid 
return  to  health. 

The  pathological  report  by  Dr.  Frank 
Tidswell : —  "  Histopathology.  Microscopical 
sections  show  that  the  tumor  is  made  up  of  a 
tissue  composed,  for  the  most  part^  of  round  or 
oval  cells  with  very  little  stroma.  In  some 
places,  the  cells  are  collected  in  masses  with- 
out definite  arrangement,  in  others  they  are 
arranged  in  short,  parallel  series  having  a 
gland-like  aspect,  but  interlaced  in  an  irregular 
manner.  There  are  numerous  haemorrhages, 
and  in  them,  as  well  as  elsewhere,  much  free 
pigment.  At  the  edges  of  the  tumour,  (cyst 
wall)    there    appears    to   have    been    chronic 
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inflammatory  change,  but'  not  reaching  to  the 
degree  of  definite  fibrosis,  whilst,  here  and 
there,  the  cellular  tissue  has  broken  through 
the  boundary  and  invaded  the  normal  kidney 
tissue  surrounding  it.  The  appearances  suggest 
that  the  tumour  belongs  to  the  anomalous  form 
known  as  Malignant  Adenoma  (Hemorrhagic 
Sarcoma,  Hamilton)." 

In  regard  to  the  malignancy  of  the  neoplasm, 
this  cannot  be  great  from  the  clinical  stand- 
point. It  had  existed  for  eight  years  to  my 
knowledge,  without  undermining  her  general 
health,  its  rate  of  growth  was  slow,  and  for  Uie 
fifteen  months  since  the  operation  her  condition 
has  been  good. 

There  was  but  one  severe  bleeding,  which 
showed  itself  externally,  and  formed  iJ^e  start- 
ing point  for  my  observations. 

The  working  of  the  single  kidney,  va  ntv,  in 
these  two  cases,  is  shown  by  the  result  of 
chemical  examination  of  the  urine,  extending 
over  a  fairly  long  period.  *  In  the  first  case  the 
urine  was  examined  for  49  consecutive  days 
with  this  result: — ^Daily  quantity  of  urine 
passed  53-51  02.  with  urea  contents  389*78 
grains,  i.&.  7*28  grains  per  oz.,  and  the  speci- 
fic gravity  1016*4.  In  the  second  case,  daily 
urine  31*6  oz.,  urea  contents  218-24  grains, 
i,e,  6-9  per  oz.,  and  a  specific  gravity  1015*4. 

Material  assistance  was  afforded  to  me  in 
these  cases  by  Dr.  Stapleton,  of  Wallsend,  and 
Dr.  A.  W.  Nash,  of  liimbton. 


Hudson's  "Kumbnthol"  Jujubbs  (Registered), 
are  a  Gam  Jujabe  containing  the  active  constituents 
of  well-known  Antiseptics,  Bucalyptol,  Thymus  Valg., 
rinns  SyWestris,  Mentha  Arv.,  with  Benso-Borate  of 
Sodinm,  etc.,  and  exhibit  the  antiseptic  properties  in  a 
fragrant  and  efficient  form.  Sold  by  all  chemists,  tins 
Is.  6d.  Are  Antiseptic,  Prophylactic,  reduce  Sensi- 
bility of  Mucous  Membrane. 

Mr.  W.  A.  Dixon,  F.I.O.,  F.C.8.,  Public  Aualyst  of 
l^dney,  after  making  ezhaustiye  tests,  says :— '*  There 
is  no  doubt  but  that  **  Bnmenthol  *'  Jujubes  have  a 
wonderful  effect  in  the  destruction  of  bacteria  and 
preyenting  their  growth.  ...  I  have  made  a  com- 
parative test  of  **  Enmenthol  '*  Jujubes  and  Creasote, 
and  find  that  there  is  little  difference  in  their  bacteri- 
cidal action." 

SAiffUBL  Mills,  late  of  Pathological  Department 
Medical  School,  has  commenced  business  at  45  Broad- 
way, Glebe.  New  and  Secondhand  Microscopes,  Ziess 
lenses  and  Microscopical  requisites.  Microscopical  work 
execnted  for  the  profession.  Bacteriological  examina- 
tions of  Sputum,  etc.  Culture  media,  all  kinds  3d.  a 
tnbe.  Tubes  allowed  for  if  returned.  For  sale  micro- 
scopical preparations,  Pathology,  Histology,  and 
Bacteria.  Injected  snecimens.  Repairs  to  Optical. 
Physical  and  Surgical  Instruments  by  an  expert. 

*  Thli  matter  was  more  folly  diBouned  in  my  article  in  the 
AtmnOatUm  Medtcai  GatHte  of  the  lOth  December,  1899. 


A  PEW  REMARKS  ON  EPILEPSY. 

By   Angbl   Money,    M.D.,    P.R.C.P.   Lond., 

Sydney,  N.S.W. 

Epilepsy  should  be  defined  as  a  more  or  less 
voluminous  and  sudden  dischargeof  energy,  more 
or  less  frequently  repeated  and  more  or  less 
widespread  over  the  neurons  of  the  cerebral 
cortex  or  its  equivalent.  It  is  possible  that  the 
lower  level  neurons  may  be  the  seat  of  epilepsy, 
but  such  a  view  is  not  probable. 

Whatever  function  the  neurons  of  the  cortex 
may  subserve  an  epilepsy  of  any  one  or  more 
of  them  is  possible,  and  as  a  matter  of  fact 
does  occur.  If  the  discharge  is  violent  and 
widespread  great  confusion  arises;  conscious- 
ness is  lost,  convulsions  occur,  breathing  is 
suspended,  circulatory  troubles  appear,  the 
vasomotor  and  secretory  functions  are  dis- 
ordered. Recovery  from  this  riot  may  be 
sudden  or  gradual,  taking  place  completely  over 
the  whole  range  of  disordered  functions,  or 
recovery  may  occur  in  some  parts  before  others 
are  restored. 

Epilepsy  may  not  be  attended  with  any 
actual  loss  of  consciousness ;  a  mighty  disturb- 
ance in  thought,  memory  and  behaviour:  a 
voluminous  energy  seizes  hold  of  the  aflFected 
individual  and  holds  him  in  its  grasp  till 
exhaustion  and  misery  follow;  a  maniacal 
excitement  followed  by  a  melancholic  depres- 
sion. Some  of  the  slightest  forms  of  epilepsy 
consist  in  a  sudden  flash  of  light  or  disturbance 
of  sensation  ;  such  as  are  recognised  as  common 
in  individuals  the  subjects  of  megrim.  To  my 
thinking  many  cases  of  megrim  should  be 
regarded  as  mild  limited  epilepsies  of  certain 
cortical  areas. 

An  epileptic  is  often  exceedingly  irritable 
especially  at  those  times  when  he  is  feeling 
very  well ;  these  are  the  times  at  which  he  is 
apt  to  develop  the  noli  me  tangere  behaviour 
to  which  Dr.  N.  Manning  has  drawn 
attention.  The  hypersesthesia  is  not,  however, 
always  absent  at  those  times  when  an  epileptic 
feels  that  virtue  has  gone  out  of  him.  There 
seems  to  be  a  greater  oscillation  in  th3  tonus 
of  the  neurons  of  an  epileptic  than  is  con- 
ditioned in  normal  individuals.  At  times  all 
the  neurons  appear  to  be  well  inflated,  eager  to 
act ;  at  others  it  seems  as  though  the  bubble 
has  burst,  the  balloon  collapses,  and  a  reaction 
sets  in  which  almost  ebbs  into  inaction. 

There  is  ^  no  manner  of  doubt  whatever 
that  an  epilepsy  may  pass  over  the  mental 
centres,  and  shortly  leave  them  as  good  as  ever ; 
just  as  a  storm  may  pass  over  a  well  built  city 
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without  diriocatiiig  a  tile.  Nevertiiieleesj  the 
tendency  a  storm  has  to  disorganise  the  struc- 
ture of  a  city  exists  all  the  same.  Epilepsy  in 
not  necessarily  due  to  degeneration;  the 
epilepsy  may  originate  as  a  result  of  some 
peculiar  dynamic  activity.  An  epileptic  neuron 
is  more  explosible  than  a  normal  one. 

An  epilepsy  occurring  under  any  circum- 
stances always  represents  one  and  the  samu 
kind  of  neuronic  disturbance  in  tiie  cerebral 
cortex  ;  this  is  true,  whether  the  case  be  one  of 
pure  true  epilepsy  unattended  with  organic 
lesion^  or  whether  the  discharge  be  brought 
about  in  consequence  of,  or  rather  in  sequence 
to  vascular  degeneration,  meningitis  or  a  new 
growth. 

The  mode  of  molecular  change  must  be 
identical  in  the  epilepsy  of  the  general  paralytic 
or  in  the  subject  of  intracranial  syphilis 
Repeated  epilepsies  of  the  mental  centres  may 
lead  to  degeneration  and  mental  degradation. 
Petit  mal  attacks  are  credited  with  a  greater 
tendency  to  cause  degradation  than  seizures  of 
the  grand  type.  It  is  certain,  however,  that 
recurrent  epilepsy  of  the  small  type  may  leave 
an  individual  in  no  worse  mental,  emotional 
or  moral  condition  than  that  individual  ever 
was  in.  Probably  such  an  individual  would 
hardly  come  strictly  within  the  range  of  nor- 
mality regarded  as  an  intellectual,  emotional  or 
moral  being.  One  should  never  be  surprised 
at  the  turns  which  the  intellect,  the  emotions 
or  the  behaviour  of  an  epileptic  may  take.  But 
this  is  somewhat  different  to  what  happens  in 
mental  degradation,  because  the  epileptic  of 
this  particular  type  is  always  the  same  during 
the  whole  of  his  life,  and  whatever  happens, 
however  dull  he  may  be  at  one  time,  a  generally 
quick  return  to  the  opposite  state  may  bo 
safely  foretold.  The  rate  at  which  recovery 
from  an  attack  occurs  varies  widely.  In  cases  in 
which  recovery  is  very  rapid  the  chances  of 
dementia  resulting  are  probably  much  lessened 


Trained  Male  Nubsb  seeks  engagement  in  mental 
or  ordinary  medical  cases.  Has  had  ccmsiderable 
experience  in  mental  nursing,  and  is  accastomed  to 
trarelling  with  patients  to  Europe  and  in  the  Aus- 
tralasian colonies.  Unexceptional  testimonials.  Ref- 
erences kindlr  permitted  to  Drs.  F.  N.  Manning,  Jaryic 
Hood,  W.  E.  Warren,  T.  8.  Dixson. 

Address  :    R.  T.  O'Neill, 

17  Leicester  Street, 

Paddington,  Sydney. 

Dr.  W.  Cahtbu  Watson,  of  Richmond,  N.S.W., 
has  vacancies  for  a  few  con?alescent  patients. 
Address  :  Walton  Cottage,  Richmond,  N.S.W. 


NOTBS  ON  CASES. 
Bt  R.  K  Weioall,  M.B.,  Mblboubrb. 


Cases  of  aphasia  are  seldom  met  with  without 
some  other  loss  of  function,  and  though  the 
speech  centre  is  described  "as  that  portion  of 
the  brain  which  co-ordinates  the  miiaoalar 
movements  concerned  in  speech,"  it  has  a 
function  far  above  this,  and  infinitely  more 
complex.  This  is  best  illustrated  by  the  rules 
laid  down  as  to  the  mode  of  examining  aphasic 


(L)  The  power  to  recall  the  spoken  or 
written  name  of  objects  seen,  heard, 
handled,  tasted,  or  smelt. 
(2.)  The  power  to  understand  printed  or 

written  words. 
(3.)  The  power  to  understand  speech  and 

musical  tunes. 
(4.)  The  power  to  speak  voluntarily.    Does 
he  taJk  clearly  %   Does  he  mispronounce 
words?     Does    he    misplaoe   words  1 
Does  he  talk  jargon  1 
(5.)  The  power  to  repeat  a  word   after 

another. 
(6.)  The  power  to  read  aloud.      Does  he 

understand  what  he  reads  % 
(7.)  The  power  to  write  voluntarily.     Can 

he  read  what  he  has  written  1 
(8.)  The  power  to  write  at  dictation. 
(9.)  The  power  to  copy. 
(10  )  The  power  to  recognise  the  use  of  ob- 
jects seen,  heard,  felt,  tasted,  or  smelt. 
The  first  case  that  I  wish  to  read  notes  on, 
was  one  that  could  easily  be  put  to  these  tests. 
On  December  12th.  1807,  T  attended  Mrs.  G., 
ml  27,  in  her  second  confinement.     I  had  been 
told  that  in  her  previous  confinement,  some  two 
years  before,  she  had  been  very  ill  owing  to 
some   kidney   trouMe       At   the   time  of   the 
confinement,  I  examined  the  urine  and  found 
it  highly  albuminous,     (/onfinement  was  easy. 
All  went  well  till  the  ninth  day,  when  anxious 
to  write  a  letter,  she  was  allowed  to  sit  up  in 
bed  to  do  so. 

The  nurse  tells  me,  while  doing  so.  she  became 
suddenly  very  pale,  her  face  slightly  twitched, 
aud  she  fell  back  in  bed. 

I  was  sent  for,  and  saw  her  within  half  an 
hour.  She  was  conscious  and  knew  me.  She 
was  very  pale,  pulse  quick,  and  appeared  to  be 
very  frightened.  There  was  right  hemiplegia 
and  complete  aphasia. 

For  some  days  her  condition  was  most  critical, 
there  being  complete  suppression  of  urine  for 
65  hours,  with  beginning  ummic  convulsions  of 
the  healthy  side. 
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96  grains  of  diuretin  stimulated  the  kidneys, 
and  symptoms  of  nnnnia  cleared  up. 

In  a  few  days  the  hemiplegia  had  almost 
disappeared,  and  I  was  able  to  thoroughly  test 
her  condition. 

There  was  complete  and  absolute  aphasia  to 
its  full  extent.  She  could  not  form  any  word. 
She  understood  all  that  was  said  to  her,  and 
was  greatly  distressed  at  not  being  able  to 
convey  to  us  her  wants  or  sensations.  She 
had  agraphia  complete,  and  felt  very  keenly 
the  ^t  that  she  could  not  write,  trying  very 
hard  to  do  so. 

She  had  no  alexia,  reading  and  understanding 
the  newspapers,  bookH,  etc.  She  had  no 
amnesia,  and  I  believe  could  have  described 
her  symptoms  at  the  time  of  the  attack.  She 
retained  her  musical  sense,  and  could  hum  a 
tone.  She  soon  learnt  to  copy  letters,  but  could 
not  write  them  from  memory.  It  was  nearly 
a  year  before  she  could  write  her  name 
unassisted. 

I  have  had  many  consultations  over  this  case, 
but  there  is  no  improvement  in  her  condition, 
and  she  makes  no  attempt  to  talk ;  though  she 
is  cheerful  and  in  a  good  general  condition. 


On  June  16,  1896,  I  saw  a  little  girl  aged  3^ 
years  who  had  been  in  a  severe  convulsion  for 
l*^  hours  Tube  of  nitrite  of  amylene,  and  chloro- 
form inhalation,  arrested  the  convulsion  and  left 
the  child  hemiplegic  and  aphasic.  After  24  hours 
there  were  no  signsof  improvement.  Some  ounces 
of  blood  passed  from  the  bowels,  and  a  large 
discolouration  appeared  under  the  abdominal 
akin.  There  had  evidently  been  various  luemor- 
rhages.  I  looked  upon  the  case  as  one  for 
operation.  My  consultant  agreed  with  me,  but 
for  exactly  one  month  the  parents  stubbornly 
refused.  During  this  time  the  child  remained 
aphasic  and  hemiplegic,  and  developed  epileptic 
fits  of  a  severe  character,  the  whole  body  being 
a£feoted,  but  beginning  in  the  fingers  of  the 
paralysed  side.  On  trephining  we  found  a  large 
clot  and  thin  fluid  blood.  The  child  improved 
rapidly,  though  there  were  many  difficulties  to 
cx>ntend  against.  She  began  to  speak  in  three 
days.  At  tho  time  of  writing  speech  is  perfect, 
and  there  is  only  a  slight  wee^ness  of  the  right 
arm. 


The  third  case,  I  hope,  will  be  the  most 
interesting,  but  I  am  afraid  I  am  premature  in 
reporting  it.  It  is  that  of  a  boy  aged  7  years, 
who  had  never  made  any  attempt  to  speak. 
Left  arm  and  leg  were  paralysed  for  some  years ; 
but  leg  has  now  recovered,  not  so  the  arm. 
He  was  subject  to  screaming  fits,  and  was  very 


excitable.     He  is  a  very  handsome,  jolly  boy. 

The  head  was  twisted  out  of  all  shape  by 
instrumental  delivery,  and  there  was  a  large 
depression  on  both  sides  of  the  skull  as 
though  there  were  a  band  of  construction 
from  fissure  of  Rolando  to  fissure  of  Rolando. 
About  nine  months  ago  Dr.  O'Hara  trephined 
this  boy  for  me,  using  a  very  large  trephine  on 
both  sides  of  tb^  skull. 

The  improvement  in  his  condition  is  most 
satisfactory.  He  now  can  say  a  great  many 
words,  and  uses  his  arm  freely.  He  is  much 
more  tractable,  and  his  parents  are  delighted 
with  the  improvement  in  his  condition. 

I  hope  later  on  to  go  into  this  case  more 
fully,  as  it  opens  the  question  of  the  possibOity 
of  allowing  the  brain  to  expand  by  trephining. 


NOTES    ON   A   CASE   OF   XANTHOMA 

MULTIPLEX. 

By  T.  R.  H.  Willis,  M.B  ,  B.S.,  Malvbbn, 

Victoria. 

Casks  of  this  disease  are  probably  sufficiently 
rare  in  general  practice  to  be  worth  noting 
when  met  with.  I  am  reporting  this  case  in 
the  hope  that  some  members  of  the  Branch  will 
suggest  a  satisfactory  method  of  treatment. 

Histcry, — Mrs.  W.,  cet  49  ;  no  family.  Has 
never  been  a  robust  woman,  but,  excepting 
jaundice,  has  suffered  from  no  serious  ailments. 
Has  always  had  pain  and  trouble  with  her 
menstrual  periods  (which  are  now  over) ;  has 
also  had  ovaritis,  at  intervals,  for  many  years. 
Had  her  first  attack  of  jaundice  about  five 
years  since,  when  she  was  ill  for  three  months  ; 
the  conjunctivse  have  remained  yellow  ever  since. 
Second  attack  of  jaundice,  not  so  severe,  three 
years  ago ;  third  attack,  a  slight  one,  two  years 
ago.  The  skin  affection  first  made  its  appear- 
ance twelve  months  ago,  when  she  noticed  tiny 
papules  on  the  elbows.  Shortly  after,  thin, 
white  lines  appeared  in  the  flexures  of  the 
palms.  She  says  that  her  finger-nails  became 
blue,  and  that  when  the  streaks  of  white 
fihowed  themselves  the  nails  cleared  up  again. 
Six  months  afterwards  papules  were  visible  on 
the  eyelids.  Both  parents  died  from  phthisis, 
father  at  27,  mother  at  23  ;  had  no  brothers  nor 
sisters. 

She  now  has  papules,  varying  in  size  from  the 
head  of  a  pin  to  on  average  pea,  on  the  elbows, 
palms  of  hands,  eyelids,  back,  and  outer 
sides  of  thighs,  and  they  are  commencing  to 
form  between  the  fingers.  The  eruption  is 
symmetrica],  and  is  increasing  very  slowly. 
There  is  no  actual  pain  except  on  pressure,  but 
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there  is  a  good  deal  of  discomfort)  as  patient  is 
unable  to  lean  on  her  elbows,  or  to  grasp  any- 
thing firmly,  or  to  close  her  hands,  and  there  is 
\\  pricking  sensation,  a  permanent  sense  of 
irritability  about  the  eyelids.  There  is  now  a 
marked  icteric  tinge  everywhere,  most  distinct 
in  the  conjunctivsB ;  there  are  dark  areolsB  round 
the  eyes.  The  stools  are  always  clayey.  The 
urine  is  always  dark  in  colour,  sometimes  scalds, 
and  always  contains  a  deposit.  In  samples  I 
examined  there  was  no  albumen,  no  sugar, 
(which  is  sometimes  associated  with  this 
disease),  but  a  free  deposit  of  urates.  She 
suffers  very  much  from  headache^  has  an 
uncertain  appetite,  and  occasional  attacks  of 
vomiting.  No  hemorrhoids.  Flatulence  is  per- 
manent.    Is  a  bad  sleeper,  and  always  dreams. 

Cause. — The  cause  of  the  disease  appears  to 
be  unknown  \  it  occurs  twice  as  frequently  in 
women  as  in  men ;  in  at  least  half  the  reported 
cases  it  is  associated  with  jaundice,  and  in 
Mra^ek's  case  it  accompanied  diabetes.  Dr. 
Frank  Smith  says  (Tilbury  Fox,  p.  490): 
*'  Probably  some  arrest  of  biliary  excretion 
occurs  ;  it  is  prolonged  over  months  and  years, 
and  instead  of  the  fugitive  exanthem,  we  have 
the  tubercles  and  plates  of  vitiligoidea 
(xanthoma)." 

Patlhology, — The  best  description  I  can  find  of 
the  morbid  anatomy,  is  given  by  Malcolm  Morris. 
He  says :  "  Under  the  microscope  the  papillae 

and  epidermis  are  almost  normal 

In  the  cutic,  the*  yellow  spots  are  made  up  of 
densely  ftbrillated  connective  tissue,  with  more 
or  less  abundant  stellate    or    roundish    cells 

intermixed Pigment  granules  are 

scattered  throughout,  but  the  yellow  colour  is 
due  mainly  to  fat,  which  occurs  as  fine  globules 
in  the  stellate  cells,  or  as  a  coarsely  granular 
mass  with  some  large  globules  between  and  in 
the  connective  tissue  bundles." 

Treatment, — In  this  case  I  used  various 
medicines,  without  any  appreciable  efiect,  such 
as,  mercury,  iodide  of  potash,  sulphate  of 
magnesia,  mineral  acids,  and  arsenic.  The 
general  condition  was  considerably  improved 
by  a  course  of  mag.  sulph.  and  podophyllin,  but 
the  skin  eruption  was  unaffected.  Surgical 
treatment  is  out  of  the  question.  Allan 
Jamieson  says  "treatment  is  inapplicable." 
Erasmus  Wilson  recommends  arsenic. 

There  is  a  very  good  representation  of  the 
eruption  in  Mragek's  "  Atlas  of  Diseases  of  the 
Skin,"  plate  44 ;  and  I  have  here  a  couple  of 
photographs  of  the  case  under  notice,  taken  by 
the  patient's  husband  for  me.  The  patient 
herself  declines  to  be  exhibited. 
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PEAR  AS  A  FACTOR  IN  THE  CAUS- 
ATION  OF  DEATHS  UNDER 
ANAESTHETICS. 

Bt  Lionabd  W.   Bicklb,   F.R.C.S.E.,   Hon. 

SUBGBON  AdBLAIDB   HOSPITAL,   ADELAIDE, 

S.A,  ^ 

In  the  accounts  of  that  most  untoward  of  all 
accidents  in  the  operating  room  or  theatre — 
viz.,  death  during  the  flbdministration  of  an 
anaesthetic,  we  not  unfrequently  see  the 
statement  that  the  administration  had  only 
just  begun — scarcely  any  annsthetic  had  been 
uned,  etc.,  etc.  The  death  is  always  attributed 
to  the  anassUietio,  although  the  effect  of  fear 
has  dften  been  mentioned.  That  fear  may 
have  a  much  larger  share  in  these  deaths  than 
is  usually  admitted,  the  following  incident — 
one,  I  am  glad  to  say,  so  far  unique  in  my 
experience — will  show. 

On  June  26th,  1900,  a  nervous  boy,  about 
1 1  years  of  age,  who  had  a  loose  body  in  his 
knee  joint,  was  placed  on  the  tabid  to  have 
this  removed.  He  was  a  particularly  nervous 
child,  and  had  showed  much  aversion  to  the 
idea  even  of  an  operation.  Hence  chloroform, 
by  the  open  method,  was  selected  as  the 
anaesthetic,  and  the  house  surgeon  (Dr.  Pri(Hr) 
merely  measured  the  comer  of  the  towel  whidi 
he  was  going  to  use  on  the  boy's  face  and 
then  went  into  the  adjoining  room  for  the 
chloroform,  leaving  him  in  charge  of  the 
nurses.  We  entered  the  operating  room 
together,  and  were  astonished  to  see  the 
condition  of  the  child.  There  were  some 
slight  convulsive  movements  and  some  little 
lividity  which  was  immediately  followed  by 
complete  arrest  of  breathing  with  a  scarcely 
perc^tihle  pulse  at  wrist.  Pallor  then 
supervened,  no  pulse  was  perceptible  at  the 
wrist  nor  could  a  cardiac  impulse  be  felt,  and 
the  whole  appearance  was  suggestive  of  death 
under  anaesthesia.  Artificial  respiration  was 
at  once  resorted  to,  the  tongue  drawn  out  and 
the  head  and  shoulders  pulled  well  over  the 
end  of  the  table,  whilst  a  hypodermic  of 
strychnine  was  being  got  ready  with  the 
battery,  etc.  There  was  absolute  inability  to 
swallow  and  no  attempt  was  made  when  brandy 
was  forced  into  the  mouth,  it  simply  ran  out 
again;  presently  one  or  two  slight  gasps 
rewarded  the  efforts  at  artificial  respiration 
followed  by  a  flickering  return  of  pulse  at  the 
wrist.  Efforts  were  continued  for  a  short 
while  lonser,  when  some  vomiting  occurred,  and 
it  was  evident  the  danger  was  over.  He  was 
conveyed  back  to  bed  in  the  ward — surrounded 
with  hot  water  bottles,  etc. — and  allowed  to 
complete  his  recovery. 
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As  far  as  can  be  ascertained,  the  boy  had 
never  had  a  fit  of  any  kind,  and  the  convulsive 
movements  could  not  be  described  as  epileptic 
in  character,  and  the  case  was  equally  distinct 
from  an  ordinary  syncope.  Had  a  few  whi£& 
even  of  an  ansesthetic  been  given,  the  condition 
would  have  been  ascribed  to  that,  and,  had  a  fatal 
result  ensued,  it  would  have  been  one  more  to 
the  list  of  chloroform  fatalities.  Had  death 
occurred  in  this  case,  as  at  one  time  appeared 
inevitable,  the  cause  would  have  had  to  be  put 
down  ''as  death  from  syncope  from  fright.'' 
This  case  is  especially  interesting  in  the  light 
of  Hewitt's  opinion  at  the  bottom  of  page  285, 
Vol.  I.,  of  Treves'  System  of  Surgery.* 

We  can  only  ascribe  "  fear  ^  as  the  cause  of 
this  alarming  condition.  The  boy  had  cried 
bitterly  for  hours,  I  learnt  afterwards,  when  he 
knew  something  was  to  be  done  to  his  knee. 
The  removal  from  the  ward  and  the  placing  on 
the  table  were  great  predisposing  causes,  whilst 
the  mere  measurement  over  the  nose  and  mouth 
of  the  comer  of  a  towel,  was  the  final  exciting 
cause.  There  was  no  smell  of  ansBsthetics  in  the 
room,  as  it  had  not  been  used  that  day  so  far,  and 
the  chloroform  bottles  had  not  been  brought  in. 

The  moral  of  the  case  is  to  fortify  our  patient 
if  we  know  him  to  be  especially  nervous,  either 
by  a  hypodermic  of  morphia  and  atropia,  or 
some  diffusible  stimulant  in  the  ward,  and  to 
precede  the  administration  by  a  hypodermic  of 
strychnia,  and  to  divert  the  attention  when 
beginning  to  anaesthetise. 

In  children,  we  are  so  much  more  sure  of  the 
correctness  of  our  observations.  In  two  fatal 
cases  I  have  seen  in  adults,  one  under  chloroform 
(male),  and  one  under  ether  (female),  the  patient 
in  each  case  had  previously  declared  the  fear 
that  he  (and  she)  would  die  under  the 
anaesthetic !  It  is  evident  these  statements 
are  not  to  be  lightly  disregarded. 
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THE     PRINCE     ALFRED     HOSPITAL, 

SYDNEY. 
A  OiBCULAR  letter  issued  by  the  Chairman, 
Sir  Edward  Elnoz,  shows  the  present  necessitous 
circumstances  of  the  finances  of  this  Hospital. 
Apart  from  a  debt  of  £1,749  owing  on  the 
building  account  of  the  Nurses'  Home,  the  in- 
come of  the  Hospital  fell  short  of  the  expendi- 
ture by  £317  in  the  year  1897,  by  £636  in 
1898,  and  by  £1,150  in  1899,  showing  on  the 
aist  December,  1899,  a  deficiency  of  £3,852  on 
the  Hospital  accounts  as  a  whole,  or  of  £2,103 
on  the  ordinary  working  account. 

•Hewitt^  Aneeitbetist.  London  Hospital,  layB:—'* Whether 
Apprehension  and  fear  ever  reiUy  lead  to  synoppe  daring  antDsthesia 
ia  rery  nnoertain.  The  so'^wlled  ** deaths  from  fright,'  at  the 
bnctening  of  inhalation,  have  hitherto  been  met  with  under 
cbloroforai,  not  under  otner  ansBathetica." 


PROCEEDINGS  OF  BRANCHES. 


SOUTH   AUSTRALIAN    BRANCH   OF  THB 
BRITISH  MEDICAL  ASSOCIATION. 

The  twenty -first  annaal  meeting  was  held  at  the 
Adelaide  UniTersity  at  i  p.m.,  on  Thanday,  Jane  28th, 
1900.    There  was  a  large  attendance. 

AQBNDA. 

1 .  Minates  of  last  annual  meeting  read  and  confirmed. 
2.  Ballot— Edmund  L.  Archer,  M.R.C.S.,  L.S.A.  ; 
Alfred  Ernest  Barratt  Hine,  M.R.C.S.,L.R.C.P.,  D.P.H. ; 
Frederick  Steele  Scott,  M.B.,  Cb.B.,  B.A.O.  (R.U.I.) ; 
elected  members  of  the  Branch.  8.  Annual  report  of 
Council  (adopted).  4.  Treasurer's  statement  (adopted). 
6.  Election  of  Council— The  following  members  were 
duly  elected  :  President.  Dr.  Brnmmitt ;  Vice-President, 
Dr.  C.  E.  Todd  ;  Hon.  Ireasurer,  Dr.  W.  T.  Hay  ward  ; 
Hon.  Secretary,  Dr.  J.  B.  Gunson  ;  ordinary  members 
of  Council,  Drs.  R.  H.  Marten  ((sx-ojfficid),  T.  W. 
Corbin,  A.  A.  Hamilton,  W.J.  Gregerson.  6.  Election 
of  Parliamentary  Bills  Committee :  Drs.  Stirling, 
Borthwick  and  A.  E.  Wigg,  with  the  President  and 
Hon.  Secretary,  elected.  7.  Election  of  Local  Editor 
of  Australasian  Medical  Oazette^  Dr.  J.  B.  Gunson. 

8.  Presidential  Address  :  Before  reading  his  address 
(see  page  257),  Dr.  R.  H.  Marten  referred  in  feeling 
terms  to  the  death  at  sea  of  Dr.  Toll,  who  was 
returning  invalided  from  the  front  in  South  Africa. 

9.  Votes  of  thanks  to  retiring  officers  and  to  the 
Council  of  the  Uni?ersity  were  carried. 

TWENTT-FIB8T    ANNUAL    BEPOBT    OF    THB  COUNCIL, 

JUNE,   1900. 

Tour  Council  has  great  pleasure  in  announcing  to 
members  that  onr  Branch  has  completed  its  twenty- 
first  year— which  has  been  a  successful  one— and 
now  passes  out  of  its  infancy  with  a  larger  roll  of 
members  and  more  funds  than  it  has  possessed  for 
several  years  past. 

The  Council  would  remind  members  that  con- 
currently with  the  twenty-one  years  of  this  Branch's 
existence,  oar  esteemed  Hon.  Treasurer  (Dr.  T.  W. 
Corbin),  completes  twenty-one  years  of  continaons 
service  on  this  Council,  for  eighteen  years  of  which 
he  has  been  annually  re-elected  our  Treasurer. 
Moreover,  it  was  Dr.  Corbin  who,  on  19th  June, 
1879,  moved  the  resolution  which  gave  birth  to 
our  Branch.  These  facts  in  themselves  show  better 
than  any  expressions  from  us  how  valuable  have  been 
his  services,  and  how  highly  valued  they  have  been, 
and  always  will  be  by  the  Branch. 

Fourteen  new  members  have  been  elected,  and  four 
have  left  the  province  during  the  year.  The  average 
attendance  of  members  at  our  monthly  meetings  shows 
a  distinct  increase  on  past  years. 

Our  President-elect  (Dt.  Brummitt)  has  obtained 
leave  of  absence,  and  will  represent  us  at  the 
Association's  annual  meeting  in  Ipswich  in  July. 

It  was  with  great  regret  that  we  learnt  of  the  death 
of  Dr.  Goodall,  of  Victoria,  who  a  few  years  ago 
rendered  good  service  to  this  Branch  while  in  London, 
at  a  time  when  it  was  most  needed. 

Again  our  thanks  are  due  to  the  Council  of  the 
I  University  for  the  use  of  rooms  for  all  our  meetings. 
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The  following  pupers  have  been  read  daring  the 
past  year  ;— 

Dr.  A.  B.  Wigg— Saline  InjectlonB  In  Puerperal  Oaaee. 

Dr.  Swift— T7ie  of  Saline  Injeotiona. 

Dr.  J.  A.  G.  Hamilton-— Oaee  of  Serum  Treatment  of  Puerperal 

Septioffcnia. 
Dr.  lendon — Oyetitls. 

Prof.  Watflon— Remarks  on  some  Abdominal  Operations. 
Dr.  H.  H.  Wigg— Que  of  Multiple  Birth. 
Dr.  Poutton    Usee  of  Sarcoma  of  Intestine. 
DAi  Ponlion— Gtae   of  Biliary   KztraTaaatlon  into  Abdominal 

Oarity. 
Dr.  Brummitt— Fatal  Gaae  of  Constipation. 
Dr.  Harrold— Bclampslaand  Janodioe. 
Dr.  Lendon— On  some  Forms  of  Hrdatld  Disease. 
Dr.  Fiaober— Septio  Otitio  Sinus  Thrombosis 


Dr.  CaTenaffb-3(ain«rarinflr— Bnptnre  of  Vaginal  Wall. 

Dr.  W.  ▲.  Ve)  00— Rupture  of  Hdney. 

Dr  Way— Uterine  DSsplaoements. 

Dra.  Todd,  Lendon  and  J.  Eyans — Papen  cm  IntuflBOBceptim. 

l>r.  D.  T.  Harbison-'Some  Hydatid  Notes. 

ANNUAL  DINNER. 

In  the  evening  the  annaal  medical  dinner  was  held, 
[fc  was  a  great  sncoess,  between  40  and  50  members 
ultendhig  Dr.  Todd  (acting  President)  on  behalf  of 
ihe  Branch  presented  L)r.  T.  W.  Corbin  with  a  laige 
nilver  tea-tray,  suitably  inscribed,  as  a  token  of  esteem 
and  in  recognition  of  twenty-one  years*  service  on  the 
Branch's  Ckyincil. 


SOUTH  AUSTRAUAN  BRANCH  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 
Statement  of  Reeeipts  and  Expenditure  for  the  Tear  ending  June  80th,  1900. 


Db. 
To  balance  in  Bank,  15th  June,  1899 
,,  imd vow   ...         ...         ...         ... 

„  Subscriptions     


£    s.  d. 

193  18  2 

4     1  4 

326  16  0 


£423  16    6 


Otf. 
By  Subscriptions  to  B.M.A.         

„  Exchange  ...        ...        ...        ... 

Printing  and  Stationery         

Postage  and    Clerical    Asedstanoe   to 

Hon.  {Secretary        

„  Christmas  Orataity 

„  tiill  K  Co.,  half  cost  of  Drag  to  Belair 


„  Balance  in  Bank 


M 

I) 


£ 

B. 

d. 

106 

11 

6 

94 

10 

6 

1 

0  11 

11 

5 

0 

8 

2 

7 

1  10 

0 

1 

0 

0 

LIABILITIES. 

Subscriptions  dne  to  B.M.A. 
Half-year*s  Expenses  (calculated) 


£  s.  d. 

112  0  0 

42  0  0 

12  0  0 

£166  0  0 


ASSETS. 


Cabh  in  hand  and  in  Bank  (since  Audit) 
Members'  Subscription <«  unpaid  ... 


£224  0 
...   199  15 

5 
1 

£423  15 

6 

~ 

£  s. 

t)    212  0 
56  0 

d. 

0 
0 

£268  0 

0 

Audited  and  found  correct, 

ALFRED  E.  WIGG. 
ISth  June,  1900. 


T.  W.  CORBIN, 

HOH.  TfiBASURBB. 


NEW  SOUTH  WALES  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


Tbb  regular  monthly  meeting  of  the  Branch  was  held 
at  the  Royal  Society^s  Boom  on  Friday,  29th  Jane, 
1900,  Dr.  W.  H.  Coutte,  President,  in  the  chair.  There 
were  also  present  Drs.  W.  J.  Munro,  Rennie,  Neill, 
Bowker,  Lyden,  Hankins,  Crago,  Allan,  Jamieson,  F. 
H.  Quaife,  Clubbe,  Tidswell,  Kater,  Sinclair  GUlies, 
Sydney  Jones,  Barrington,  F.  W.  West,  Pockley,  Pain, 
B.  Jones,  Maitland,  Pope,  Flashman,  Macdonald  Gill, 
W.  Ohisholm,  Blackwood,  Worrall,  Manning,  Knaggs, 
Sinclair,  Foreman,  Gordon  MacLeod,  Thring.  Hinder, 
Mills,  McDonagh,  L.  H.  Lu  Harris,  Binney,  Ludlow, 
MeClelland,  The  Hon.  Dr.  Nash,  M.L.C.,  and  others* 

Visitors :  Dr.  Holmes  and  Mr.  Duraok. 

The  minutes  of  the  preTioua  meeting  were  read  and 
confirmed. 


The  President  announced  the  nomination  of  the 
following  gentlemen  as  members  : — Dr^.  Staoey,  Ifac- 
kenzie,  Holmes,  and  Belssmann. 

Drs.  F.  H.  QuAiFB  and  Rbnnib  read  a  paper  on 
*'A  Case  of  Aneurism  of  the  Arch  of  Aorta  in  a 
Woman,**  and  showed  the  specimen.     (See  page  280.) 

Dr.  Stdnbt  Jones  said  he  would  like  to  ask  Dr. 
Quaif  e  if  he  had  tried  chloride  of  calcium  in  the  earlier 
stages  of  the  aneurism.  He  (Dr.  Jones)  remembo^ed 
a  case  presenting  the  signs  and  symptoms  of  aneurism 
in  a  woman,  who  got  quite  well  after  being  treated 
with  the  chloride  of  calcium. 

Dr.  QuAiFB  said. he  had  not  tried  the  chiorideof 
calcium  in  the  earlier  stage,  and  later  the  rent  was  so 
enormous  that  he  did  not  think  anything  could  hare 
done  any  good. 

Dr.  Worrall  read  some  notes  on  (1)  **A  Huge 
Fibro  Cyst  t)f  iihe  Dterus  ** ;  (2)  Mntra-mnral  Fibroid, 
enucleated  from  the  Pnerpeial  Uterus,**  and  exhibited 
sptcimens.    (See  page  282.) . 
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Dn,  Bbnkib  and  Cbaqo  read  a  paper  on  ^  k  Oaae  of 
Hydatid  of  the  Brain. — Operation.  —BecoTery."  The 
patient  was  exhibited.    (See  page  270.) 

The  President  congratulated  Drs.  Bennie  and  Orago 
upon  the  snocess  of  the  operation.  It  would  be  inter- 
esting to  see  how  far  the  general  improvement  in  the 
lad  would  continue. 

Dr.  Clubbb  said  he  must  also  congratulate  Drs. 
Bennie  and  Crago.  The  result  of  operations  of  this 
character  had  been  generally  disappointing.  He  re- 
membered a  case  he  had  had  at  the  Prince  Alfred 
Hospital  of  a  lad  of  17  years,  from  whom  over  100 
cysts  had  been  removed  from  the  braiu,  which  had 
proved  fistal  14  days  after  the  operation.  The  difficulty 
in  the  cases  wss  the  enormous  escape  of  cerebro-spinal 
fluid.  He  had  often  wondered  how  the  space  was  to 
become  filled  up,  and  had  thought  that  perhaps  steril- 
ise i  sponge  might  be  introduced  to  fill  up  the  cavity 
left  by  the  removal  of  the  cyst.  He  would  watch  with 
intereiat  the  progress  of  the  case  now  under  notice. 

Dr.  Stdnbt  Jokbs  said  there  were  two  points  in 
the  case  which  he  would  like  to  refer  to,  namely,  1st, 
the  resonant  percussion  note  over  the  site  of  the 
growth.  He  remembered  a  case  of  glioma  of  the  brain, 
where  this  remarkable  resonance  was  very  apparent. 
The  case  was  afterwards  operated  upon  by  Dr.  MacGor- 
mick,  but  no  thinning  of  the  bone  was  shown  upon 
opening  it  The  second  point  was  the  accumulation  of 
flaid  in  the  cyst  after  aspiration.  No  doubt  in  thislcase 
it  was  very  necessary  to  remove  the  cyst  at  the  second 
operation ;  but  in  cases  of  hydatid  of  the  liver,  after  tap- 
ping, the  cyst  appears  to  be  as  large  as^ever,  but  after 
about  a  fortnight  tbe  fluid  was  absorbed.  In  brain  cases, 
however,  the  delay  has  to  be  reckoned  with,  but  if  one 
had  the  courage  of  his  opinion,  it  was  probable  the 
symptoms  would  disappear,  even  without  the  cyst 
being  removed. 

Dr.  HiNDEB  said  he  did  not  quite  understand  why 
the  operation  had  been  divided  into  two  parts.  The 
relief  after  tbe  aspiration  seemed  to  be  very  marked. 
It  certainly  would  have  been  interesting  to  know  if  the 
fluid  would  have  been  absorbed,  as  suggested  by  Dr. 
Sydney  Jones.  He  (Dr.  Hinder)  rather  inclined  to  the 
opinion  that  additional  risk  was  incurred  through 
delaying  the  removal  of  the  cyst.  He,  however,  quite 
agreed  that  Dr.  Crago  was  to  be  congratulated  upon 
the  success  of  his  operation. 

Dr.  Cbaoo,  in  reply,  thanked  the  members  for  their 
complimentary  remarks.  He  said,  in  answer  to  Dr. 
Clnbbe,  that  he  also  wondered  how  the  cavity  became 
filled,  but  thought  he  would  prefer  it  to  be  filled  with 
blood  clot  rather  than  with  sponge.  In  answer  to  Dr. 
Jones,  he  said  he  could  not  offer  any  explanation  of 
the  altered  percussion  note,  but  certainly  it  was  very 
distinct,  and  of  a  higher  pitch  than  the  other  side.  He 
said  that  while  they  had  decided  to  postpone  the  re- 
moval of  the  cyst  so  long  as  the  improvement  lasted, 
he  was  of  opinion  that  to  have  delayed  much  longer 
would  have  necessitated  the  services  of  the  undertaker. 
In  reply  to  Dr.  Hinder,  he  (Dr.  Crago)  said  he 
admitted  that  to  leave  the  cyst  wall  behind  did  not 
appeal  to  one's  surgical  instincts.  Still,  as  most  of  the 
cases  operated  upon  by  the  more  scientific  method  of 
completing  the  operation  at  one  stage  had  died,  and 
this  patient  was  alive,  and  as  surgeons  in  London  were 
adopting  the  custom  of  doing  operations  on  the  brain 
in  two  stages,  he  thought  they  were  justified  in  follow- 
ing the  course  they  hsd  done. 

Jh*  Bbnnie  said  before  the  operation  was  com- 
menced it  was  decided  that  if  a  tumour  was  found  the 


operation  would  be  done  in  two  stages.  This  was  the 
rule  of  practice  with  Mr.  Victor  Horsley  and  Mr.  Bal- 
lance,  in  London,  in  cases  of  cerebral  tumour. 

Dr.  F.  W.  Wbst  exhibited  for  Dr.  Bowker :— 1.  Case 
of  inter-scapulo-thoracic  amputation.  2.  Case  of  for- 
ward dislocation  of  tibia  snd  fibula.  The  patients 
were  examined  by  the  members. 


The  Council  met  at  the  Editor's  rooms  on  Tuesday 
evening,  19th  June,  1900.  Present :  Drs.  Coutie, 
Bennie,  Hankins,  Crat^o,  Brady,  Worrall,  Blackwood, 
Abbott,  Neill,  Clark,  Enaggs,  Foreman,  Jamieson. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Bead  letter  from  Mr.  Price,  M.L.A.,  asking  for  a 
conference  on  his  proposed  Medical  Bill. 

Besolved  :  "  That  tne  conference  be  held,  and  that 
the  Hon.  Secretary  be  asked  to  interview  Mr.  Price  in 
the  meantime  with  a  view  to  the  resuscitation  of  the 
Bill  which  was  dropped  owing  to  the  prorogation  of 
Parliament.'* 

Bead  letter  from  Mr.  Bell,  of  the  Clerks  and 
Warehousemen's  Benefit  Society,  asking  for  a  conference 
on  the  basis  of  the  resolutions  passed  by  the  medical 
profession  on  the  10th  January  1896. 

Besolved  :  *'  That  the  cordial  spirit  of  the  letter  be 
acknowledged  and  the  conference  be  held.  The  President, 
Hod.  Secretary,  Drs.  Bennie  and  Wormll  to  represent 
the  Council.'* 

Bead  letter  sent  by  the  Hon.  Secretary  to  the  parent 
Association  with  reference  to  the  dispnte  m  the 
Victorian  Branch, 

Bead  letter  from  Dr.  Syme,  of  Melbourne,  stating 
the  action  tsken  by  the  various  sub-branches  with 
regard  to  the  dispute  in  the  Victorian  Branch. 

Bead  letter  from  the  President  of  the  Board  of 
Health,  ssking  for  permission  to  re-publish  the  paper 
read  by  Dr.  Tidswell  on  the  plague.  Permission 
granted. 

The  confidential  list  of  the  medical  officers  of  the 
People's  Prudential  Benefit  Society  was  revised. 

Besolved :  '*  That  the  attention  of  the  medical  pro- 
fession be  drawn  to  the  Australian  Natives'  Association 
commencing  as  a  Friendly  Society,  and  that  such 
circular  be  sent  to  all  members  of  the  profession  in  the 
colony." 

Besolved  :  '*  That  the  President  interview  Mr.  B.  W. 
Dowling,  the  Hon.  Secretary  of  the  Australian  Natives' 
Association." 

A  Conference  was  held  at  the  Editor's  Boom  on 
Tuesdar,  27th  June,  at  7.80  o'clock,  with  reference  to 
the  question  of  tbe  Clerks'  and  Warehousemen's  Benefit 
Society  being  brought  within  the  limit  fixed  by  the 
resolution  pfused  at  the  general  meeting  of  the  profes- 
sion held  on  6th  January,  1896.  Messrs.  Heron,  Bell, 
and  Shaw  represented  the  Cleiks*  and  Warehousemen's 
Society,  and  Drs.  Coutie,  Bennie,  Worrall,  and  Hankins 
represented  the  Branch.  After  considerable  discussion 
the  representatives  of  tbe  Clerks'  and  Warehousemen's 
Society  undertook  to  submit  their  views  to  the  Council 
in  writing. 

The  Council  met  at  the  Editor's  Boom  on  Tuesday 
evening,  27th  June,  at  8.30  o'clock.  Present — Drs. 
Coutie,  Neill,  Hankins,  Worrall,  Bennie,  Crago,  Clark, 
Knaggs,  Brady,  and  Abbott. 

Mr.  H.  A.  Price,  M.P.,  was  present  to  discuss  the 
provisions  of  the  Medical  Bill  which  he  intended  to 
introduce  into  the  Legislative  Assembly.  After  dis- 
cussion it  vnu  decided  to  go  through  the  Bill  and  make 
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what  alterations*  seemed  advisable.  A  hearty  vote  of 
thanks  was  accorded  to  Mr.  Price  for  his  attendance 
at  the  meeting.  Mr.  Price  replied.  The  Council  then 
considered  the  Bill  and  prepared  a  draft-  with*  the 
snggefited  amendments. 

A  letter  from  Dr.  Thane  of  Tass  was  read  with 
reference  to  the  stoppage  of  certain  trains,  in  order  to 
facilitate  the  transmission  of  medical  men  in  cases  of 
urgent  illness  or  accident.  It  was  decided  to  refer  the 
matter  to  the  Bailway  Commissioners. 

Accounts  passed  for  payment  :^ Hon.  Treasurer, 
impressed  stamps,  £2  ;  petty  cash,  £8. 


VICTORIAN  BRANCH  OP  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Thb  monthly  meeting  of  the  Branch  was  held  at  the 
Hall  of  the  Medical  Society  of  Victoria  on  Wednesday, 
June  20th.  Owing  to  the  inability  of  the  President, 
Dr.  J.  B.  Neild,  to  attend,  Dr.  Bryant  was  voted  to  the 
chair. 

The  Chairman  moved  that  a  letter  be  written  to 
Dr.  Neild  expressing  the  sympathies  of  the  Branch 
with  him  at  the  result  of  an  accident  which  bad 
befallen  him,  and  hoping  that  he  would  be  soon 
restored  to  health. 

A  letter  was  received  from  Mr?.  M.  B.  Hopkins, 
thanking  the  Branch  for  its  kind  expression  of 
condolence  on  the  loss  of  her  husband  in  the  Transvaal. 

Dr.  WiLLiB  read  a  paper  entitled  *'  Notes  on  a  Case 
of  Xanthoma."    (See  page  289.) 

In  the  discussion  that  followed  the  reading  of  the 
paper.  Dr.  Wbioall  inquired  if  the  cause  of  the 
affection  was  presumed  to  be  some  absorption  of  bile 
due  to  possibly  chronic  obstruction  of  bile  ducts? 

Dr.  Hbnbt  had  two  cases  of  xanthoma  palpebrarum 
under  observation.  Both  patients  were  over  middle 
age,  and  of  different  sexes ;  they  exhibited  di:itinctly 
flat  buff-yellow  elevations  on  each  eyelid.  He  agreed 
with  Hutchinson's  definition  of  the  condition  being 
due  to  *'  direct  consequences  of  frequent  disturbance 
of  pigmentation."  He  was  not  applying  any  direct 
treatment. 

Dr.  Vancb  thought  the  bile  colouring  significant  of 
fsome  biliary  disturbance.  Frequent  attacks  of 
jaundice  might  provoke  symptoms.  He  would  like 
to  know  why  in  tbe  multiplex  cases  the  skin  conditions 
occurred  on  the  posterior  surfaces  of  the  joints. 

Dr.  R.  E.  Wbioall  then  read  "Notes  on  some 
Interesting  Cases  met  with  in  Private  Practice."  (dee 
page  288.) 

Dr.  Bbtant  remembered  two  cases  illustrating  the 
value  of  immediate  treatment  as  recommended  by  Dr. 
VVeigall.  One  was  that  of  a  man  who  fell  on  his  head 
and  fractured  his  skull.  When  seen  he  was  quite 
conscious  ;  there  was  no  paralysis,  but  there  was  slight 
tingling  in  the  finsers  of  the  left  hand,  the  pulse 
slowed  and  there  was  no  headache.  Epileptic  con- 
vulsions started  and  became  severe.  It  was  then 
decided  to  trephine,  and  under  the  operation  the 
patient  suddenly  died.  A  large  clot  was  found  on  the 
right  bide,  and  silent  hsemorrhage  was  evidently 
causing  pressure  on  the  brain.  The  other  case  was 
that  of  a  child  who  had  fallen  from  a  tree.  The  pulse 
was  slow ;  there  was  semi-consciousness  ;  there  was  no 
fracture  of  the  skull.  The  skull  was,  however, 
trephined,  and  it  was  found  that  haemorrhage  was 
going  on  ;  a  clot  was  washed  out  and,  notwithstanding 
that  a  good  deal  of  suppuration  went  on,  the  case  made 
a  satisfnctory  recovery. 

Dr.  CUSOADEN  then  read  his  paper  on  "  Notes  on  a 
Case  of  Supposed  Plague  *' : — 


G.  B.  cA,  21,  married,  labourer,  complained  of  pfthis 
in  the  limbs ;  felt  shivering  at  times ;  temperatore 
102°  F,;  pulse  110;  tongue  coated.  I  prescribed  for 
him  and  advised  him  [to  go  home  and  remain  in  bed. 
He  sent  me  a  message  the  following  mornlDg  requesting 
me  to  visit  him.  He  informed  me  he  pained  a  very 
restless  and  sleepless  night.  The  pains  in  the  Umtae 
still  continued.  He  also  suffered  from  abdominal  pain, 
more  particularly  in  the  region  of  the  spleen.  I'  ex- 
amined his  abdomen.  The  spleen  appeared  to  be 
slightly  enlarged.  No  tenderness  on  pressure.  For 
the  next  few  days  his  temperature  ranged  between 
100<>— 103<>.  On  the  sixth  day  of  his  illness  he  com- 
plained of  pain  in  the  region  of  the  subclavian  tri- 
angle, left  side  ;  also  pain  between  the  shoulders.  On 
examining  his  neck  I  found  the  gland  in  that  region 
swollen.  The  swelling  increased  daily  until  it  attained 
the  size  of  a  pigeon's  egg.  The  gland  was  not  painful 
on  pressure.  On  the  ninth  day  the  corresponding 
gland  on  the  right  side  commenced  to  swell,  and 
increased  rapidly  in  size.  A  small  gland  in  the  axilla 
also  made  its  appearance  about  this  time.  On  my  last 
visit,  eleventh  day,  he  called  my  attention  to  the  fact 
that  the  swelling  in  his  neck  on  the  left  side  had  de- 
creased. I  examined  it,  and  found  the  swollen  .gland 
considerably  diminished  in  size. 

I  considered  the  illness  of  such  a  suspicions  nature 
that  I  thought  it  my  duty  to  report  the  case  to  the 
Health  authorities.  The  patient  was  seen  by  three  ol 
the  Board's  experts  in  consultation  with  me.  His  blood 
having  been  examined  by  the  bacteriologist,  and  the 
result  being  of  such  a  suspicious  character,  it  was 
deemed  advisable  to  have  him  removed  to  the  quaran- 
tine station,  which  was  accordingly  done. 

I  might  state  that  three  months  previous  to  this,  his 
present  illness,  he  met  with  an  accident  while  employed 
by  the  Tramway  Company  shunting,  being  caught 
between  the  dummy  and  car  of  a  tram.  At  first  the 
accident  did  not  prevent  him  from  following  his  occu- 
pation, but  some  days  afterwards  he  was  seised  with 
pains  in  the  abdomen,  which  necessitated  his  seeking 
medical  advice.  As  a  result  of  the  accident  he  re- 
mained in  bed  for  three  weeks,  being  treated  for  pains 
in  the  aforementioned  region.  At  the  end  of  that  time 
he  completely  recovered,  and  resumed  work  as  a  wharf 
labourer. 

In  making  a  diagnosis  in  this  case  one  would  have  to 
eliminate  (1)  lympho  earcoma  ;  (2)  tubercular  disease 
of  the  glands ;  (3)  primary  syphilis ;  (4)  secondary  or 
tertiary  syphilis.  In  lympho  sarcoma  the  characteristic 
features  are  successive  enlargement  of  the  glands  in 
the  neighbourhood  of  the  primary  tumour.  Tubercular 
glands  must  undergo  an  extensive  regressive  metamor- 
phoses before  attaining  such  a  large  siae  as  lympho 
sarcoma.  Primary  syphilis,  where  the  gland  can  be 
traced  from  the  primary  source  of  infection,  and  from 
secondary  and  tertiary  syphilis,  where  the  glandnlar 
hyperplasia  is  universal  and  the  swelling  seldom  ex- 
cels an  almond  in  size. 

The  disease  presented  many  well-marked  symptoms 
of  plague.  The  sudden  illness  in  a  well-developed, 
healthy  young  man  ;  rapidity  of  the  glandular  enlarge- 
ment ;  high  temperature ;  restlessness  and  sleepless- 
ness. On  the  other  hand  there  was  an  absence  of 
headache,  giddiness,  nausea  and  vomiting,  and  tender- 
ness of  the  glands  on  pressure. 

The  case  presented  many  symptoms  similar  to  malig- 
nant lymphadenoma  (or  acute  Hodgkin's  disease)  at- 
tacking a  young  adult— progressive  glandular  enlaige- 
ment,  painless  on  procure  ;  enlargement  of  thesplera  ; 
temperature  100°  to  lOS^ 
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Ab  the  ease  was  under  my  care  suoh  a  short  time, 
1 1  days,  and  as  there  wan  not  time  for  great  disturb- 
ance of  the  general  health  to  be  observed,  I  am  not  in  a 
potdtion  to  give  a  positive  diagnosis,  but  would  be  in- 
clined to  regard  it  as  a  case  of  acute  Hodgkin's 
disease. 

The  discussion  on  this  paper  was  adjourned  to  the 
next  meeting. 

After  a  vote  of  thanks  to  the  Chairman,  the 
proceedings  closed. 


PROCEEDINGS   OF   OTHER   SOCIETIES, 


WE8TEBN  SUBURBS  MEDICAL  ASSOCIATION 

OP  SYDNEY,  N.S.W. 

A  BPKOIAL  meeting  of  the  Western  Suburbs  Medical 
Association  was  held  at  the  Royal  Society's  rooms  on 
Friday,  the  Ist  June,  to  which  all  members  of  the 
medical  profession  resident  in  Sydney  and  the  suburbs 
were  invited,  to  hear  a  paper  which  Dr.  P.  Sydney 
Jones  had  consented  to  "KaA  descriptive  of  the  health 
resorts,  etc.,  which  he  had  visited  during  his  recent 
two  years'  absence  from  Australia.  The  l^esident,  Dr. 
Mcliroy,  was  in  the  chair,  and  among  those  present 
were  Drs.  Coutie,  Abbott,  Traill,  Worrall,  Quaife,  Ed. 
Chisholm,  Mills,  Hinder,  Hankins,  Jamieson,  Rennie, 
Allan,  West,  Wilkinson,  Power,  Gill,  McDonagh,  T.  S. 
Kirkland,  Browne,  Wood,  Walker- Smith,  Blackburn, 
Gledden,  Taylor  Young,  Maitland,  Brady,  Crago, 
Wright,  Trindall,  Sawkins,  Purser,  Wade  and 
A'Beckett  McCarthy  (Hon.  Sec.). 

Dr.  P.  Stdnky  Jones  read  his  paper.  (See  page  266.) 

Dr.  Sidney  Jamiebon  asked  as  to  the  ultimate 
disposal  of  the  sputa. 

Dr.  F.  H.  QUAIFB  asked  how  bowel  complications 
were  treated  in  a  sanatorium. 

Dr.  Power  asked  for  information  as  to  the  results 
of  sanatorium  treatment,  and  whether  they  were  better 
at  sanatoria  situated  on  elevated  sites  than  at  those  at 
low  levels. 

Mr.  Han  KINS  thought  that  the  practice  alluded  to 
of  allowing  the  patient  to  take  his  own  temperature 
was,  when  it  continued  to  rise,  likely  to  have  a  very 
depressing  effect  upon  him. 

I>r.  West  asked  if  inhalations  were  used. 

Dr.  Wilkinson  felt  that  the  profession  should  be 
thankful  to  Dr.  Sydney  Jones  for  his  paper  on  what 
might  be  called  the  old  treatment  of  consumption. 
Personally,  however,  he  did  not  believe  in  sanatorium 
treatment,  and  could  not  accept  the  published  statistics 
as  correct.  Then  again,  to  say  that  tuberculin  was 
not  being  used  was  incorrect ;  it  was  used  very  largely, 
and  when  the  results  were  published,  as  they  would  be 
some  day,  the  profession  would  be  astonished.  Tuber- 
calin  was  still  on  its  trial,  and  the  new  tuberculin  had 
scarcely  been  tried  at  all.  Medical  men  are  prejudiced 
against  it  and  will  not  give  it  a  trial.  In  some 
cases  of  consumption  it  is  necessary  to  use  the  tuber- 
calin  injection  for  a  long  period,  even  as  much  as  ten 
years. 

Dr.  Tatlob  Young  said  that  he  quite  agreed  with 
Dr.  Sydney  Jones,  and  having  spent  some  time  in 
Berlin  he  could  testify  that  the  use  of  tuberculin  in 
the  treatment  of  pulmonary  tuberculosis  was  prac- 
tically abandoned  there. 

Dr.  Sydney  Jones,  in  reply  to  Dr.  Quaife,  said  that 
cases  in  which  bowel  complications  existed  would  not 
be  regarded  as  suitable  for  treatment  in  a  sanatorium. 
In  answer  to  Dr.  Jamieson's  question,  he  said  that  in 


some  sanatoria  where  the  water  supply  is  abundant,  as 
in  Switzerland,  the  sputum  after  being  boiled  is  poured 
down  the  sink.  In  others,  it  is  mixed  with  peat  or 
coal  duidiand  burned.  To  Dr.  Power,  that  according  to 
Dr.  Walters,  *' speaking  generally,  from  one-fourth  to 
one-third  of  the  patients  are  practically  cured,  or  a 
still  greater  proportion  if  they  are  treated  in  an  early 
6ta(2:e."  If  the  conditions  of  life  are  favourable,  and 
the  rules  and  regulations  inculcated  in  the  sanatorium 
are  followed  by  the  patient  on  his  return  to  his  home  ; 
further  improvements  usually  take  place.  Dr.  Jones 
had  no  statistics  to  decide  the  question  whether  better 
results  were  obtained  at  sanatoria  situated  at  high 
levels  than  at  those  at  low  levels,  but  as  a  matter  of 
fact  ihe  majority  of  sanatoria  are  built  on  elevated 
sites,  1,600  to  2,000  feet  or  more,  as  at  Falkenstein. 
Ruppertsbain,  Arosa  and  Davos.  It  is  a  well-known 
fact  that  the  greater  the  elevation  the  purer  the  air. 
Dr.  Jones  quite  agreed  with  the  remarks  of  Mr. 
Hankins,  but  it  must  be  remembered  that  the  know- 
ledge of  a  gradually  falling  temperature  exercised  a 
distinctly  exhilarating  and  l^neficial  effect.  In  reply 
to  Dr.  West,  Dr.  Jones  said  that  inhalations  were  rarely 
used.  Dr.  Jones  said,  in  reply  to  Dr.  Wilkinson,  that  the 
statistics  quoted  were  those  published  by  Dr.  Ruffenacht 
Walters  in  his  book  on  "  Sanatoria  for  Consumptives,'* 
and  as  far  as  he  (Dr.  Jones)  knew  their  accuracy  had  not 
been  disputed  in  Burope  The  best  answer,  however,  to 
Dr.  Wilkinson's  assertion  that  these  statistics  are  not 
reliable  is  the  fact  of  the  rapid  increase  in  the  number 
of  sanatoria,  and  especially  of  those  for  the  poor  and 
destitute  classes.  If  ^anatoria  do  not  effect  the  good 
which  is  alleged,  how  are  we  to  account  for  the  fact 
that  old  age  and  sickness  insurance  societies  in 
Germany  have  found  it  to  their  pecuniary  advantage 
to  build  sanatoria  for  the  treatment  of  their  con- 
sumptive clients  ?  Directors  of  insurance  societies  are 
not  influenced  by  fashion  or  sentimental  considerations, 
but  by  the  size  of  the  dividend.  The  question  they 
ask  themselves  is,  will  it  pay  to  build  sanatoria,  and 
they  have  answered  it  in  the  affirmative.  "  Gebhard, 
the  director  of  the  Hanseatic  and  Old  Age  Insurance 
Co.,  proved  that  if  out  of  500  consumptives  140  could 
be  so  far  restored  as  to  do  without  sick  pay  for  a  year, 
this  would  recoup  the  Company  for  the  cost  of  treat- 
ment in  a  sanatorium  or  for  the  erection  and  main- 
tenance of  one  of  its  own."  Then,  as  to  tuberculin. 
Dr.  Joues  said  be  could  only  repeat  what  he  had  said 
in  his  paper,  that,  speaking  generally,  the  use  of  tuber- 
culin has  been  abandoned,  not  only  in  sanatoria  and  hos- 
pitals, but  in  private  practice  throughout  Europe.  He 
had  carefully  followed  the  reports  that  had  appeared 
on  the  subject  in  the  KngliMh  joornaU  during  the  last 
three  years,  and  he  had  made  personal  inquiries  at  all 
the  sanatoria  he  visited,  as  well  as  from  private  medical 
practitioners,  and  the  answer  was  the  same  in  all  cases. 
The  meeting  terminated  with  a  hearty  vote  of 
thanks  to  Dr.  P.  Sydney  Jones,  which  was  moved  by 
Mr.  Hankins  and  carried  by  acclamation. 


SHORT  EXTRACTS  FROM   FOREIGN   MEDICAL 

LITERATURE. 

By  Walter  Spencer,  M.D.,  Enmore,  N.S.W. 

The  rate  of  puerperal  and  of  infantile  mortality 
appears  to  be  high  in  Bulgaria,  probably  not  un- 
associated  with  the  following  treatment. 

During  accouchement  the  patient  is  assisted  to  dance 
about,  the  nurse  holding  her  by  the  shoulders.  In 
cases  of  delayed  labour,  the  nurse  introduces  her  hand 
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well-oiled,  in  order  to  open  the  passage  ;  and  if  this 
fails,  the  patient  is  danoed  aroand  more  yigorously. 

Dnring  the  period  of  gestation,  the  trank  o:  the 
patient  is  boand  np  in  scraps  of  wool  which  sheep 
nave  nibbed  off  their  fleeces.  The  new-bom  infant  is 
compressed,  all  but  the  head,  between  two  small 
mattresses,  which  are  tightly  boand  up  with  a  p-irti- 
coloared  cord.    Le  Nobd  Medical. 

Juhel-Renoy,  Prof.  Jaccoud,  Laveran  and  Ti-sicr 
have  lately  devoted  special  chapters  to  descriptions  of 
RuheUa^  a  malady  which  is  well  known  to  French 
cliniciHns,  although  they  hold  it  to  be  only  a  mild 
foim  of  measles  and  not  a  distinct  disease.  Trousseau 
described  it  as  the  most  discrete  of  the  exanthems.  and 
as  having  a  similar  relation  to  measles  as  '*  varioloide  " 
(modified  smallpox)  to  variola.     Janub. 

Dr.  Ausset  lays  special  stress  upon  the  "  Rigne-du- 
sou  "  as  diagnostic  of  pleural  ejfvnon.  He  uses  two 
copper  coins,  which  emit  a  silvery  sound  at  the  level 
of  the  fluid.  On  any  diseased  thorax  without  effusion 
there  is  a  dull  far  sound  lacking  metallic  resonance. 
We  are  accustomed  to  associate  the  bell  sound  with 
pneumo- thorax  only. 

Dr.  Laurent  attributes  the  early  decay  of  teeth  in 
some  measure  to  deficiency  of  common  salt  in  the 
dietary  of  infants  and  children.    Abchives  de  Mbde- 

CINE  BT  DB  CHIRUEGIB  INFANTILIS. 

A  recent  monograph  on  Epilepiy  embodies  the  pre- 
sumption that  a  substance  capable  of  violently  ex- 
citing the  motor  centres  to  convulsive  attacks  may  be 
developed  or  may  accumulate  at  intervals  in  the  blood 
of  epileptics.  The  author  found,  neverthele<«,  that  6 
to  10  cc.  of  epileptic  blood  when  injected  sub- 
cutaneously  to  rabbits  gave  rise  to  no  symptom  in 
niore  than  60  per  cent.,  but  that  in  nearly  80  per  cent, 
it  caused  a  disease  characterised  by  epileptiform 
attacks  and  nervuus  symptoms  which  developed  within 
three  months  ;  whilst  in  5  per  cent,  (in  which  the 
blood  had  been  drawn  off  during  a  severe  fit),  epilepsy 
immediately  ensued  and  resulted  in  death  within  eight 
hours.  The  blood  of  the  inoculated  rabbits  when 
injected  into  others  produced  no  morbid  effects. 
Bulletin  of  the  Royal  Bblgian  Academy  of 
Medecine. 


THE   MEDICAL   BENEVOLENT  FUND  OP  NEW 

SOUTH  WALES. 


The  following  additional  subscriptions  have  been  paid 
to  the  Hon.  Secretary  of  the  Benevolent  Fund  :~ 

One  Yearns  Subsoription. 

Drs.  Littlejohn,  Meeke,  Worrall,  A.  Andrews, 
Kennedy,  E.  H.  Thane,  Cohen,  Eric  Sinclair,  J.  English. 

Two  Yeabb*  Subscription. 

Drs.  Muskett,  Watson  Munro,  Mallam,  Hoets, 
Bichard  Rend.  Lewis  Hickey,  George  Hurst,  H.  E.  Lee, 
P.  T.  Thane,  G.  W.  Watt,  Walley,  G.  Abbott,  McKillop, 
C.  H.  Scott,  Woodward,  Walter  Spencer,  Hull,  F.  C. 
Stevenson,  A.  J.  Harwood,  H.  E.  King. 

H.   L.    MAITLAND, 

Hon.  Secretary. 
6  Lyons'  Terrace, 
Liverpool  Street, 


LETTERS  TO  THE  EDITOR. 

CIVIL      AMBULANCE      AND     TBANSPOBT 

BRIGADE. 


(To  the  Editor  of  the  AustraJUman  Medical  QazeUe,) 


Sir, — I  feel  sure  that  the  members  of  oar  profeflsioo 
will  be  grieved  to  hear  that  the  good  work  being 
carried  out  by  the  Civil  Ambulance  and  Transport 
Brigade  is  in  danger  of  being  seriously  impeded  from 
want  of  adequate  monetary  support.  The  benefioenl 
work  of  this  Brigade  is  being  carried  out  entirely  by 
means  of  voluntary  subscriptions. 

Owing,  no  doubt,  to  the  many  calls  made  upon  their 
pockets  of  late  by  the  Patriotic,  Bushmen's,  and  Indian 
Famine  Funds,  there  has  been  a  considerable  falling 
off  in  the  amount  contributed  towards  this  most  osefal 
charity  by  the  members  of  the  community. 

Although  the  work  done  by  the  Brigade  is  not 
charged  for,  yet  it  is  to  be  hoped  that  members  of  the 
profession  when  making  use  of  the  Ambulance  oo 
behalf  of  their  well-to-do  patients  will  use  their  best 
endeavours  to  persuade  them  to  make  a  donation 
towards  the  fund*  of  the  Brigade. 

The  sphere  of  work  undertaken  by  the  Brigade 
includes  the  application  of  "  first  aid  "  to  the  sick  and 
injured,  and  the  transport  of  such  cases  to  hospitals. 

i  am  quite  sure  that  any  medical  man  who  has  made 
use  of  the  Brigade  for  the  purposes  of  transport  must 
have  been  very  favoarably  impressed  by  the  thorough 
and  workmanlike  manner  in  which  the  work  is  carried 
out  by  its  officers. 

As  an  indication  of  the  amount  of  work  done  by  this 
institution,  I  may  mention  the  fact  that  during  the 
first  four  years  of  its  existence  no  less  than  4,200 
persons  received  the  benefits  of  "first  aid"  and 
ambalance  conveyance  to  hospitals  or  homes. 

I  hope,  sir,  that  the  members  of  the  profession  will  do 
all  in  their  power  to  assist  in  augmenting  the  funds  of 
this  very  useful  charity. 

Yours,  etc., 

SYDNEY  JAMIE80N. 

4  Lyons'  Terrace, 

2nd  July,  1900. 


TRAVELLING    EXPENSES  TO    MEDICAL    WIT- 
NESSES IN  NEW  SOUTH  WALKS. 

(7b  the  Editor  of  the  Australasian  Medical  Gazette.) 

Sib, — I  read  with  interest  Dr.  Harvey  NickolPa  letter 
re  the  inadequate  fees  and  expenses  paid  to  medical 
men  for  inquests. 

A  short  time  ago  I  was  called  to  National  Park  to 
give  evidence  at  an  inquiry.  The  distance  is  nine  miles 
from  Hurt»tville,  and  involved  an  absence  of  three 
hours  from  home.  The  fee  allowed  for  this  was  21s., 
but  out  of  it  1  had  to  pay  train  fare  Is.,  and  cab  fare 
from  Sutherland  to  the  Park  2s.  6d.  This  left  me 
with  1 7s.  6d.  as  compensation  for  a  nine  mile  trip  and 
a  three  hours*  absence  from  practice.  On  my  return 
home  I  found  I  had  just  missed  a  very  comfortable 
three  guinea  confin^^ment  in  the  next  street. 

A  reraonstranc**  to  the  authorities  called  forth  a 
reply  as  vague  as  the  one  received  by  Dr.  Nickoll. 

I  am, 

TOurs  etc, 

JAMBS  McLBOD. 

Hurstville,  1st  July,  1900. 

(Letters  to  the  Editor  continued  on^ge  299.) 
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Original  articles  will  bb  inserted  solely  on 
oondition  that  thet  are  not  contributed  to 
any  other  periodical. 

All  ctm,wMnioaliim»  intended  far  publication  may  be 
addreued  '*  The  Editor,  AuHraUuian  edical  6fazette, 
121  Batkurgt  Street,  Sydney"  (^  to  the  Branch  Editon 
for  the  other  colonies. 

Contrihutora  mil  have  to  pay  the  coat  0/  illustroHons 
aeeompanying  their  articles. 

The  Ayetralasian  Medical  Gazette  and  the  British 
Medical  Journal  are  supplied  to  all  financial  JUembers 
of  the  New  South  Wales,  South  Auetralian,  and  Vic- 
torian Branches  Free  of  Cost. 

Subscriptions  (£8  28.  per  annum)  shtmld  beforwarded 
to  the  retmective  Branch  Treasurers  €U  below  : — 

New  South  Wales,  Br.  Crago.  16  College  Street  1 
Sydney;  South  Australia,  Br,  W.  T.  Hayward,  Ade- 
laide ;   Victoria^  Br,  George  Cusoaden^  Melbiumt. 

The  GoMttte  is  supplied  to  Members  of  the  New 
Zealand  and  Queensland  Branches  by  special  arrange- 
wtcnt  with  the  local  Secretaries. 


KDITOU'6  LIBRARY. 


The  Library  of  the  Editor  of  the  "Austral- 
asian Medical  Gazette,"  121  Bathurst  Street. 
Sydney,  is  now  open  to  all  Members  of  the 
British  Medical  Association,  from  2  to  6  p.m. 
every  week  day,  holidays  excepted. 


bPKGIAL  NOTICE.— Original  articles  for  in- 
sertion IN  THIS  "  Gazette  "  should  reach  the 
Editor  on  the  3rd,  other  communications  not 
later  than  the  7th,  and  corrected  proofs  on 
the  12th  of  each  month.  Failing  this,  the 
Editor  will  not  be  responsible  for  non- 
in8brtion  or  printers*  errors.  very  lengthy 
communications  will  only  be  inserted  when 
space  permits. 
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EDITORIALS. 


THE  SANITATION   OF  WEST 
AUSTRALIAN  CITIES. 

Thb  introductioii  of  the  Bubonic  Plague  into 
West  Australia  at  first  caused  considerable 
public  alarm,  but  since  the  energetic  measures 
adopted  by  the  €k>yemment  and  its  Medical 
Department  have  been  attended  by  considerable 


success,  the  public  mind  is  lapsing  into  its 
former  apathetic  state  in  relation  to  the  subject. 

Nevertheless,  there  are  reasons  for  believing 
that  Fremantle  is  particularly  vulnerable  to  a 
visitation  of  the  kind.  The  city  i  i  laid  out  on 
medieval  lines,  with  narrow  streets,  poor 
drainage  and  open  gutters.  Westralia  is  too 
young  to  have  introduced  any  system  of 
approximately  efficient  drainage,  hence  it  is  in 
a  position  to  look  round  the  civilized  world, 
and  before  commencing  a  work  of  such  mag- 
nitude, to  ascertain  which  modem  system  of 
sewerage  would  be  the  safest,  cheapest,  and 
most  efficient  to  adopt.  It  is  evident  that  of 
all  systems,  the  open  sewer  plan  is  the  most 
favourable  to  the  dissemination  of  disease  It 
is  also  the  most  difficult  of  control,  and  much 
less  adaptable  to  topographical  varieties  of 
country. 

The  importance  of  the  proper  system,  being 
adopted  at  the  outset,  is  evidenced  by  the  fact 
that  when  the  North  of  London  undertook  to 
drain  its  area,  it  was  found  that  the  main 
London  sewer  under  Edgeware  Road,  was 
incapable  of  receiving  the  additional  increase 
to  the  flow  from  the  new  reticulation.  The 
outcome  of  this  discovery  was  the  formation  of 
the  "  Brent  Valley  Scheme,"  at  a  cost  of  two 
and  a  half  millions. 

It  may  be  assumed  that  when  the  Cape  to 
Cairo  and  the  Kalgoorlio  to  Fort  Augusta 
railway  lines  shall  be  completed,  Perth,  under 
a  judicial  Federal  fiscal  system,  may  possibly 
become  one  of  the  chief  commercial  centres  of 
this  Continent.  It  is,  therefore,  of  commanding 
importance,  that  the  scheme  of  sewerage  to  be 
adopted  should  be  easily  susceptible  of  ex- 
pansion. It  should  also  possess  the  advantage 
of  being  incapable  of  communicating  the  germs 
of  disease  outside  its  walls,  a  property  which, 
unfortunately,  so  often  is  associated  with  the 
hydraulic  or  open  sewer  system.  Indeed,  the 
prevailing  system  of  drainage  is  probably 
responsible  for  a  greater  mortality  than  any 
other  agency  in  civUized  life. 

It  behoves  the  Govemfuent  of  Western 
Australia  not  to  follow  in  the  fatal  footsteps  of 
some  of  the  sister  Colonies  in  this  respects 

As  regards  the  prevention  of  the  Plague  and 
Zymotic  diseases,  the  Capital  city  of  the 
Western  Colony  possesses  an  opportunity  to 
acquire  a  merit,  much  to  be  desired,  but  hitherto 
not  attained  by  any  populous  centre  in 
Australia. 

The  Perth  Branch  of  the  British  Medical 
Association  should  at  once  form  a  Sanitary 
Section  and  discuss  this  question.  The  Medical 
Section  of  the  Royal  Society  of  New  South 
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Wales  is  doubtless  in  possession  of  the  necessary 
literature  on  the  subject,  as  it  and  the  Sanitary 
Association  at  one  time  addressed  themselves 
to  the  subject  with  much  solicitude. 

In  Holland,  the  subject  has  been  well  under- 
stood, and  has  long  since  passed  the  experi- 
mental stage,  while  the  name  of  the  inventor  of 
the  sewerage  system,  laernur,  has  been  almost 
forgotten  outside  his  own  country. 


AN  ACT  TO  SUPPRESS  INDECENT  AND 
OBSCENE  PUBLICATIONS  IN  NEW 
SOUTH  WALES 

Db.  Graham,  M.L.A.,  is  to  be  congratulated 
on  initiating  and  having  successfuUy  piloted 
the  following  Act  through  Parliament : — 

BB  it  enacted  bj  the  Qaeen'd  Most  Excellent 
Majesty,  bj  and  with  the  advice  and  consent 
of  the  Legislative  Council  and  Lefrislative  Assembly 
of  New  South  Wales  in  Parliament  Assembled,  and  by 
the  authority  of  the  same,  as  follows  :~ 

1.  Any  person  who— 

(1)  publishes  a  newspaper  containing  any  adver- 
tisement or  report  which  is  of  an  indecent  or 
obscene  nature  ;  or 

(2)  gives  or  delivers  to  any  other  person  any  pic- 
ture or  printed  or  written  matter  which  is  of 
an  indecent  or  obscene  nature,  with  the  in- 
tent that  the  same  or  a  copy  thereof,  or  any 
part  of  such  matter  or  a  copy  thereof,  should 
be  published  as  an  advertisement  in  any  news- 
paper ;  or 

(3)  affixes  to  or  inscribes  on  any  house,  building, 
wall,  hoarding,  gate,  fence,  pillar,  board,  tree, 
or  any  other  thing  whatsoever,  so  as  to  be 
visible  to  a  person  being  in  or  passing  along 
any  street,  public  highway,  or  footpath,  or 
affixes  to  or  inscribes  on  any  public  urinal,  or 
delivers  or  attempts  to  deliver,  or  exhibits  to 
any  person,  or  throws  down  the  area  of  any 
house  or  into  the  garden  or  curtilage  of  any 
house,  or  exhibits  to  public  view  in  the  window 
of  any  house  or  shop,  or  otherwise  publishes 
any  picture  or  printed  or  written  matter  which 
is  of  an  indecent  or  obscene  nature  ;  or 

(4)  gives  or  delivers  to  any  other  person  any  such 
pictures  or  printed  or  written  matter,  with 
the  intent  that  the  same,  or  some  one  or  more 
thereof,  or  a  copy  of  any  such  picture  or 
printed  or  written  matter  should  be  affixed, 
inscribed,  delivered,  exhibited,  or  otherwise 
published  in  contravention  of  the  provisions 
of  this  section  ;  or 

(6)  posts  or  causes  to  be  posted  for  transmission 
by  post  any   picture  or  printed  or  written 
matter,  which  is  of  an  indecent  or  obscene 
nature;  or 
(6)  prints  any  picture  or  printed  matter  published 
or  posted  in  contravention  of  this  Act, 
shall  be  liable  to  a  penalty  not  exceeding  twenty 
pounds,  or,  in  the  discretion  of  the  Court,  to  imprison- 
ment for  a  term  not  exceeding  six  months,  with  or 
without  hard  labour. 


2.  Informations  for  offences  against  this  Act  may  be 
heard  and  determined  in  a  court  of  petty  sessiona. 

8.  Where  any  postmaster  has  reason  to  believe  that 
any  newspaper,  packet,  or  parcel  posted  as  aforesaid 
contains  any  picture  or  printed  matter  which  is  of  an 
indecent  or  obscene  nature,  he  may  cause  the  news- 
paper, packet,  or  parcel  to  be  forwarded  to  the  Post^ 
masteiH^eneral ;  and  the  Postmaster-General  may 
cause  the  newspaper,  packet,  or  parcel  to  be  opened, 
and  if  it  is  found  to  contain  any  such  picture  or  printed 
matter,  may  cause  such  newspaper,  packet,  or  parcel, 
and  the  contents  thereof,  to  be  destroyed,  or  may 
otherwise  dispose  of  the  same. 

4w  Any  advertisement,  picture,  or  printed  or  written 
matter  relating  to  any  complaint  or  infirmity  arinog 
from  or  relating  to  sexual  intercourse,  or  to  nervous 
debility,  or  female  irregularities,  which  might  reason- 
ably be  construed  as  relating  to  any  illegal  medical 
treatment  or  illegal  operation  shall  be  deemed  to  be  an 
advertisement,  picture,  or  printed  or  written  matter 
which  is  of  an  indecent  nature  within  the  meaning  of 
this  Act. 

5.  Nothing  in  this  Act  relates  to  the  delivery  or 
exhibiting  in  the  window  of  any  shop,  or  the  posting 
or  causing  to  be  posted  for  transmission  by  post  for 
any  lawful  pnrpo^e,  of  any  honorfde  mediod  work  or 
treatise.  But  in  any  prosecution  for  an  offence 
against  this  Act  the  burden  of  proof  that  a  publication 
is  a  bonorfide  medical  work  or  treatise  shall  lie  on  the 
defendant. 

6.  This  Act  may  be  cited  as  the ''  Indecent  Pnbti- 
cations  Act,       1900." 


THE  CIVIL  AMBULANCE  AND  TRANS- 
PORT  BRIGADE  OF  NEW  SOUTH 
WALES. 


Thb  attention  of  the  profession  is  directed  to  a 
general  notice  and  also  to  a  letter  in  our  cor- 
respondence columns  setting  forth  the  claims  of 
the  Civil  Ambulance  and  Transport  Brigade  of 
New  South  Wales.  The  Committee  of  the 
Brigade  would  like  it  to  be  understood  that^ 
although  appealing  for  help  in  a  general  way, 
it  can  have  no  claim  on  any  individual  member 
of  the  profession  ;  it  would  rather  ask  the  pro- 
fession to  seek  help  for  such  a  cause  amongst 
their  patients,  friends  or  acquaintances  who  are 
in  a  position  to  give.  Especially  would  they 
be  glad  if  any  doctor  who  has  had  occasion  to 
make  use  of  the  ambulance  for  a  patient  in 
good  circumstances  would  make  it  distinctly 
understood  that  a  subscription  would  be  wel- 
come. Funds  brought  in  thus  help  to  extend 
the  charity's  usefulness  amongst  the  deserving 
poor.  '*  No  charge  is  made  "  means  no  charge 
to  the  poor ;  but  where  such  a  charity  is  made 
a  convenience  of,  at  expense  to  itself,  by  those 
who  are  not  poor,  it  would  augment  the 
Brigade's  funds  considerably  if,  through  the 
doctor's  advocacy,  a  subscription  from  each 
patient  were  obtained. 

The  objects  and  aims  of  the  Brigade  have 
been  well  set  forth  in  the  oolnmns  of   the 
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journal  (see  last  April  number),  and  we  are 
continually  being  reminded  of  the  great  amount 
of  gratuitous  work  done,  which  work  we  would 
all  like  to  see  continued.  There  is,  however,  a 
class  of  work  that  the  Brigade  look  to  as  likely 
to  be  remunerative.  Such  work  is  mentioned 
in  the  notice,  and  spoken  of  in  Dr.  Jamieson's 
letter.  Let  us  hope  the  profession  vrill  care- 
fully note  the  contents. 


LETTERS  TO  THE  EDITOR. 

(^Continued  f rem  page  296), 


BRITISH    MEDICAL  ASSOCIATION 

(VICTOBIAV  BBAKOH.) 

(Tftkf  JBditar  of  the  Amtralaman  Medical  Gazette.) 

Dbab  Sib, — From  a  notice  appearing  in  the  late  issne 
of  the  Auttraktsian  Medical  Oazette,  my  Conncll 
learnt  with  surprise  that  your  CouDcil  have  seen  fit  to 
pass  a  resolution  bearing  on  the  0*Hara  case,  on  the 
ew parte  assertion  conveyed  to  them  by  a  circular  letter 
from  some  of  the  members  of  the  late  Couucil.  We 
are  quite  satisfied  that  the  whole  facts  of  this  matter 
have  not  been  placed  before  you.  Under  any  circum- 
stances, I  am  directed  to  express  my  Council'd  opinion 
that  it  is  not  within  the  province  of  any  Branch  to 
criticise  and  express  opinions  practically  censuring  the 
deliberate  act  and  vote  of  another  Branch,  arrived  at 
in  general  meeting,  and  in  a  proper,  legal  and  constitu- 
tional way,  as  provided  by  its  rules  and  by-laws. 
These  are  specially  passed  and  are  in  force  to  protect 
not  only  each  individual  member  but  also  the  Branch 
itself.  We  wish  to  point  out  that  Mr.  Harricks,  the 
Yice-President,  still  holds  this  office,  and  Dr.  Anderson, 
who  voted  against  the  resolution  resigned  with  the 
Council,  but  not  from  the  Branch.  As  provided  by  our 
by-laws  the  decision  of  the  Council  is  subject  to  the 
final  determination  of  the  Branch  in  general  meeting, 
and  because  the  members  as  a  whole  do  not  agree  with 
^e  majority  of  the  Council  in  a  matter  of  a  judicial 
nature,  is  not  a  good  reason  for  the  members  of  the 
Coudl  to  resign,  and  if  they  do  so  they  are  not  entitled 
to  any  consideration. 

The  members  of  the  present  Council,  much  aoainst 
their  inclinations,  have  taken  up  the  work  of  the 
Branch  in  order  to  prevent  the  Branch  from  breaking 
up,  and  to  protcKrt  the  interests  of  those  members  who 
were  opposed  to'the  extreme  action  of  the  late  Council. 

The  members  of  the  present  Council  are  decidedly  of 
the  opinion  that  it  is  the  duty  of  every  member  of  the 
*  profession  to  protect,  as  far  as  he  can,  a  brother  pro- 
xee8ional*s  reputation,  and  only  convict  him  of  either  a 
crime  or  a  breach  of  ethics,  after  an  impartial  hearing 
and  upon  the  clearest  evidence.  When  a  decision  is 
come  to  in  the  proper  and  constitutional  way,  it  should 
be  loyally  aoceptea  by  his  brother  professionals. 

We  wish  to  strongly  emphasise  the  fact  that  no 
body  of  men  are  more  keen  and  zealous  in  upholding 
the  dignity  and  honour  of  the  profession  than  the 
Conncll  and  members  of  the  Victorian  Branch.  We 
greatly  resent  the  suggested  imputation  to  the  contrary. 

We  take  this  opportunity  of  expressing  to  your 
Council  the  opinion  which  we  have  formed,  and  to 
which  we  submit  any  fair  and  right-minded  man  must 
come  to,  that  the  conduct  of  Uie  case  by  the  late 


Council  was  inconsistent  with  all  ideas  of  British  fair 
play,  and  abhorrent  to  every  right-minded  man. 

Before  pointing  out  a  few  respects  in  which  the  late 
Council  acted  in  a  way  opposed  to  the  principles  of 
natural  justice,  it  is  necessary  for  us  to  make  it  clear 
that  Mr.  0*Hara  is  no  longer  a  member  of  the  Associa- 
tion, having  resigned  on  the  29th  March  last.  This  is 
well  known  to  the  members  of  the  late  Council,  as  it 
appeared  in  the  public  press.  We  think  it  possible 
this  fact  was  not  known  to  you. 

We  now  lay  before  you  a  few  facts,  which  clearly 
show  to  the  fair-minded  men  that  the  conduct  of  the 
case  was  a  travesty  of  justice.  We  do  this 
as  a  matter  of  courtesy,  and  to  give  you  some  idea 
of  what  has  been  taking  place. 

The  late  Council  was  sitting  purely  in  a  judicial 
capacity  ;  as  such,  every  one  of  them  should  have  been 
above  any  suspicion  of  bias,  and  no  one  of  them  should 
have  acted  as  accuser  and  one  of  the  judges*  Dr. 
Springthorpe,  who  proposed  the  resolution  of  expulsion 
at  the  Council  meeting,  and  who,  we  are  now  informed 
is  the  prime  mover  in  the  present  agitation,  acted  as 
one  of  the  accasers,  and  outside  the  Council  sought  to 
gather  evidence  to  substantiate  his  charge,  in  addition 
to  which,  he  acted  as  one  of  the  judges.  Further, 
Mr.  0*Hara  asked  for  the  name  of  the  member  who 
made  complaints  against  him.  This  w^s  refused  him. 
He  afterwards  askmi  for  tbe  name  of  .the  memoer  who 
was  proposing  the  resolution  for  his  expulsion.  This 
was  refused  him.  When  the  charge  was  conveyed  to 
him  in  the  vague  terms,  "  for  your  connection  with  the 
Silenette  Company.  Limited,"  he  asked  for  better 
information  of  what  the  charge  was,  so  that  he  might 
be  prepared  to  meet  it,  pointing  out  that  his  connec- 
tion might  be  either  proper  or  improper.  The  Council 
refused  to  give  him  any  further  particulars.  On  the 
conclusion  of  the  taking  of  evidence,  the  meeting  of  the 
Council  was  adjourned.  Mr.  O'Hara  was  not  invited 
to  attend  such  adjourned  meeting,  nor  was  he  informed 
when  the  same  was  to  be  held,  as  he  was  entitled  to 
under  by-law  4  of  our  rules.  Ue  was  thereafter  in- 
formed that  the  Council  had  passed  a  resolution 
expelling  him,  and  when  he  wrote  three  times  for  a 
copy  of  the  evidence  upon  which  his  expulsion  had  taken 
place,  this  was  also  refused  him.  The  explanation  of 
this  afterwards  given  by  the  President  (Mr.  O.  A. 
Syme)i,  to  the  general  meeting  on.  21st  March,  being 
that  they  (the  Council)  thought  it  might  get  into  the 
hands  of  the  members  of  the  Association  and  improperly 
prejudice  them,  and  that  they  might  pre-judge  the 
case.  My  Council  is  at  a  loss  to  know  what  this 
explanation  means.  It  clearly  shows  the  length  the 
Council  were  prepared  to  go  to  get  the  Branch  to 
support  their  resolution  of  expulsion. 

At  least  one  of  the  members  of  the  late  Council, 
whilst  so  acting  as  judee,  personally  canvassed,  and 
sought  to  improperly  influence  members  of  the  Branch 
before  the  meeting  on  the  2l8t  March  ;  whilst  another, 
the  night  before  tbe  meeting,  sent  out  his  private  cards 
to  certain  members  urging  them  to  attend  the  meeting. 
After  the  evidence  nad  been  closed,  Dr.  Springthorpe 
looked  about  for  further  evidence,  and  at  the  last 
moment  improperly  submitted  what  he  declared  to  be 
additional  evidence,  to  the  general  meeting.  In 
addition  to  this,  some  of  the  Council  threatened  that, 
unless  the  members  of  the  Branch  supported  their 
verdict,  they  would  resign  from  the  Branch  and 
"smash  it  up." 

Each  member  of  the  Branch  at  the  general  meeting 
was  called  upon  to  exercise  the  same  judicial  function 
as  the  members  of  the  Council,  and,  in  fact,  acted  as 
a  court  of  appeal.  ,  Notwithstanding  that,  the  Council 
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was  sitting  purely  as  a  judicial  body,  and  that  they 
were  trying  a  brother  professional,  although  perhaps 
not  for  a  criminal  offence,  still  for  an  alleged  breach  of 
medical  ethics,  which  they  regarded  as  sufficient  to 
professionally  and  socially  destroy  him — they  acted  in 
the  ¥ray  I  have  pointed  out.  To  the  large  number  of 
members  who  Toted  against  Mr.  0'Hara*s  expulsion, 
these  proceedings  and  tactics  were  abhorrent,  as  they 
must  be  to  all  right-minded  men. 

These  facts  alone  are  more  than  sufficient  to  vindi- 
cate the  action  which  the  Branch  took,  and  hence  has 
the  support  of  the  present  Council. 

Since  taking  office  the  Council  have  very  carefully 
considered  Mr.  O'Hara's  case,  and  they  are  more  than 
ever  confirmed  in  opinion  that  the  charge  against  this 
gentleman  was  not  proved.  Further,  since  assuming 
office  we  have  ascertained  that  important  corres- 
pondence which  took  place  between  Mr.  O'Hara  and 
the  late  Council,  was  not  even  placed  before  the 
general  meeting  on  March  21st.  Nor  was  the  very 
important  fact  that  Dr.  Springthorpe,  and,  we'under- 
stand,  some  other  members  of  the  Council,  desired  to 
compromise  the  matter  with  Mr.  O'Hara  between  the 
passing  of  the  resolution  by  the  Council  and  the 
nolding  of  the  general  meeting,  placed  before  the 
meeting.  Of  such  suggested  compromise  we  have 
written  evidence.  We  are  confident  that  these  facts 
are  not  known  to  you. 

We  are  decidedly  of  opinion  that,  instead  of  the 
case  being  heard  on  its  merits,  there  were  many 
infiuenoes  at  work  which  prevented  the  accused  from 
having  a  fair  and  impartial  hearing  before  the  late 
Council. 

We  are  sure  that  you  will,  at  your  earliest  con- 
venience, lay  this  letter  before  the  members  of  your 
Branch,  and  that  it  will  be  accepted  in  the  same  spirit 
in  which  it  is  written. 

We  trust  no  action  will  ever  be  taken  by  any  Branch 
which  may  imperil  the  good  feeling  and  comradeship 
which  has  always  exist^,  and  which,  we  hope,  may 
long  continue  to  exitt  between  the  various  Australian 
Branches  of  the  British  Medical  Association. 
Faithfully  yours, 

W.  B.  VANCE, 
Hon.  Secretary,  Victorian  Branch, 

British  Medioal  Association. 

High  Street,  St.  Eilda, 
4th  July,  1900. 

[At  a  meeting  of  the  Council  of  the  New  South 
Wales  Branch  of  the  British  Medical  Association,  held 
in  Sydney  on  6th  June  last,  the  following  resolution 
was  passed  with  reference  to  the  0*Hara  case  :  — 
**  That  the  Council  of  the  New  South  Wales  Branch 
considers  that  a  prvma  facie  case  for  investigation  has 
been  made  out,  and  that  the  Council  of  the  British 
Medical  Association  be  requested  to  go  fully  into  the 
circumstances  which  led  to  the  resignation  of  the  late 
Council  of  the  Victorian  Branch.*'  This  resolution 
cannot  be  construed  into  an  expression  of  opinion 
criticising  or  censuring  the  deliberate  act  and  vote  of 
the  Victorian  Branch.  It  is  an  error  to  assume  that 
the  resolution  was  solely  promi>ted  by  the  ex  parts 
statement  conveyed  to  the  Council  by  a  circular  letter. 
The  publicity  given  to  the  0*Haracase  by  the  Victorian 
Press,  and  the  publication  of  the  proceedings  of  the 
Victorian  Branch  in  our  April  issue,  justifies  the 
opinion  that  such  a  desire  for  full  investigation  should 
be  expressed  not  only  by  other  Branches  of  the  British 
Medical  Association,  but  by  every  member  of  the 
medical  profe88ion«—BD.  ^.  if.  ^.] 


PRIVATE  PAYING  WARDS  IN  POBUC 
HOSPITALS. 


(7b  the  Editor  of  the  Australasian  Medical  GsatUB.) 

Sib,— In  your  issue  of  June  20th,  1900,  under  tte 
heading  *'  Private  Wards  and  Public  Hospitals,"  is  a 
letter  over  the  signature  ''Justice.*'  It  is  some- 
what incoherent,  but  on  examination  resolves  itself 
into  two  parts :— first,  a  personal  attack  npon  a  late 
President  of  the  New  South  Wales  Branch  of  the 
British  Medical  Association;  and  second,  the  ideas 
which  **  Justice  '*  holds  as  to  the  right  course  to  follow 
with  regard  to  Paying  Wards  in  Public  Hospitals. 

In  regard  to  this  latter  question.  If  there  art.  to  be 
Private  Paying  Wards  in  connection  with  Pnblie 
Hospitals,  I  think  "  Justice  **  is  right  in  saying  that  they 
should  be  open  to  all  members  of  the  profession  who 
may  care  to  use  them ;  but  I  may  add,  that  there 
should  be  no  deliberate  canvass  made  to  induce 
private  patients  outside  the  hospital  who  are  already 
under  medical  treatment,  to  leaye  the  physician  or 
surgeon  under  whose  care  they  are,  and  place  themselves 
in  the  paying  ward  of  a  public  hospital,  under  one  or 
other  of  the  Honorary  Staff  who,  in  some  cases,  will 
receive  fees  for  the  work  done.  That  this  has  been  so 
in  the  past  I  know,  and  it  will  probably  continue  to  be 
so  in  the  future,  to  the  detriment  both  of  the  general 
practitioner  and  the  consultant.  I  repeat  what  has 
been  said  before,  that  it  is  in  every  way  undesirable  for 
a  commeroial  enterprise  to  be  closely  associated  with  a 
public  charity.  The  question  of  hospital  abuse  is  a 
very  difficult  one  to  deal  with  effectively,  but  that  is  no 
reason  why  an  already  long-suffering  profession  should 
be  still  further  hampered  bv  the  action  of  certain  of  its 
own  members  simply  for  tneir  individual  benefit. 

With  regard  to  the  first  part  of  ""  Justice's  **  letter, 
in  which  he  refers  to  a  late  presidential  address,  I 
have  no  doubt  that  the  addron  referred  to  was  my 
own  ;  and  it  is  therefore  reasonable  to  conclude  that 
the  other  remarks  in  the  same  part  of  the  letter  refer 
tome.    ' 

For  some  years  I  was  on  the  Honorary  Acting  Staff 
of  one  of  the  two  hospitals  with  which  "  Jostioe'' 
was  "  associated,"  and  I  think  I  may  say  that  tiie 
hospital  in  question  was  well  and  truly  served  by  me 
during  that  time.  The  verse  which  heads  "  Justice's  " 
letter  scarcely  applies^  for  if  there  be  a  question 
of  debit  and  credit  between  the  hospital  and  myself, 
the  debt  is  not  from  me  to  the  hospital ;  at  least,  so 
the  proprietors  of  the  hospital  in  question  have  fre- 
quently told  me.  I  have  been  repeatedly  asked  to 
take  up  active  work  there  again,  but  nave  ref  need  to  do 
so. 

A  short  time  ago,  on  being  asked  to  take  the 
position  of  Honorary  Consulting  Surgeon  there,  I  did 
so,  thinking  to  be  of  some  use  to  the  Acting  Staff. 
Shortly  after  this,  certain  developments  occurred 
which  convinced  me  that  not  only  was  it  ont  of  mj 
power  to  be  of  use,  but  that  in  addition  certain  prso- 
tices  obtained  in  connection  with  the  institution  whicb 
I  could  not  countenance.  Iherefore  my  resignation 
was  sent  in  as  a  protest. 

My  remarks  as  to  the  acceptance  of  fees  by  the  so- 
called  Honorary  Staff  seem  to  have  irritated  '*  Justice,'* 
and  I  think  we  may  reasonably  infer  that  he  does  not 
feel  quite  comfortable  about  his  own  position. 

*' Justice"  refers  to  my  being  on  the  staff  of  a 
hospital  where  there  are  also  private  wards,  i.e.,  the 
Prince  Alfred  Hospital,  and  he  attempts  to  draw  a 
parallel  between  the  hospital  with  which  he  is  associ- 
ated and  the  above.    Yet  he  knows  perfectly  well  tliat 
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the  private  wards  in  the  Prince  Alfred  Hospital  were 
built  years  ago  when  there  were  no  private  hospitals  in 
Sydney,  and  but  few  private  trained  narses,  and  that 
they  were  intended,  and  still  are  chiefly  used  for 
invaUd  Naval  officers  and  medical  students,  though 
other  classes  of  patients  have  been  admitted. 

80  far  as  I  am  aware,  the  Honorary  Staff  have  never 
takeai  fees  for  attendance  upon  patients  in  these  wards. 
I  certainly  never  have,  either  at  the  Prince  Alfred 
Hospital,  or  any  other  public  hospital  with  which  I 
have  been  connected. 

It  is  almost  a  misfortune  that  your  correspondent 
selected  the  nom^de^lume  of  "  Justice  **  behind  which 
to  hide. 

I  am,  Sir,  yours  faithfully, 

EDWARD  T.  THRIKG. 

226  Macqnarie  Street,  Sydney. 


PBIVATB     WARDS,      HONORARY     SURGEONS^ 
AND   PUBLIC    WARDS. 


{To  the  Eater  of  the  AustraUuian  Medical  Gazette.) 

**  DUot  d9omdu»  mdkue ;  91UV  eenset  am<eaUiM,  vt  rt ; 
CcKUM  iter  monttrare  ttelU ;  tamm  atpUe  ti  quid 
m  nos,  quod  cures  proprlumfeeUse,  loqaamur,^* 

— HORACB  Bp. 

**  Yet  hear  what  an  mukOfnl  friend  can  lay^ 
As  if  a  blind  man  shonld  direct  your  way. 
So  I  myaelf ,  though  wanting  to  be  taught, 
May  yet  impart  a  hint  that's  worth  your  thought" 

-^SlpecttUoft  Monday,  Deeember  11, 1711.) 

Sis, — Let  me  thank  you  first  of  all  for  inserting  my 
letter  addraned  to  you  in  the  last  number  of  the 
AustraUuian  Medical  Gazette,  I  must  thank  you,  too, 
for  being  good  enough  to  comment  on  the  subject 
matter  therein,  the  more  so  as  I  have  undertaken  this 
controversy .  not  for  the  purpose  of  blind  argument, 
bat  in  order  that  in  the  end  we  may  arrive  at  the  true 
flolntion  of  the  difficulty.  I  have  written,  too,  to 
justify  the  position  which  I  hold,  and  to  reply  to  the 
attacks  which  have  been  made  against  me  as  one  of  the 
members  of  the  honorary  staff  concerned.  If  by  any 
chance  we  cannot  agree  then  *'  let  us  be  friends."  But 
why,  sir,  did  you  present  me  with  those  syllogistic 
formulsB?  The  last  resort  of  an  argument  only  just 
begun,  a  syllogism  such  as  yours  is  untimely.  The 
justness  of  the  conclusion  depends  so  much  on  the 
tmth  of  the  premises  as  applied  to  the  argument  that  it 
is  full  of  empty  meaning  ix  ouly  ane  of  them  be  false. 
And,  dear  sir,  they,  as  applied  to  this  discussion,  are 
both  of  them  false.  Allow  me  to  state  your  syllogism 
as  announced  in  the  last  number  of  the  Cfazette,  The 
only  alterations  I  will  make  with  your  permission  will 
be  to  emphasise  certain  words  contained  therein.  Tou 
say,  as  follows : — 

(1)  The  Jwnds  0/ a  public  hoajfital  belong  to  the  poor 

and  needy. 

(2)  The  doctors  are  in  no  sense  the  poor  and  needy. 

(3)  Therefore,  the  funds  in  no  sense  belong  to  the 

doctors. 
The  fallacy  of  this  argument  anyone  can  see  at  a  glance. 
What  authority  have  you,  sir,  to  say  that  the  funds 
of  the  public  hospital  are  used  to  pay  the  physicians 
and  surgeons  ?  it  is  a  cleverly  seasoned  herring  to 
divert  the  attention  of  many  from  the  main  point  at 
iaene,  but  I  know  for  a  fact  that  it  is  untrue.  The 
relation  between  paying  patients  in  the  private  wards 
and  the  surgeon  who  attends  them  is  exactly  the  same 
in  these  hospitals  as  it  is  in  any  other  privately- 
owned  and  pnvately-supported  hospital. 


The  patients  here  arrange  with  the  surgeon  as  to  the 
fee  to  be  paid,  and  pay  him  accordingly.  In  addition 
they  pay  a  certain  amount  weekly  for  the  room  which 
they  occupy.  Allow  me,  sir,  to  say  emphatically  that 
the  funds  of  the  ^*  poor  and  needy "  (that  is  the 
publicly-subscribed  money)  is  never  used  to  pay  the 
physicians  or  surgeons.  The  members  of  the  staff  on 
these  hospitals  never  for  a  moment  offered  their 
services  gratuitously  to  the  private  portion  of  the 
hospital,  but  solely  to  the  public  and  charitable  portion 
which  houses  the  poor  and  needy,  and  tends  to  their 
many  wants.  As  your  second  syllogism  is  a  corollary 
of  your  first  I  will  leave  it  alone  for  the  present. 

Again,  sir,  yon  say,  and  rightly  too,  that  I  have 
mooted  two  points,  two  proposals  to  solve  the  difficulty 
which  is  at  stake.  The  first,  regarding  the  admission 
of  none  but  indigent  persons  to  hospitals,  yon  say  yon 
will  put  on  the  shelf  for  the  present.  I,  too,  will  not 
speak  of  it  just  now. 

The  second  proposal,  which  I  offered  was  this  :  ''to 
open  the  doors  of  these  private  wards  to  any  legally 
qualified  medical  practitioner."  This,  I  thought,  to  be 
the  fairest  method  of  overcoming  the  difficulty.  As  it 
is  now  (as  you  say)  Dr.  A,  looses  his  patient,  his  fees, 
his  kudos,  all  to  Dr.  B.,  who  is  fortunate  enough  to  be  on 
the  staff.  Tou  agree  with  me  that  this  would  solve  the 
difficulty.  I  am  certain  it  would  according  to  the 
stand  /  take.  But  would  it  solve  the  difficulty 
according  to  the  stand  ytm  take.  According  to  your 
argument  if  the  members  of  the  whole  medical 
profession  were  allowed  to  send  their  cases  into 
these  wards  they  would  not  be  able  to  touch  the 
fees  which  their  patients  held  out  to  them,  for  they 
would  hear  booming  in  the  distance  that  sad  refrain 
echoing  and  re-echoing  "those  who  appropriatethe  funds 
of  the  poor  and  needy  are  (say  x)."  Dear  sir,  I  am  not 
pozzling  this  out,  I  am  not  at  all  mixed  as  you  seem  to 
think.  I  have  merely  deducted  this  argument  from  two 
principles  which  you  yourself  have  laid  down,  but 
which  when  put  together  disagree  in  an  instant.  Your 
one  great  complaint  is  this :  "  the  members  of  the  staff 
of  these  hospitals  have  no  right  to  receive  fees  from  the 
patients."  Vou  then  agree  with  me  that  the  difficulty 
would  be  solved  by  opening  the  wards  to  the  general 
run  of  medical  practitioners.  The  result  of  holding 
these  two  adverse  principles  I  have  endeavoured  to 
sh6w  above.  Now  suppose  for  a  moment  that  the 
members  of  the  staff  (simply  because  they  were  mem- 
bers of  the  staff)  were  not  right  in  accepting  fees  from 
private  patients  in  the  private  wards.  I  maintain  that 
they  have  a  perfect  right  for  reasons  already  stated. 
But  supposing  they  have  not  that  right  as  you  say. 
What  would  happen  if  the  doors  were  thrown  open  (let 
us  forget  your  premises  about  the  funds  of  the  poor  and 
needy).  This  would  happen :  every  member  outside 
the  stiff  would  be  able  to  operate  in  these  wards  ani 
be  paid  for  it,  whilst  the  members  of  the  staff  who 
opened  the  doors  to  the  rest  would  be  obliged  to 
operate  and  be  paid  nothing  for  it.  The  lapwing 
would  have  taken  the  magpie*s  nest,  and  the  discussion 
would  have  to  begin  all  over  again.  Allow  me,  sir,  to 
say  that  as  long  as  you  believe  that  the  funds  of  the 
poor  and  needy  are  used  to  pay  the  Honorary  Surgeons 
and  Physicians  and  at  the  same  time  jump  at  the 
proposal  to  open  the  wards  to  the  whole  profession,  and 
believe  it  would  solve  the  difficulty  the  discussion  will 
never  end.  Tou  say  you  cannot  understand  how  I 
could  construe  your  editorial  into  an  attack  on  paying 
patients  and  the  paying-patient  system.  In  reply  I 
say  that  my  letter  as  stated  in  its  opening  words  was 
written  after  reading  various  articles  on  the  subject, 
one  of  which  distinctly  mentions  and  abuses  the  private 
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wardfl  and  payinfr  system.    To  be  pUdn  let  me  state 
what  my  contentions  are : — 

(1)  I  believe  that  the  private  wards  in  these 
hospitals  are  perfectly  legal  and  peifectly  just, 
as  I  endeavoured  to  prove  in  my  last  letter. 

(2)  That  the  sargeons  and  physicians  of  these 
hospitals  never  for  a  moment  intended  giving 
their  services  grataitously  to  the  private  por- 
tion of  the  hospital,  hot  solely  to  the  pnblic 
and  charitable  portion. 

(8)  This  being  so,  I  contend  that  they  have  a 
perfect  right  to  receive  fees  from  the  private 
occupants  of  these  private  wards. 

(4)  The  fees  received  are  paid  as  the  result  of  an 

arrangement  between  the  private  patient  and 
his  medical  attendant,  and  hence,  have  nothing 
whatever  to  do  with  the  funds  of  the  public 
hospital. 

(5)  I  do  think  that  it  is  unfair  to  our  brother  prac- 

titioners that  these  wards  shoald  be  monopo- 
lised by  a  privileged  few.  They  should  be 
open  to  every  legally  qnalified  medical  prac- 
titioner. This,  in  my  opinion,  would  solve  the 
dilBcnlty  which  is  at  stu:e.  I  say  this  because 
I  believe  that  we  have  a  right  to  accept  fees. 

These  statements,  I  think,  sir,  make  it  clear  that  I 
am  not  exactly  on  your  side  as  you  say.  The  only 
fault  I  find  is  the  monopoly  of  the  wards.  Tou  say 
that  the  medical  attendants,  as  things  are  at  present, 
have  no  right  to  accept  fees  from  private  patients  in 
these  wards.  With  all  due  respect,  sir,  I  maintain 
they  have.  I  wish  to  be  fair  and  just  to  everyone,  and 
I  think  nothing  could  be  fairer  than  to  open  the  wards 
as  I  suggested.  Custom  has  not  been  the  lamp  which 
has  guided  me,  if  it  had  I  should  never  have  written 
these  letters,  but  should  have  followed  in  the  old 
groove,  which  others  have  made  for  me. 

My  reference  to  custom  was  merely  to  show  that  the 
lamp,  which  has  guided  many  men  through  the  wood, 
has  been  left  flickering  in  the  homes  of  their  youth, 
and  that  they  are  now  trying  to  damp  it  out  from  fsr 
off  on  the  pinnacles  of  fame,  instead  of  extinguishing 
it  before  they  left  the  rough  hewn  valleys  beneath. 

I  am,  sir. 

Yours  faithfully, 

H.  ROOBB  COPB. 

[Dr.  Cope's  proposal  affords,  as  we  said  before,  a 
reasonable  means  of  solving  the  problem.  We  invite 
him  to  lay  before  the  proferaioH  an  account  of  the 
practice  followed,  in  anv  hospital  he  may  be  connected 
with,  in  the  matter  of  fees. — Bd.  A,M.0,'] 


STATISTICS  OF  INTDflSaSCKPTION. 


(To  the  Editor  of  the  Atutralanan  Medical  QazeUe). 

Sir,— In  compiling  the  statistics  on  the  above  sub- 
ject in  the  communication  published  in  your  last 
number,  I  have  unfortunately  overlooked  some  later 
papers  by  Dr.  Clubbe  in  the  Britith  Medical  Jimmdl 
for  November  6th,  1897,  and  Pediatries,  April  15th, 
1899.  Had  I  included  these  cases,  the  number  re- 
ported as  having  occurred  in  Australasia  would  have 
been  greatly  increased,  and  it  is  only  right  and  just  to 
Dr.  Clubbe  to  sdd  that  the  peroentsge  of  successes 
after  operation  would  be  found  to  be  much  higher  than 
I  have  indicated. 

Yours  faithfully, 

Adelaide,  ALFRED  LBNDON. 

June  dOth,  1900. 


CONTEAOT  MEDICAL   PBACTICB. 


To  the  Editor  of  the  AuHralaeian  Medical  QautU, 

SiB, — Now  that  federation  of  the  colonies  has  become 
almost  an  accomplished  fact,  is  not  the  time  opportune 
for  the  medical  profession  to  show  its  appreciation  of 
this  great  event  by  federating  for  the  protection  of  its 
members  against  the  ever-increasing  aggression  of  the 
medical  benefit  societies? 

It  is  needless  to  remind  members  of  the  profearion  of 
the  grievances  to  which  they  are  sobjected  by  the 
benefit  societies.  These  were  all  freely  ventilated  in 
the  general  press  a  few  months  ago,  under  tiie  auspices 
of  the  Medical  Defence  Association  of  Victoria,  the  net 
result  of  such  ventilation  being  that  we  made  a  pittfui 
exposure  of  our  own  weakness  and  imbecility,  and 
gave  the  societies  direct  encouragement  to  farther 
aggression,  which  they  have  not  hE«n  slow  to  avail 
themselves  of. 

That  some  remedy  for  onr  grievances  is  still  possible 
is  shewn  by  the  arrangements  now  existing  in  Canada 
and  the  United  States,  where  contract  practice  with 
the  medical  benefit  societies  has  ceased  to  exist  The 
lodges  in  those  countries  do  not  employ  a  medical 
officer,  but  every  member  emplovs  the  doctor  he  fancies, 
the  doctor  makes  his  usual  charge  to  the  patient,  the 
patient  sends  the  bill  to  the  lodge  secretiuy,  and  the 
lodge  pays  it.  The  advantage  of  this  plan  to  both 
parties  is  obvious.  There  are  no  compuunta  of  the 
lodge  doctor's  negligence  or  incompetence,  and  there  is 
no  complaint  by  the  doctor  that  he  is  *<  sweated." 
Probably  he  would  not  object  to  be  sweated  a  little 
more  on  those  terms. 

But  this  happy  condition  of  things  wss  not  bronght 
about  by  any  natural  prooess  of  evolution,  nor  by  a 
few  individuals  writing  whining  letters  to  the  lay 
press,  for  the  public  will  not  help  us,  they  will  only 
take  advantage  of  the  weakness  we  expose.  No,  it  has 
been  brought  about  by  the  profession  standing  firmly 
shoulder  to  shoulder,  throwing  up  their  contracts  with 
the  lodges,  and  refusing  to  renew  them,  and  that  is  the 
only  way  by  which  it  will  be  possible  for  the  prof easion 
in  Australia  to  obtain  emancipation  from  thar  **  white 
slavery." 

Certain  precautions,  however,  must  be  taken  before 
rommencing  such  action  as  this.  It  is  obvioosly 
impossible  for  one  or  two  men  in  a  country  district  to 
fight  the  lodges,  when  they  (the  lodges)  have  only  to 
hold  up  their  finger  and  whistle  in  order  to  get  as  many 
young  '* doctors"  fresh  from  the  university  as  they 
please  to  take  the  contracts  on  their  own  (the  lodges') 
terms,  or  even  cheaper  still.  The  universities  tnm  out 
scores  of  graduates  yearly,  and  care  little  what 
becomes  of  them,  and  as  the  psalmist  says,  ^  Thereout 
suck  they  no  small  advantage."  These  yoang  gradu- 
ates generally  look  out  for  openings  in  the  country  as 
soon  as  they  have  **  passed,'*  and  jnmp  at  a  lodge 
appointment  which  they  think  gives  them  a  footing, 
and  so  they  render  futile  all  the  elEorts  of  the  doctors 
already  there  to  resist  the  aggression  of  the  lodges. 
Pressure  should  therefore  be  put  upon  the  aniTenities 
to  make  their  graduates  understand  that  it  is  aa 
unprofessional,  i  e.,  an  ungentlemanly  action  to  ooose 
into  sparsely-populated  country  districts  and  make  use 
of  the  lodges  to  oust  the  doctors  who  are  already  there. 

It  is  a  common  thing  to  see  in  a  newspaper  one  or 
more  advertisements  of  lodges  requiring  tne  services  of 
a  medical  officer,  or  calling  for  tenders.  Sach  adver- 
tisements generally  indicate  that  the  lodge  has  had  a 
disagreement  with  its  medical  officer  over  some  new  or 
old  form  of  extortion,  and  it  should  be  geneially 
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ttndentood  that  they  are  not  to  he  answered  bnt  let 
eeTeiely  alone.  There  shonld  also  be  a  fund  started  to 
compensate  lodge  doctors  who,  having  had  the  courage 
to  throw  up  their  appointments,  and  can  show  that  they 
have  suffered  loss  thereby.  I  would  gladly  contribute 
to  such  a  fund.  I  would  suggest  that  every  lodge  doctor 
should  be  paid  three  months'  purchase  for  the  value  of 
the  lodge  he  resigns.  At  the  end  of  that  time,  if  he  has 
been  protected  from  professional  blacklegs  in  the  way 
I  have  indicated,  he  will  have  begun  to  reap  the  benefit 
by  attending  his  quondam  lodge  patients  as  private.  We 
need  have  no  scruple  in  the  matter,  the  lodges  can 
afford  it.  The  Manchester  Unity  boasts  ito  nine 
millions  of  accumulated  funds,  the  Australian  Natives 
Association  its  seven  hundred  and  fifty  thousand, 
nearly  the  whole  of  these  large  amounts  consisting  of 
medical  fees  which  have  been  diverted  from  their 
proper  destination  into  the  coffers  of  the  lodges.  The 
work  I  have  done  for  these  two  societies  during  the 
last  four  years  has  been  paid  for  at  an  average  rate  of 
two  shillings  per  attendance.  A  chemist  in  a 
neighbouring  town  recently  complained  that  the  mem- 
bers of  a  lodge,  who  paid  him  five  shillings  a  head,  took 
on  an  average  twelve  bottles  of  medicine  per  head, 
or  6d.  per  bottle.  The  balance  of  the  value  of  the 
attendance  and  medicine  goes  to  swell  the  funds  of  the 

lodge. 

I  am,  etc., 

Q. 
'    [Several  other  letters  have  been  received,  but  are 
held  over  for  want  of  space  and  pending  the  decision 
of  the  Coundi  as  to  propriety  of  publication. — Bd. 

STATISTICS  OF  THE  FOUR  MEDICAL  SCHOOLS 
IN  AUSTRALIA  AND  NEW  ZEALAND. 

Ths  following  interesting  statistics  are  reprinted,  by 
permission  of  Mr.  Bmck,  from  the  forthcoming  fifth 
editicm  of  "The  Australasian  Medical  Directory  and 
Handbook,"  now  in  the  Press  :— 

NUXBBR  OF  GRADUATBS  IN  MEDICINE  UP  TO  1899  OP  THE 
UNIVBRSITIBS  in  AUSTRALIA  AND  NEW  ZEALAND. 
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1 

Total  Number  .. 

1       

66  109 

579 

897 

4 

1 

*«*  The  number  of  Medical  men  who  have  taken 
their  degrees  at  these  four  Universities  up  to  1809 
corresponds  idth  the  number  of  Bachelors  of  Medicine, 
yic,  679,  and  of  these  504  have  taken  a  degree  in 
Surgery  and  66  the  degree  of  Doctor  of  Medicine. 

Forty-nine  of  these  gentlemen  have  registered  their 
names  and  qualifications  upon  the  Colonial  List  of  the 
British  Medical  Register,  under  section  13  of  the 
Imperial  Act  of  1886,  vis. :— University  of  Sydney,  10  ; 
University  of  Melbourne,  83  ;  University  of  Adelaide, 
6  ;  and  University  of  New  Zealand,  2. 

Number  of  UItderoraduates  ih  medicine  in  1899. 

Sydney 177 

Melboame         966 

AA^ftM^ 87 

Dnnedin 106 

Total  Knmber 676 


PUBLIC  HEALTH. 


Up  to  June  30th  there  had  been  296  cases  of  Bubonic 
Plague  in  N.S.W.  Most  of  these  cases  occurred  in 
Sydney  and  suburbfi.  Of  these  eases  101  died,  1S2 
recovered  and  were  discharged  from  hospital,  while 
63  patients  still  remained  at  the  Quarantine  Station, 
North  Head. 

At  a  recent  meeting  of  the  Sydney  City  Council  the 
resignation  of  Dr.  Gwynne-Uughes  as  City  Health 
Officer  was  read  by  the  Mayor,  who  recommended  that 
three  months'  gratuity  should  be  granted  to  the  retiring 
officer  in  consideration  of  the  excellent  work  done  by 
him  during  the  many  years  he  had  been  connected 
with  the  council.  Alderman  Norton  moved — "That 
the  retiring  health  officer,  Dr.  Gwynne- Hughes,  be 
granted  three  months  leave  on  full  pay,  and  that  in 
accepting  his  resignation  the  council  desires  to  place  on 
record  its  high  appreciatii»n  of  his  distinguished  ser- 
vices to  the  council  and  to  the  citisens,  and  that  this 
expression  of  the  councirs  wish  be  engrossed  on  vellum, 
signed  by  the  Mayor  and  Town  Clerk,  under  seal,  and 
conveved  to  Dr.  Gwynne-Hughes.*'  The  motion  was 
seconded  by  Alderman  Dean,  and  carried  unanimously. 
The  Mayor  stated  that  Dr.  Cosh  would  be  appointed  to 
the  vacant  position  temporarily. 

During  the  month  of  May  there  were  9  deaths  from 
typhoid  fever  in  Sydney,  8  in  Melbourne,  6  in  Bris- 
bane, 2  in  Ballarat,  1  in  Auckland,  2  in  Wellington 
(N.Z.).  There  were  8  from  diphtheria  in  Sydney,  7  in 
Melbourne,  2  in  Brisbane,  and  1  in  Wellington  (N.Z.). 
Bubonic  Plague  caused  38  deaths  in  Sydney  and  8  in 
Brisbane. 

During  the  quarter  ending  March  Slst,  1900,  there 
were  51  deaths  from  typhoid  fever  in  Western  Aus- 
tralia.   Of  these  25  occurred  in  the  Coolgardie  district. 


MILITABY  INTBLLIOBNCB. 


Nkw  South  Walks.— The  following  is  an  extract 
from  Field  Force  Army  Orders,  dated  Bloemfontein, 
South  Africa,  16th  April,  1900:  "Subject  to  the 
appioval  of  the  Secretary  of  State  for  War,  Colonel 
W.  D.  C.  Williams,  P.M.O.,  Australian  and  New 
Zealand  Contingents,  is  appointed  P.M.O.  of  the 
Mounted  Infantry  Division.  Signed,  by  order,  W.  F. 
Kelly,  Major-General,  Deputy  Adjutant-General." 
His  Bxcellency  the  Governor  of  N.S.W.  has  approved 
of  the  following  promotion,  viz.  :  Imperial  Bushmen's 
Contingent,  Medical  Officer,  Lieutenant  George  Lang- 
rigg  Leathes  Lawson  to  be  Captain  while  on  service, 
to  date  from  26th  April,  1900.  In  accordance  with 
the  N.S.W.  revised  scheme  of  defence,  the  following 
medical  officers  have  been  appointed  to  the  various 
positions  enumerated  :  Base  (Victoria  Barracks),  Prin- 
cipal Medical  Officer,  Captain  H.  Walton  Smith  (tem- 
Ejrary) ;  Sydney  Fortress,  Senior  Medical  Officer, 
ieutenant  G.  Lane  Mullins;  Port  Jackson  Section, 
Senior  Medical  Officer,  Major  S.  H.  McCulloch  ;  Botany 
Bay  Section,  Senior  Medical  Officer,  Major  J.  McLeod  ; 
Sydney  Fortress  Movable  Column,  Senior  Medical 
Officer,  Lieutenant  F.  W.  Hall ;  Newcastle  Defences, 
Senior  Medical  Officer,  Captain  J.  L.  Beeston ; 
Wollongong  Defences,  Senior  Medical  Officer,  Captain 
C.  Sturt ;  Field  Force,  Senior  Medical  Officer,  Major 
A.  Jarvie  Hood ;  Bichmond  and  Clarence  Rivers, 
Medical  Officer,  Lieutenant  0.  B.  Crommelin.  Captain 
Clifton  Sturt,  Volunteer  Bstablishment,  N.S.W. 
A.M.C.,  has  been  transferred  to  the  Partially  Paid 
Establishment,  AlM.C,  from  July  1st,  1899.  The 
following  promotions  in  the  N.S.W.  Army  Medical 
Corps  (Volunteer  Bstablishment)  are  gazetted  :  Lieu- 
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tenant  Sydney  Heniy  Sohrader  to  be  Captain,  to  date 
from  13th  May,  1899 ;  Lieutenant  Bernard  Jamee 
Newmarch  to  be  Captain,  tof  date  from  19th  Jane,  1899 ; 
Lieutenant  George  Bead  to  be  Captain,  to  date  from 
16th  January,  1900. 

The  Premier  of  New  South  Wales  has  received  a 
letter  from  Major-General  Button,  in  which  he  states 
that  the  N.8.  W.  Battalion  under  his  command  has  made 
a  great  name  for  itself.  After  mentioning  several 
instances  in  which  the  N.S.W.  Mounted  Sfles  dis- 
tinguished themselves,  Major-General  Button  adds : 
''  The  cheerfulness  with  which  your  New  South  Wales 
riflemen  have  taken  all  the  hardships  and  discomforts 
of  the  campaign  makes  me  feel  proud  of  having  been 
associated  with  them  as  their  general  in  the  past,  and 
of  being  the  general  commanding  in  the  present. 
I  have  no  means  of  knowing  whether  you  have  been 
kept  informed  of  the  doings  of  your  troops,  but  it  gives 
me  great  pleasure  to  offer  you  and  your  Government 
my  hearty  congratulations  upon  being  represented  by 
such  fine  soldiers.  I  cannot  close  without  a  speciiU 
reference  to  the  New  South  Wales  Aimy  Medical 
Corps.  Their  praises  are  in  everyone's  mouth,  and  I 
am  told  that  every  sick  and  wounded  soldier,  of  what- 
ever branch  of  the  service,  hopes  that  Providence  may 
place  him  under  the  care  of  the  New  South  Wales 
ambulance.  It  is  all  the  result  of  Colonel  Williams's 
organisation  and  care  during  many  years  past.  My 
present  principal  medical  officer  is  Major  Fiaschi,  as 
(k>lonel  Williams  is  in  the  proud  position  of  being 
principal  medical  officer  to  the  whole  mounted  infantry 
division  of  11,000  men.  A  higher  oompUment  be 
could  not  be  paid.  .  .  .  The  campaign  is,  we 
really  believe,  drawing  to  a  close,  but  I  propose  to 
write  again  later  when  I  have  more  information  to 
give  of  your  troops.  I  write  asking  you  to  convey  my 
kind  remembrances  to  those  of  my  New  South  Wales 
friends  who  have  not  forgotten  me  since  1893-96. 

YlCTOBiA. — The  Lienteoant-Governor  of  Victoria 
has  been  pleased  to  approve  the  following;  appoint- 
ments :  Reserve  of  Officers,  Medical  Staff,  Militia, 
Roderick  Tate  Sutherland,  M.B.,  etc.,  to  be  Lieutenant 
on  probation.  Medical  Staff,  Militia,  Captain  William 
Christian  Dalsh,  M.B.,  from  the  Reserve  of  Officers, 
Medical  Staff,  Militia,  to  be  Captain,  ^ee  Captain  W. 
Hall  Owen  deceased  ;  Captain  W.  C.  Daish  will  rank 
on  the  Fixed  Establishment,  Medical  Staff,  Militia, 
next  after  Captain  B.  W.  Bryant.  Reserve  of  Officers, 
Medical  Staff,  Victorian  Mounted  Rifles,  Captain  George 
Benry  Skinner,  from  the  Medical  Staff,  Mounted 
Rifles,  to  be  Captain. 

Queensland. — Bis  Excellency  the  Governor  of 
Queensland  directs  it  to  be  notifled  that  he  has  been 
pleased  to  accept  the  resignation  tendered  by  Francis 
Wilson,  L.B.C.P.  Edio.,  of  his  appointment  as  a 
Captain  in  the  Army  Medical  Corps  of  the  Queensland 
Defence  Force  (Land). 

South  Austbalia. — Bis  Excellency  the  Governor 
of  South  Australia  has  been  pleased  to  make  the 
following  appointments  in  the  S.A.  Military  Forces : 
Medical  Staff  (Reserve),  to  be  Lieutenants  •  Bampden 
Carr,  Esquire,  L.K.Q.C.P..  L.R.C.S.  ;  Alfred  Benry 
Bennett,  Esquire,  M.B.,  Ch.M. ;  Benry  Arthur  Powell, 
Esquire,  M.B.,  Ch.B.  ;  Alexander  Ronald  McMillan, 
Esquire,  M.B.,  Cb.M. 

New  Zealand. — His  Excellency  the  Governor  of 
New  Zealand  has  been  pleased  to  approve  of  the 
following  appointment:  —  New  Zealand  Volunteer 
Medical  Staff:  Thomas  R.  King  to  be  Sui^eon-Captain. 
Date  of  commission,  16th  May,  1900.  Bis  Excellency 
the  Governor  has  been  pleased  to  accept  the  resignation 


of  the  commission  held  by  the  under-mentioned  ofBoer : 
New  Zealand  Volunteer  Medical  Staff,  Snigeon- 
Captain  Benry  George  EL  Naylor.  Date  of  resigna- 
tion, 25th  May,  1900. 


OBITUARY. 


JOBN  TRBSSILIAN  TOLL,  M.R.C.8.  Brg. 

Under  unusually  sad  circumstances  has  lately 
passed  away  a  member  of  our  profession  who  was 
known  to  many  besides  those  resident  in  Sonth  Aus- 
tralia. 

John  Tressillan  Toll,  M.R.C.S.,  etc,  for  many  years 
was  the  Bealth  Officer  who  bouded  vessels  calltDg  m 
Port  Adelaide  waters,  and  therefore  wss  well  Imown 
and  esteemed  by  the  majority  of  Australians  who  have 
travelled  westward.     Though  bom  in  London  he  was 
practically  a  South  Australian,  his  boyhood  and  youth 
being  passed  in  Adelaide.     Be  journeyed  to  Europe 
for  his  medical  education,   studying    principally  in 
Edinburgh  and  London,  and  obtained  his  M.BwC.Sw 
and  L.R.C.P.  in  1876,  returning  soon  afterwaids  to 
Port  Adelaide.     There  for  many  years  he  had  a  laige 
private  practice,  as  well  as  several  Government  ap- 
pointments.     For  many  years  also  he  was  an  enUinai- 
astic  medical  officer  in  the  local  military  forces,  and 
reached  the  rank  of  Surgeon-Major.    He  went  to  Soath 
Africa  with  one  of  the  contingents,  and  served  in 
various  field  and  base  hospitals  there.     Be  did  not 
escape  the  dread  enteric  fever  of  the  camps,  and  was 
taken  back  to  Capetown.      When  convalescent    be 
endeavoured  once  more  to  get  to  work  nearer  tlie 
front  amongst  the  men  to  whom  he  was  devoted,  but 
had  to  give  in,  and    was   invalided   home   on   the 
**  Australasian."     The  voyage  had  almost  restored  him 
to  fair  health  —  on  board,  as   everywhere,   he  was 
popular  with  all— when,  to  the  grief  of  all,  he  sac- 
cumbed  to  an  apoplectic  seisuie,  and  was  buried  at  sea 
with  military  honours  a  few  days  before  Australian 
shores  were  dehted.     Be  leaves  a  widow  and  one  son, 
and  had  at  the  time  of  his  death  just  reached  his  60th 
year. 

Dr.  Toll,  always  so  genial  and  cheery,  will  be  long 
mourned  in  Australia  beyond  the  limits  of  his  fonner 
home,  and  also  in  South  Africa. 

The  following  reference  was  made  by  Dr.  Bomphrey 
Marten  at  the  meeting  of  the  South  Australian  Branch, 
June  28th  :— 

A  few  words  in  reference  to  the  sad  death  of  one  of 
the  original  members  of  the  South  Australian  Branch, 
John  Tresillian  Toll,  the  first  of  the  Branch  to  leave 
to  serve  his  Queen  at  the  front  in  South  AfricuL 
Although  not  actually  ** killed  in  action**  he  had 
served  through  a  greater  portion  of  the  campaign  and 
was  returning  home  invalided,  when  within  a  day  or 
two  of  his  adopted  country  he  suddenly,  on  June  SOth, 
received  the  one  "  clear  call  **  to  pass  his  *<  final  test** 
and  was  buried  at  sea  with  full  military  honours. 

Toll  was  a  most  genial  man,  with  host  of  friends, 
and  when  leaving  by  mail  steamer  from  these  diores 
he  was  always  the  last  to  grip  you  by  the  hand  and 
wish  you  a  hoA  voyage  and  the  first  to  greet  yon  00 
your  return.  For  years  he  had  carried  on  an  extensive 
practice  at  Port  Adelaide  and  amongst  the  shipping  in 
the  Gulf,  and  at  tha  proper  time  the  Society*6  condol- 
ences will  be  offered  to  his  widow  and  only  son. 

It  is  only  to  be  hoped  that  the  five  of  onr  members 
who  are  at  present  serving  our  Queen  at  the  front  may 
be  spared  to  answer  *'  Adsum  "  at  car  next  annual 
gathering. 
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MBDIOAL  N0TB8. 


Dr.  B.,yandelenr  Kelly,  of  Sydney,  has  been  appointed 
by  Her  Majesty  the  Qaeen  a  Eilight  of  Grace  of  the 
Order  of  the  Hospital  of  8t.  John  of  Jerusalem  in 
ICngland.  Dr.  Vandelear  Kelly,  who  was  previously 
an  Bsquire  of  the  Order,  is  Chairman  of  tlie  Bxecative 
of  the  N.S.  W.  Centre  of  the  Association,  and  is  now  on 
HctiTe  service  in  Soath  Africa  with  the  N.S.W.  Army 
Medical  Corps. 

A  cottage  hospital  has  been  established  at  Pahiatoa 
(Prov.  Wellington),  N.Z. 

In  consequence  of  claims  which  have  been  made 
upon  the  Obvernment  by  medical  practitioners  who 
have  attended  sick  and  injured  persons  on  the  authority 
of  gentlemen  holding  tbe  commission  of  the  peace,  the 
Attomey-Oena«l  of  South  Australia  desires  to  intimate 
that  JoBtices  of  the  Peace  have  no  authority  to  employ 
medical  assistance  in  such  cases  at  the  expense  of  the 
GoTemment. 

The  South  Australian  Branch  has  just  completed  its 
31st  year ;  and  has  had  the  pleasure  of  being  able  to 
show  one  of  its  founders,  and  a  most  bard- working 
olBoer,  that  it  is  not  forgetful  of  all  it  owes  to  him. 
Dr.  T.  W.  Corbin,  in  June,  1879,  at  a  meeting  of  local 
medical  men,  moved  the  resolution  which,  being 
carried,  formed  the  local  Branch  of  the  Association. 
Previous  to  this  he,  With  Drs.  Cowley,  Cleland,  and  a 
few  more,  had  done  the  preliminary  hard  work,  and  he 
was  appointed  to  its  fint  elected  Council,  and  he  has 
been  annually  re-elected  to  that  Council  with  gratify- 
ing regularity  ever  since  its  inception.  He  has 
occapi^  the  positions  of  Vice-President  and  of 
President,  and  for  the  last  eighteen  years  has  been 
Hon.  Treasurer.  This  is  probably  a  record  for  Colonial 
Branches — perhaps  also  for  Home  Branches  as  well. 
Having  finally  decided  to  give  up  an  active  part  in 
the  work,  the  Branch  presented  him,  at  a  dinner  given 
to  him  last  month,  with  a  large  silver  tea-tray.  The 
dinner  was  a  great  success,  and  Dr.  Corbin  feelingly 
thanked  the  members  and  gave  a  brief  history  of  the 
past  twenty-one  years.  We  are  glad  to  see  that  Dr. 
Corbin  still  retains  a  place  on  the  Council  in  which 
he  has  worked  so  long. 


CHANGS  OF  ADDBBSS,  Btg. 


Black,  Dr.  J.  U.,  has  settled  at  Taroom,  Q.,  he 
having  been  appointed  medical  officer  of  the  local 
hospitaL 

Buchanan,  Dr.  W.,  has  commenced  practice  at 
Tnmnt,  N.S.W.,  and  not  at  Dnbbo,  as  stated  in  our 
last  issue. 

Bubkitt,  Dr.  B.  H.,  of  Coonamble,  has  succeeded  to 
the  late  Dr.  Du  Moulin's  practice  at  Dnbbo. 

Caibnb,  Dr.  W.,  has  settled  at  Te  Aroha,  N.Z. 

ClTTHBSBT,  Dr.  J.,  has  removed  from  Perth  to 
Kalgoorlie,  W.A. 

BvANS,  Dr.  H.  M.,  late  of  the  Adelaide  Children's 
Hoepitid,  has  commenced  practice  at  Willunga,  S.A. 

Fbnton,  Dr.  J.  L.,  late  of  Omeo,  Vic,  has  suc- 
ceeded to  Dr.  Weekes's  practice  at  Mudgee,  N.S.W. 

Obaham,  Dr.  A.  W.,  has  removed  from  Beaconsfield, 
Taa.,  to  Cohnna,  Vic. 

Rnipsbs,  Dr.  J.  C,  has  removed  from  Bids  void  to 
Oloncurry,  Q. 

Hacdonbll,  Dr.  J.  iu,  has  removed  from  Westport, 
to  Hastings,  N.Z. 

MacSwbeny,  Dr.  M.,  has  settled  at  Milawa,  Vic 

MONKT,  Dr.  P.  F.,  has  settled  at  Goodooga,  N.S.W. 


MouLiB,  Dr.  B.,  has  removed  from  Qoom  to  Mannum, 
S.A. 

Ormbbod,  Dr.  B.  B.,  has  removed  from  Boulia  to 
Thorn  borough,  Q. 

Pktbbs,  Dr.  A.  J.  A.,  has  removed  from  Gympie  to 
South  Brisbane,  Q. 

Bandell,  Dr.  A.  B.,  late  of  Karridale,  has  suc- 
ceeded to  Dr.  Cuthbert's  practice  at  Perth,  W.A. 

Scott,  Dr.  F.  S.,  has  commenced  practice  at  Mit- 
cham,  S.A. 

Sheldon,  Dr.  H.,  late  of  St.  Vincent's  Hospital, 
Sydney,  has  succeeded  to  Dr.  Bnrkitt's  practice  at 
Coonamble,  N.S.W. 

Thom,  Dr.  A.  P.,  late  of  Thargomindah,  Q.,  has  com- 
menced practice  at  Geralton,  W.A. 

Walton,  Dr.  W.  B.,  late  of  the  Sjrdney  Children's 
Hospital,  has  been  appointed  medioal  officer  to  the 
Burraga  Copper  Mines,  N.S.W. 

WIL8ON,  Dr.  J.,  has  removed  from  Katanning  to 
Wajfin,  W.A. 

Tell  AND,  Dr.  A.  C.  W.,  late  of  the  Creswick  Hos- 
pital, has  succeeded  to  Dr.  F.  J.  Owen's  practice  at 
North  Fitsroy,  Vic. 


MBDICAL  APPOINTMSNTS. 


The  following  Medical  Appointments  are  announced  : 

Belli,  Raaiera,  M.D.,  et  Ch  D.,  to  be  Government  Medical  Offloer  and 

Vaccinator  at  Walgett,  N.S.W. 
Benham,  F.  L .  MJI.CJB.  Bog.,  to  be  a  Public  Yaooinator  for  &A. 
Bennett,  Dr.  Ghas.,  to  be  Medical  Offlcer  to  the  Destitato  Poor  and 

Ahoriginles  witliin  the  district  of  Taluoga,  &A. 
Burkitt.  Dr.  Ornuby,  to  be  Honorary  Saneoa  to  the  Bar  and 

Throat  Department  at  the  Perth  Public  Hospital. 
BvanSiH.  M.,  Ilb.,  to  be  a  Public  Vaccinator  for  8. A. 
Pinemore,  Jaa.  H.,  LJLaP.  Bdin.,  to  be  Medioal  Offlcer  at  Boonah,  Q. 
Glynn,  Bobert  McMahon,  LJLO.&L,  to  be  a  Pnblio  Vaootaator 

for  S.A. 
Hogg,  Dr.  a  Bh  Junior  Medioal  Offloer,  G-ladesvflle,  to  be  Senftor 

Medical  OfBoer  in  the  Luna^  Department,  N.8.W., 
Hognn,  B.  B.,  LA.aP.,  to  be  Offloer  of  Health  Shire  of  Meredith, 

Houae,  Dr.  F.  M.*  to  be  Offloer  of  Health  to  the  Beverley  local  Board 

of  Health,  W.A. 
Lodowioi,  Dr.  Bdward,  to  be  Junior  Medical  Offloer  in  the  Luna^ 

Department,  N.8.W. 
Macdonald,  O.  B.  D.,  M.  B.,  to  be  Offloer  of  Health  for  the^  Shire  of 

Wanmga,  Bastem  Biding,  Vio. 
Millard,  Dr.  R.  J^  Senior  Medical  Offloer,  Kenmore,  to  be  Senior 

Medical  Offloer  Gallan  Park,  N.S.W. 
Morton,  Dr.  O.,  Senior  Medioal  Offloer,  Oladesville,  to  be  Senior 

Medical  Offloer.  Kenmore,  N.SLW. 
Ormerod,  Bdward  B.,  M.]LaS.  Bng.,  to   be   Medioal  Offloer  at 

Thombonmgh,  Q. 
Randell,  Dr.  Alan  B.,  to  be  Offloer  of  Health  to  the  Olaremont 

Local  Board  of  Health,  W.A. 
Bendle,  Biohard,  F  JL0J3.  Bng. .  to  be  Health  Offloer  at  Normanton,  Q. 
BuflseU,  H.  H.  E.,  M.B.,  to  be  a  Public  Vaooinator  for  8.A. 
Willis,  0.  S.,  M.B.,  to  be  Goverment  Medioal  Offloer  at  Wyalong, 

Wilson,  Dr.  T.,  to  be  Government  Medioal  Offloer  at  Wagin,  W JL 


MBDICAL  EBSIGNATION. 


Baldwin,  O.  Pearoe.  resigned  as  Medical  Superintendent  of  the 
Auckland  Hospital,  N  JS. 


REVIEWS. 


An  Bpitome  of  thb  Histobt  of  Hedicinb.  By 
Boswell  Park,  A.M.,  M.D.,  Professor  of  Surgery 
in  the  Medical  Department  of  the  University  of 
Bafblo,  etc.  Based  upon  a  coarse  of  lectures  de- 
livered in  the  Oniversity  of  Bu&lo.  Second 
edition.  Illustrated  with  portraits  and  other 
engravings.     Philadelphia:  The  F.  A.  Davis  Co. 

We  are  very  pleased  to  see  that  a  second  edition  of 
this  interesting  work  has  been  called  for  so  soon  after 
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the  publication  of  the  first  edition.  The  author  has 
added  a  supplementary  chapter  on  *'  iatrotheurgic 
sjmboliam.*' 

Such  a  work  as>this  is  interesting  to  every  medical 
practitioner,  and  our  only  regret  on  laying  down  the 
volume  is  that  the  author  has  given  us  an  epitome  of 
the  history  of  medicine  instead  ol  a  more  comprehen- 
sive account.  Perhaps  at  some  future  period  Professor 
Park  may  be  induced  to  give  us  a  larger  work  bearing 
upon  the  same  subject.  The  volume  is  beautifully 
illustrated. 

Atlas  of  Disbasks  of  ths  Skin,  inoluding  an 
Epitome  of  Pathology  and  Tbbatmbnt.  By 
Professor  Dr.  Franz  Mracek,  of  Vienna.  Edited 
by  Henry  W.  Stelwagon,  M.D.,  Ph.D.,  Clinical 
Professor  of  Dermatology,  Jefferson  Medical  Col- 
lege, Philadelphia,  etc.  With  63  coloured  plates 
and  39  full-page  half-tone  illustrations.  Phila- 
delphia :  W.  B.  Saunders.  Melbourne :  James 
Little. 

There  are  many  atlases  of  skin  diseases,  but  they  are 
either  of  little  use  for  practical  work  or  they  are  pub- 
lished at  such  high  prices  as  to  preclude  their  inclusicn 
in  the  libraries  of  any  but  the  wealthy  members  of  the 
profession,  and  they,  alasl  are  few  nowadays.  But 
the  hand  atlas  now  before  us  is  an  eminently  practical 
manual,  published  at  a  low  price,  and  there  is  no  longer 
excuse  for  any  doctor  to  neglect  the  study  of  skin 
diseases.  The  plates  are  coloured  true  to  nature,  and 
represent  typical  cases,  ^o  one  can  dip  even  lightly 
into  the  volume  without  acquiring  a  good  knowledge 
of  dermatology.      

Atlas  of  thb  External  Diseases  of  thb  Btb, 
including  a  Brief  Treatise  on  the  Patho- 
logy AND  Treatment.  By  Professor  Dr.  O. 
Haab.  of  Zurich.  Edited  by  G.  E.  de  Schweinits, 
A.M.,  M.D.,  Professor  of  Ophthalmology  in  the 
Jefferson  Meidical  College,  Philadelphia,  etc.  With 
76  coloured  plates  and  6  engravings.  Philadelphia  : 
W.  B.  Saunders.     Melbourne  :  James  Little. 

This  is  one  of  Saunders*  well-known  series  of  Medical 
Hand  Atlases.  It  forms  an  excellent  companion  book 
to  Professor  Haab's  <*  Atlas  of  Ophthalmoscopy  and 
OphthmoBCopic  Diagnosis,"  and  is  exactly  what  might 
be  expected  from  an  author  of  such  wide  clinical  ex- 
perience and  trained  observation.  Beginning  with  the 
examination  of  the  eye,  the  student  is  easily  and 
gradually  led  from  one  examination  to  another,  and 
made  familiar  with  the  best  methods  of  investigating 
the  organ  of  sight  for  the  detection  of  morbid  pro- 
cesses. Following  this  are  chapters  on  diseases  of  the 
eye,  the  most  important  of  whidi  are  clearly  described, 
and  the  best  jtfaerapeutic  measures  briefly  recorded. 

It  was  with  genuine  pleasure  we  read  through  this 
volume,  and  we  should  like  to  see  it  in  the  library  of 
every  practitioner,  to  whom,  more  especially  in  the 
country  districts,  it  would  prove  invaluable. 


A  Pocket  Medical  Dictionary,  giving  the  Pronun- 
ciation and  Definition  of  the  principal  words  used 
in  Medicine  and  the  Collateral  Sciences,  including 
very  complete  tables  of  the  Arteries,  Muscles, 
Nerves,  Bacteria,  Bacilli,  Micrococci,  Spirilla,  and 
Thermometric  Scales,  and  a  dose-list  of  druffs  and 
their  preparations  in  both  the  Englisb  and  Metric 
Systems  of  Weights  and  Measures.  By  Geo.  M. 
Gould,  A.M.,  M.D.,  Author  of  "The  Illustrated 
Medical    Dictionary,"  '*The    Student's  Medical 


Dictionary  "  ;  Editor  of  Tht  PkUaddphui  Medioal 
Journal ;  President,  1893-1894,  American  Academy 
of  Medicine.  Fourth  edition,  entirely  re-written 
and  enlarged,  including  over  80,000  words.  Phila- 
delphia :  P.  Blakiston's  Sons  and  Co.  London : 
H.  E.  Lewis,  1900.  Sydney  :  L.  Brock.  SSma 
Price,  5s.  net. 

This  is  a  revised  and  enlarged  edition  of  the  wonder- 
ful pocket  medical  dictionary  which  has  become  so 
popular  with  the  profession.  Although  there  has  beat 
no  abatement  in  the  popularity  of  the  first  edition  of 
this  work,  the  author,  taking  into  consideration  the 
recent  tremendous  increase  of  new  words  and  the 
changes  that  a  progressive  science  has  achieved,  recog- 
nised that  its  re-writing  and  enlargement  was  impeis- 
tively  demanded. 

This  edition  has  been  thoroughly  revised,  and  the 
number  of  words  defined  is  nearly  double  that  of  the 
previous  volume.  It  is  well  bound  in  morocco  leather, 
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NOTES  ON   INTRANASAL   PRESSURE 
AS  A  CAUSE  OF  HEADACHE. 

By  Alexander  Francis,  M.6.,  B.C.  Cantab., 

Brisbane. 

Rkad  before  the  Queensland  Branch  of  the 
British  Medical  Association,  July  13th,  1900. 


The  claims  of  the  eyes  in  the  causation  of 
headache  have  been  so  well  advanced,  that  we 
are  apt,  now-a-days,  when  a  course  of  liver  pills, 
mineral  waters,  tonics,  and  various  aids  to 
digestion,  have  faileil  to  relieve  a  chronic  head- 
ache, to  send  our  patient  to  an  oculist,  and 
thereby  metaphorically  wash  our  hands  of  him. 
The  result  in  many  cases  is,  that  the  patient, 
deriving  no  benefit  from  wearing  glasses  for  a 
few  months,  makes  up  his  mind  that  nothing 
more  can  be  done  for  him,  and  contents  himself 
with  getting  what  comfort  he  can  from  Steam's 
headache  wafers,  and  other  dangerous  and 
deleterious  analgesics. 

The  more  experience  I  get  in  the  treatment 
of  disease,  the  more  strongly  do  T  feel  the 
importance  of  seeking  primary  causes ;  and  this 
is  particularly  necessary,  I  consider,  in  dealing 
with  headache,  because,  with  the  exception 
perhaps  of  cough,  there  is,  I  think,  no  symptom 
which  may  owe  its  origin  to  so  many  causes. 
Moreover,  as  headache  is  usually  a  purely 
subjective  symptom,  we  are  the  more  apt  to  be 
misled  by  the  patient's  own  impressions.  For 
instance,  he  can  often  trace  an  attack  directly 
to  some  error  of  diet,  and  is  confident  that  his 
indigestion  is  entirely  responsible,  whereas, 
probably,  it  is  only  a  contributing  cause.  His 
belief  may,  however,  be  so  strong  and  his 
reasons  so  convincing,  that  we  may  be  led  to 
agree  with  his  diagnosis,  and  not  trouble  to  seek 
further.  It  is  with  the  object  of  emphasizing 
another  possible  cause  of  headache,  that  I 
venture  to  read  these  few  notes.  I  refer  to 
headaches  arising  from  intra-nasal  pressure. 
Several  authors  mention  headache  as  one  of  the 
Hymptoms  of  hay  fever,  but  I  know  of  no 
authority  who  makes  any  special  reference  to 
intrarnasal  pressure  being  a  prominent  cause  of 
headache  alone;  and  T  believe  this  cause  is  very 
seldom  recognised. 

The  following  caso.s  —a  few  taken  from  a  large 
number  seen  by  nie  during  the  last  few  years — 
t«nd  to  show  pressure  of  the  middle  turbinated 
bodies  upon  the  septum  nasi  to  be  one  of  the 


most  potent,  if  not  one  of  the  commonest  causes 
of  headache,  with  which  we  have  to  deal.  I 
have  chosen  severe  cases,  in  order  to  leave  no 
doubt  about  the  complaint  being  a  genuine  one, 
and  because  in  such  the  effect  of  treatment  is 
more  quickly  observed. 

Case  I.—Mrs.  G.,  February  16th,  1891.— 
Quite  prostrated  with  violent  headache.  These 
severe  attacks  come  on  as  often  as  once  a  week, 
and,  as  a  rule,  last  two  days,  during  which  time 
she  can  take  nothing,  nor  raise  head.  Can 
never  go  out  into  open  air  for  long,  especially 
in  bright  sunshine,  without  bringing  on  an 
attack  Attacks  have  been  becoming  more 
frequent  and  severe  during  last  two  years. 
Head  never  quite  free  from  pain.  Has  tried 
all  kinds  of  treatment.  Occasionally,  the 
attacks  are  preceded  by  a  feeling  of  tightness 
across  bridge  of  nose,  whence  the  pain  ascends 
over  forehead. 

On  examinatitm,  both  middle  turbinateds 
are  seen  pressing  hard  against  the  septum. 
Removed  portion  of  right  middle  turbinated 
with  snare.  Pain  on  same  side  of  head  relieved 
at  once.  Subsequently  removed  portion  of  left 
middle  turbinated,  which  removed  all  trace  of 
headache,  which  had  persisted  on  left  side  of 
head  only,  since  the  first  operation. 

June  29th,  1891.— Headaches  only  at  rare 
intervals,  and  then  only  at  times  of  monthly 
periods.  Right  middle  turbinated  again 
touching  septum.    Burnt  with  galvano  cautery. 

March  3rd,  1896. — Remained  free  from 
headaches  until  recently.  Has  had  no  severe 
attacks.  Right  middle  turbinated  again 
touching  septum.  Burnt  with  galvano  cautery. 
Not  troubled  with  headache  since. 

Case  TI.— Mr.  C,  October  3rd,  1895.— 
Headaches  for  about  twelve  years.  Attacks  at 
least  once  a  week,  sometimes  three  or  four 
times  a  week,  sutliciently  severe  to  make  life 
miserable,  and  prevent  from  doing  anything 
more  than  absolutely  necessary.  Had  eyes 
examined  in  Sydney  and  was  given  glasses,  but 
those  did  not  relieve  headaches.  History  of 
headaches  in  family.  Both  middle  turbinateds 
found  pressing  against  septum.  After  treat- 
ment relief  wtus  obtained  at  once,  but  only 
slight  at  first.  Now,  however,  the  headaches  are 
never  severe,  and  only  occur  at  rare  intervals. 
Cauterizing  the  middle  turbinated  has  always 
had  a  marked  effect  in  arresting  an  oncoming 
headache.  A  headache  is  always  preceded  by 
a  dull  aching  pain  in  nose,  and  douching  the 
nose  will  frequently  remove  this  feeling  and 
avert  the  headache.     The  patient  is  persuaded 
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that  his  nose  is  an  active  agent  in  producing 
his  headache,  as  errors  of  diet^  colds  and  other 
things  which  hring  on  headache,  first  make 
themselves  felt  as  discomfort  in  nose. 

Cask  III.— Mrs.  R,  May  7th,  1897.— 
Consulted  me  on  account  of  deafness.  On 
finding  her  middle  turbinateds  pressing  against 
the  septum,  I  enquired  if  she  suffered  from 
headaches.  She  replied  that  they  were  the 
chief  trouble  of  her  life,  but  that  she  had  tried 
so  much  treatment  for  them,  without  avail, 
that  she  was  forced  to  look  upon  them  as 
inevitable.  She  had  repeatedly  been  told  that 
the  pain  must  be  due  to  her  eyes,  but  she 
could  never  get  any  relief  from  glasses.  I 
freed  the  middle  turbinateds  with  the  result 
that  her  headaches  ceased  completely.  Lately, 
when  enquiring  after  her  headaches,  her  answer 
was,  **  I  never  have  a  headache  now,  my  only 
trouble  is  that  I  did  not  know  the  cause  20 
years  ago  when  I  think  of  all  the  pain  I  have 
needlessly  suffered  in  that  time.''  One  interest- 
ing point  in  this  case  was  that  she  had  noticed 
that  her  headaches  had  always  been  continuous 
so  long  as  a  certain  tree  in  her  garden  was  in 
flower,  which  fact  she  had  looked  upon  merely 
as  a  strange  coincidence. 

Cask  IV.— Miss  T.,  September  1st,  1897.— 
For  two  years  on  and  off  has  suffered  very 
great  pain  and  oppression  in  top  of  head — 
comes  on  suddenly  after  a  feeling  of  dulness 
for  a  day  or  two.  Tightness  across  bridge  of 
nose  at  times.  Nose  often  obstructed.  Has 
noticed  nose  blocked  when  pain  in  head  severe. 
Attacks  usually  once  a  week — rarely  a  month 
apart.  Practically  confined  to  house,  as  going 
out  invariably  brings  on  an  attack.  Has  had 
eyes  examined,  but  glasses  gave  no  relief. 
Has  had  great  variety  of  treatment.  Middle 
turbinateds  found  pressing  against  septum. 
Treated  with  galvano  cautery. 

September  17th,  1897. — One  attack  since. 
Treatment  repeated. 

November  24th,  1897. — Has  had  one  head- 
ache, but  was  very  constipated  at  the  time. 

February  12th,  1898. — One  headache  since. 

November  1st,  1899. — No  headache  of  any 
sort  since. 

Cask  V.— Mr,  B.,  April  15th,  1899.— 
Headache  practically  continuous  as  long  as 
can  remember.  Had  to  leave  school  on  account 
of  headache  Has  had  to  leave  every  office  he 
has  been  in  during  the  last  seven  years  for 
same  reason.  Better  when  leading  active, 
outdoor  life,  but  never  free.  Has  had  eyes 
examined  repeatedly.  Sneezes  on  slightest 
provocation .     Middle  turbinateds  were  enlarged 


and  extremely  sensitive.  Treated  with  galvano 
cautery. 

May  2nd,  1899. — Head  much  better. 

June  17th. — Headaches  nearly  all  gone. 

September  26th. — No  headache  since. 

November  15  th. — No  sign  of  headache  since. 

Cask  VI.— Miss  B.,  June  7th,  1899.— 
Never  quite  free  of  headache.  Severe  attacks 
frequently.  Fain  most  severe  in  eyes,  across 
forehead,  and  behind  ears.  Great  pressure  of 
middle  turbinateds  on  septum.  Tinted  with 
galvano  cautery. 

June  l7th. — One  headache  only  since ; 
galvano  cautery  repeated. 

June  31st,  1899. — Headache  severe  after 
last  burning,  none  since. 

August  21st. — Head  splendid. 

June  30th,  1900.— Remarked  :  ''  I  pray  for 
you  every  day  I  live,  as  I  never  have  a  headache 
now." 

Cask  VII.— Mrs.  D.,  July  29th,  1899.— 
Sister  of  last  patient.  Headaches  for  ages,  as 
long  as  can  remember  anything.  Worse  last 
four  years,  now  fairly  constant.  Middle 
turbinateds  greatly  enlarged  and  pressing 
against  septum.     Treated  with  galvano  cautery. 

September  4th,  1899. — Head  certainly  better. 

January  3rd,  1900. — No  headaches  now. 

February  27th. — No  sign  of  headache  since. 

Caab  VIIL— Master  H.,  orf  14,  March  28tb, 
1900. — Very  severe  headaches.  Seldom  a  week 
free  since  birth.  Headache  so  severe  at  times, 
would  lie  down  for  hours  in  quiet  spot. 
Occasionally,  had  no  recollection  of  what  had 
happened  during  an  attack.  Grot  relief  after 
vomiting.  Over-heating  or  excitement  would 
bring  on  an  attack.  Could  not  be  sent  to 
school  until  ten  years  of  age,  and  then  had  to 
remain  away  frequently  on  account  of  headache. 
Both  middle  turbinateds  enlarged,  and  pressing 
on  septum,  especially  on  right  side.  Galvano 
cautery  applied  to  right. 

June  28th  (three  months  later). — Notably 
better.  Has  had  no  real  headache  since.  On 
two  occasions  has  had  slight  pain  in  head. 

Case  IX.— Miss  M.,  June  12th,  1900.— 
Headaches  began  two-and-a-half  years  ago. 
First  consulted  several  chemists,  then  went  to 
a  doctor,  who  said  they  were  due  to  indigestion. 
Took  medicines  for  three  months,  but  getting 
no  relief  went  to  a  hospital,  where  she  was 
again  told  her  digestion  was  the  cause  of  her 
trouble.  After  two  months  treatment^  she  was 
told  it  must  be  her  eyes,  and  was  sent  to  an 
oculist  who  ordered  her  glasses,  and  applied 
blisters  to  her  temples  and  forehead.  After 
two  months,  her  head  became  so  much  worse, 
she  was  obliged  to  give  up  work,  and  went  to 


AUCWTST20.  1900]         THE  AUSIRALASIAN  MEDICAL  GAZE  TIE 


3" 


live  in  the  country.  The  pain  became  so  severe 
she  was  confined  to  the  house.  The  doctor  who 
attended  her,  told  her  the  pain  was  due  to 
faulty  digestion  and  running  down  of  the 
system.  She  was  dieted  and  treated  with 
tonics  for  six  months.  Headaches  becoming 
worse  instead  of  better,  the  doctor  told  her  they 
must  be  caused  by  her  eyes,  and  sent  her  to 
another  oculist  who  gave  her  other  glasses. 
These  were  changed  some  time  later,  and  the 
girl  was  promised  that  her  headache  would 
disappear  in  a  month  if  she  wore  them  properly. 
However,  after  nine  months  faithful  triaJ,  her 
condition  is  as  bad  as  ever.  Right  middle 
turbinated  very  much  enlarged,  and  pressing  so 
hard  against  the  septum,  it  is  only  with  great 
difficulty  a  probe  can  be  passed  between. 
GMvano  cautery  applied  to  right  middle  tur- 
binated. 

June  22nd. — Head  has  not  ached  since,  and 
feels  much  better  in  every  way.  Galvano 
cautery  repeated  to  right  middle  turbinated. 

June  29th. — Very  severe  headache  after  last 
burning.  Found  middle  turbinated  inflamed. 
Applied  supra-renal  capsule  extract,  which  gave 
instant  relief. 

July  3rd. — No  sign  of  headache  since.  Never 
before  during  the  last  2^  years  has  she  been 
thus  absolutely  free  from  pain  in  head. 

The  last  two  cases  are  too  recent  for  much 
weight  to  be  placed  upon  the  result  I  mention 
them  to  show  how  extreme  may  be  the 
suffering  from  headache,  and  how  seldom  the 
nose  is  thought  of  as  a  possible  cause.  Into 
the  discussion  as  to  exactly  how  these  headaches 
are  caused,  I  do  not  to-night  propose  to  enter. 
Undoubtedly,  they  result  from  pressure  of  one 
or  both  middle  turbinated  bodies  upon  the 
septum  nasi,  and  this  pressure  is  usually  the 
result  of  congestion,  primarily.  It  is,  I  believe, 
through  this  agency,  that  stomachic  and  liver 
troubles  may  make  tJiemselves  felt  in  the  head. 
Just  as  nasal  treatment  will  oftentimes  enable 
an  asthmatic  patient  who  is  absolutely  confident 
that  his  attacks  arise  solely  from  errors  of 
diet^  to  eat  and  drink  what  he  chooses  with 
impunity,  so  in  these  cases  reducing  the 
middle  turbinateds  may  render  a  patient  proof 
against  his  so-called  bilious  headache.  In 
some  cases  we  can  get  a  distinct  history  that 
the  headache  is  preceded  by  a  feeling  of  tight- 
ness across  the  bridge  of  the  nose,  horn  which 
the  pain  gradually  radiates  upwards  across  the 
forehead  until  it  embraces  the  whole  of  the 
head.  In  many  cases  the  pain  is  located  behind 
the  eyes,  in  some  it  is  confined  to  one  spot,  as  in 
migraine.  The  only  objective  sign  is  enlarge- 
ment of  the  middle  turbinated  bodies  on  one  or 


both  sides.  When  we  find  a  middle  turbinated 
pressing  tightly  against  a  septum,  we  can,  with 
a  fair  amount  of  safety,  prophesy  that  the 
patient  suffers  from  paroxysmal  sneezing  or 
headache.  Barelv,  in  my  experience,  do  we 
find  both  symptoms  concurrently.  Sneezing 
seems  to  be  Nature's  safety  valve.  If  we 
happen  to  see  a  patient  when  suffering  from  a 
severe  attack,  we  almost  invariably  find  one  side 
in  an  inflammatory  state.  Furthermore,  if  the 
treatment  be  not  judiciously  done,  one  is  apt,  by 
causing  some  inflammation,  to  increase  the 
pressure,  and  thereby  bring  on  a  severe  attack, 
which  is  a  valuable,  though  unpleasant, 
confirmation  of  the  diagnosis.  The  treatment 
consists  in  relieving  the  pressure  primarily,  and 
in  the  second  place  adopting  such  measures  as 
are  calculated  to  prevent  its  recurrence. 
[For  discussion  on  this  paper,  see  p.  333.] 


NOTES  ON  SOME  CASES  OF  PURULENT 

OPHTHALMIA. 

By  W.  F.  Taylor,  M.D.,  M.R.C.S.E.,  Etc.; 
Hoy.  Ophthalmic  Subgbon  to  thb  Bris- 
bane Hospital,  Brisbanb. 

Read  before  this  Queensland  Branch  of  thk 
British  Medical  Association  on  Friday, 
July  13th,  1900. 


Emily  Digkbns,  age  24,  single,  was  admitted 
into  Brisbane  Hospital,  with  her  baby  four 
months  old,  on  April  5th,  1900.  Was  confined 
in  the  Ladj  Bowen  Hospital  on  December  2nd, 
1899,  and  fifteen  days  after,  went  to  the  Sal- 
vation Army  Home,  Breakfast  Creek.  Some 
babies  at  tne  home  were  suffering  from  sore 
eyes,  and  her  eyes  became  inflamed  on  April 
5th  and  the  baby's  on  the  7th. 

On  admission  into  the  Brisbane  Hospital, 
both  mother  and  baby  were  suffering  from  a 
severe  attack  of  purulent  conjunctivitis,  the 
palpebral  conjunctivse  in  the  mother's  case 
being  much  swollen  with  abundant  large  pro- 
minent papillte.  The  right  cornea  was  sloughing, 
and  there  was  purulent  infiltration  of  the 
superficial  layers  of  the  lower  segment  of  the 
left  cornea.  The  purulent  discharge  was 
examined  bacteriologically,  but  no  gonooocci 
were  discovered. 

The  treatment  consisted  in  everting  the  eye- 
lids, wiping  away  the  discharge  with  moist 
cotton  wool  swabs,  and  free  application  of  5  per 
cent,  solution  of  arg.  nit.,  or  mitigated  stick  (1 
arg.  nit.  to  2  potass,  nit.)  every  second  day — care 
bcdng  taken  to  prevent  the  nitrate  of  silver 
coming  into  contact  with  the  cornea — the  arg. 
nit.  solution  being  neutralised  by  the  application 
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of  chloride  of  sodium  solution.  The  eyes  were 
well  irrigated  every  hour,  night  and  day,  with 
a  1  in  2,000  solution  of  corrosive  sublimate,  1 
in  2,000  of  formalin,  or  1  in  2,000  chinosol,  and 
iced  compresses  were  applied  for  an  hour  every 
four  hours.  As  the  discharge  lessened  and  the 
swelling  subsided,  a  2  per  cent,  solution  of  arg. 
nit.  was  used  to  brush  the  conjunctival  surface 
of  the  eyelids  every  second  day,  and  the  eyes 
were  irrigated  at  night,  every  two  hours  instead 
of  every  hour.  Salicylate  of  quiniac,  gr.  v. 
was  administered  every  four  hours.  The  slough 
of  the  right  cornea  separated  in  course  of  time, 
and  a  large  anterior  staphyloma,  consisting 
mainly  of  iris,  altered  by  inflammatory  changes, 
formed.  This  gradually  subsided  und3r  re- 
peated paracentesis,  and  the  instillation  of  a  2 
per  cent,  solution  of  nitrate  of  pilocarpine, 
so  that  now  it  is  comparatively  flat.  A  dense 
leucoma  occupies  the  lower  segpnent  of  the  left 
cornea,  and  there  is  some  posterior  synechia, 
the  result  of  iritis.  The  right  eye  is  blind,  light 
being  barely  perceptible,  but  with  the  left  eye 
she  can  count  fingers  at  two  metres. 

The  treatment  in  the  baby's  case  was  similar 
to  that  in  the  mother's,  a  two  per  cent.  sol.  of 
arg.  nit.  only  being  used  to  brush  the 
palprebal  conjunctiva  every  second  day,  and 
iced  compresses,  wet  with  a  solution  of  zinc 
chloride,  gr.  i  to  the  §,  were  continually 
applied  to  the  closed  lids,  and  the  eyes  irrigated 
every  hour  with  a  solution  of  formalin,  1  in 
2,000  or  boracic  acid  and  chloride  of  sodium, 
15  and  8  grains  respectively,  to  the  ounce  of 
distilled  water. 

The  baby's  eyes  on  admission  were  not  so 
severely  afiected  as  the  mother's,  the  disease  being 
of  two  days  shorter  duration.  He  has  escaped 
without  much  injury  to  the  cornese,  there  being 
a  slight  opacity  of  the  lower  segment  of  each, 
which  is  gradually  becoming  fainter. 

£mily  James,  aged  14  years,  was  admitted 
into  the  hospital  on  the  same  day  as  the  mother 
and  child.  When  10  years  of  age  she  had  an 
attack  of  sandy  blight,  and  her  eyes  have  been 
weak  since.  She  had  been  an  inmate  of  the 
Salvation  Army  Home  at  Breakfast  Greek,  but 
was  in  service  when  her  eyes  became  inflamed, 
ten  days  before  her  admission  into  the  hospital. 
On  examination,  the  lower  segment  of  the 
right  cornea  was  found  to  be  cloudy,  and  the 
conjunctiva  much  swollen  and  red,  and 
discharging  purulent  matter.  The  conjunctiva 
of  the  left  eye  was  also  much  swollen,  red^  and 
covered  with  purulent  secretion,  and  the  cornea 
had  a  small  perforating  ulcer,  through  which  a 
portion   of    iris    prolapsed.       The    treatment 


in  this  ease  was  similar  to  that  in  the  other  two 
cases— by  brushing  the  palpebral  conjunctiva 
with  2  per  cent,  solution  of  arg.  nit,  and 
irrigating  every  hour  with  solution  of  formalin 
1  in  2.000;  chinosol  1  in  2000;  or 
corrosive  sublimate  1  in  2,000  ;  and  iced  com- 
presses almost  continuously  applied.  There  is 
still  some  opacity  of  the  right  cornea,  the  vision 
being  =  ^  c  +  1.0.,  D.  Sph.  =  -^^ ;  and  there  is  a 
flattened  cicatrix  of  the  left  cornea  at  the  lower 
and  nasal  edge  of  pupil,  with  a  large  anterior 
synechia.     Vision  -  ^*^. 

These  cases  afford  us  a  practical  illustration 
of  the  disastrous  effects  of  purulent  conjuncti- 
vitis when  neglected,  or  not  treated  with 
suflicient  energy  and  perseverance.  It  will  be 
seen  by  the  foregoing  that  the  treatment  in 
these  cases  is  comparatively  simple,  the  main 
points  to  be  observed  being  the  removal  of  the 
discharge  as  soon  as  possible  after  it  has  formed, 
by  frequent  irrigation  carried  well  into  the 
conjunctival  sinus,  with  some  germicide,  such 
as  a  solution  of  chinosol,  formalin,  corrosive 
sublimate,  etc.,  and  brushing  the  conjunctival 
surface  of  the  everted  lids  with  a  solution  of 
nitrate  of  silver,  varying  in  strength  from  2  per 
cent,  upwards,  every  second  day,  or  every  day 
if  necessary.  The  application  of  iced  compresses 
has  a  very  soothing  and  beneficial  effect  in 
most  cases.  If  these  measures  were  early  and 
vigorously  carried  out^  we  should  have  fewer 
examples  of  the  dire  results  of  purulent 
conjunctivitis,  such  as  we  have  before  us  this 
evening. 

[For  discussion  on  this  paper,  see  p.  333.] 


HuDSOK's  "EuMBNTHOL"  JuJUBBS  (Begisfcsred), 
•re  a  Gam  Jajabe  containing  the  active  coostitaentB 
of  well-known  Antiseptics,  Buoalyptol,  ThymiiB  Valg., 
Finns  Sylyestris,  Mentha  Arv.,  with  Benso-Borate  of 
Sodium,  etc.,  and  exhibit  the  antiseptic  properties  in  a 
fragrant  and  efficient  form.  Sold  by  idl  chemists,  tins 
li.  6d.  Are  Antiseptic,  Prophylactic,  reduce  Seasi- 
hilitj  of  Mucous  Membrane. 

Mr.  W.  A.  Dixon,  F.I.C.,  F.C.8.,  Public  Analyst  of 
Sydney,  after  making  exhaustive  tests,  says :— '*  There 
in  no  doubt  but  that  **  Bumenthol  **  Jujubes  have  a 
wonderful  effect  in  the  destruction  of  bacteria  and 
preventing  their  growth.  ...  I  have  made  a  oom- 
parative  test  of  *'  Eumenthol  **  Jujubes  and  Greasote, 

I  and  find  that  there  is  little  diiference  in  their  bacteri- 

I  cidal  action." 

Saxuxl  Mills,  late  of  Pathological  Department 
Medical  School,  has  commenced  business  at  45  Broad- 
>  way,  Glebe.  New  and  Secondhand  Microscopes,  Ziess 
I  lenses  and  Microscopical  requisites.  Microscopical  work 
executed  for  the  profession.  Bacteriological  examina* 
tions  of  Sputum,  etc.  Culture  media,  all  kinds  3d*  a 
tube.  Tubes  allowed  for  if  returned.  For  sals  mioio- 
Bcopical  preparations,  Pathology,  Histology,  and 
Bacteria.  Injected  specimens.  Bepaiis  to  Optleal. 
Physical  and  Surgical  lUBtrnments  by  an  expert. 
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SOME  ASPECTS  OF  THE  PATHOLOGY 
AND  TREATMENT  OF  TYPHOID 
FEVER. 

By  L0UI8  Henry,  M.D.,  Melbouone. 


Many  changes  have  taken  place  within  the  last 
15  years  in  our  methods  of  the  treatment  of 
typhoid  fever.  These  changes  have,  in  a 
measure,  heen  brought  about  by  our  recognition 
of  the  dependence  of  typhoid  upon  bacillary 
growth,  and  also  with  our  increased  knowledge 
of  the  general  pathology  of  the  disease.  We 
find,  as  a  consequence  of  this  process  of  evolu- 
tion, that  a  large  number  of  altogether  new 
facts  have  accumulated,  these  have  been  care- 
fully interpreted,  and  are  being  scheduled,  and 
gradually  assimilated.  As  the  result  of  this 
fuller  knowledge,  it  may  now  be  accepted  that 
typhoid  is  not  simply  an  enteric  or  intestinal 
disease,  but  that  it  actually  consists  of  a  general 
infection,  with  special  localisation  in  the  spleen, 
lymph  follicles,  bone  marrow,  kidneys,  liver,  and 
blood.  Recent  bacteriological  investigations 
show  that  many  of  the  typhoid  symptoms  are 
to  be  traced  to  the  influence  of  pathogenic  cocci 
other  than  the  typhoid  bacillus.  It  is  true  that 
the  intestinal  lesions  are  very  constant,  and 
that  certain  clinical  conditions  correspond  with 
their  various  pathological  stages,  still,  there  can 
be  no  doubt  at  all  that  we  may  have  cases  of 
true  typhoid  with  the  presence  of  typhoid 
bacilli,  but  for  all  that  without  any  lesions 
whatever  in  the  small  intestines.  As  one 
author  puts  it,  "  typhoid  is  no  more  primarily 
intestinal  than  is  small-pox  primarily  a  cu- 
taneous disease." 

As  an  example  of  altered  localisation,  we  may 
have  an  affection  of  the  lungs,  or  the  cerebro- 
spinal meninges.  This  aspect  of  typhoid,  its 
general  infection,  its  septicsemic  character, 
must  necessarily  affect  the  value  of  so-called 
antiseptic  plans  of  treatment,  directed  to 
neutralise  an  intestinal  toxasmia.  I  do  not 
believe  it  possible  to  render  the  intestinal  canal 
aseptic,  but  I  believe  something  may  be  done  to 
modify  the  intestinal  contents  at  an  early  stage, 
for,  undoubtedly  in  most  cases,  infection  takes 
place  in  the  first  instance  from  the  bowel.  My 
chief  objection  to  the  so-called  antiseptic  treat- 
ment is  that  it  is  irrational,  and  has  no  raUon  cT 
etre.  In  typhoid,  the  liver  shares  with  the  other 
digestive  organs  in  having  its  functions  held  in 
abeyance,  so  that  it  i&  unable  to  exercise  its 
special  properties.  The  liver  secretion  in  health 
is  not  only  a  digestant,  but  it  is  also  credited 
with  possessing  very  powerful  antiseptic  quali- 
ties, which  prevent  putrefactive  changes  in  the  | 


bowel.  The  first  doee*of  calomel,  so  frequently 
given  at  the  onset  of  typhoid,  undoubtedly  helps 
to  clear  the  intestinal  tract  of  poisonous  pto- 
maines, of  noxious  gases  and  flatulent  distension, 
and,  although  not  directly  a  hepatic  stimulant, 
still  it  may  remove  those  conditions,  which 
conspire  to  inhibit  the  hepatic  function. 

The  symptoms  which  go  to  form  the  picture  of 
typhoid,  are  due  to  varied  conditions.  We 
have  the  typhoid  bacillus ;  the  intensified 
virulency  of  the  bacillus  coli  communis ;  we 
have  the  toxines  of  all  the  pathogenic  organisms; 
we  have  the  lowered  vitality  and  lessened  re- 
sistance of  the  whole  system ;  and,  in 
consequence,  we  have  a  general  invasion  of 
other  morbific  and  saprophytic  germs,  such  as 
the  pneumo-cocci,  and  the  pyogenic-cocoi. 
Such  mixed  infection  and  general  poisoning  is 
shown  in  the  long-continued  fever,  and  the 
secondary  lesions.  As  the  case  goes  on,  the 
general  increase  of  micro-organisms  necessarily 
implies  increased  elaboration  of  toxines,  which, 
permeating  the  general  system,  assist  in  pro- 
ducing the  toxssmia  of  typhoid. 

If  we  interpret  the  foregoing  correctly,  it 
would  be  our  duty  to  discard  chemical  anti- 
pyretics, and  antiseptics,  which  but  enfeeble  the 
patient,  mask  symptoms,  and  in  no  way  in- 
fluence the'course  of  the  disease.  Our  duty  lies  in 
increasing  the  resisting  and  sustaining  powers 
of  the  patient,  in  raising  his  vitality,  and 
maintaining  the  tone  of  the  system,  and 
in  avoiding  general  complications.  To  my 
mind,  no  treatment  complies  better  with  these 
demands  than  the  cold  water  treatment,  and 
only  those  who  have  endeavoured  to  fulfil  the 
obligations  of  this  treatment  are  competent  to 
express  an  opinion  of  its  merits.  Statistics  are 
overwhelming  in  its  favour.  Of  this  treatment 
I  would  say  that  cold  water  bears  the  same 
relationship  to  the  treatment  of  typhoid  fever 
that  fresh  air  does  to  the  treatment  of 
pulmonary  phthisis.  Cold  baths  effect  a 
stimulation  of  the  nerve  centres,  which  control 
the  organic  functions,  they  strengthen  the 
heart,  stimulate  the  respiration  and  lessen 
pulmonary  complications,  they  invigorate  renal 
functions,  and  increase  the  elimination  of 
typho-toxines.  A  secondray  effect  is  the 
reduction  of  temperature,  while  serious  symp- 
toms, such  as  hsBmorrhage,  perforation,  delirium, 
and  bedsores  are  in  a  great  measure  prevented. 
The  treatment  obviates  all  necessity  for 
drugging. 

It  is  to  the  action  of  the  toxines  on  the 
nervous  system  that  the  collapse  of  the  patient 
is  due,  and  not  in  any  way  directly  to  the  high 
temperature.     Fever,  in  the  ordinary  acceptance 


314 


THE  A  USTRALASTAN  MEDICAL    GAZETTE.         [August  ao,  1900. 


of  the  term,  means  that  the  otherwise  regulated, 
harmonious,  and  uniform  balance  of  the  nerve 
centre  of  heat  is  upset ;  some  physiological 
disturbance  has  interrupted  the  normal  workings 
of  the  system.  The  elements  of  fever  are 
generated  by  the  introduction  and  propagation 
of  micro-organisms  within  the  system,  plus  the 
action  of  the  toxines.  The  presence  of  fever 
may  be  explained  as  being  caused  by  the 
defensive  action  of  the  system  against  a  hostile 
invasion  of  infectious  material,  and  should  be 
regarded  as  performing  a  useful  function. 

In  typhoid,  the  pulse  undergoes  distinct 
changes  of  character.  These  changes  are  less  ac- 
centuated under  the  cold  bath  treatment.  I  very 
rarely  find  it  necessary  to  administer  alcohol,  as 
the  morbid  condition  of  the  blood  is,  as  a  rule, 
sufficient  stimulus.  Alcohol  does  not  strengthen 
the  cardiac  muscle,  it  rather  tends  the  other 
way.  It  reduces  capillary  or  peripheral 
resistance,  and  so  entails  extra  work  for  the 
heart.  When,  however,  the  blood-vessels  are 
rigid  and  contracted,  and  the  pulse  small,  and 
the  heart's  action  apparently  weak,  then  I  think 
it  is  indicated,  as  it  acts  on  the  vaso-motor 
system  by  reducing  its  tension.  When  cardiac 
failure  is  impending,  I  like  hypodermic  doses  of 
strychnine,  and  when  the  blood  vessels  become 
so  relaxed  that  they  offer  no  resistance  to  the 
action  of  the  heart,  I  administer,  as  a  vaso- 
motor stimulant,  a  little  belladonna  or  morphia 
and  atropine,  in  conjunction  with  strychnine. 
In  this  manner,  you  establish  a  more  normal 
resistance  in  the  blood  paths,  a  fulness  of  pulse, 
and  a  stronger  heart  beat.  When,  however, 
pneumonia  co-exists  with  typhoid,  it  may  be 
desirable  to  assist  the  cardiac  ventricles  to  rid 
themselves  of  the  blood  which  may  be  causing 
distension  by  the  employment  of  the  nitrites. 
Their  use  should  be  restricted  to  the  production 
of  but  temporary  vaso-motor  depression,  as 
they  otherwise  endanger  the  integrity  of  the 
heart  muscle. 

Among  other  observations  of  interest,  are 
the  conditions  of  the  pupils  of  the  eyes.  The 
contraction  of  the  pupil  is  induced  by  stimu- 
lation of  the  oculo  motor  centres.  Paralysis  of 
the  optic  induces  dilatation.  When  the  oculo- 
motor is  divided  or  paralysed,  the  pupil  also 
dilates.  Stimulation  of  the  sympathetic  dilates 
the  pupil,  division  contracts  it.  The  radiating 
fibres  of  the  iris  are  innervated  by  the  sym- 
pathetic, causing  dilatation  of  the  pupil,  while 
the  oculomotorius  innervates  the  circular  fibres. 
It  is  said  that  the  size  of  the  pupil  follows 
exactly  the  oscillations  of  the  cerebral  cir- 
culation. Congestion  of  the  brain  and  its 
membranes,   the    result    of    paralysis    of    the 


cervical  sympathetic,  produces  contraction  of 
the  pupils,  while  in  irritation  of  the  sympathetic, 
as  in  ischsemia  of  the  brain,  and  in  syncope  in 
strong  emotional  conditions,  and  in  fact,  in  any 
powerful  irritation  of  the  sensory  nerves,  the 
pupil  dilates.  When  the  function  of  the  brain 
is  temporarily  suspended,  the  pupils  dilate  and 
are  fixed.  Reaction  is  heralded  by  an  altera- 
tion in  the  pupillary  state.  In  typhoid,  the 
pupils  dilate,  and  even  in  sleep  in  this  disease, 
the  -pupils  remain  unaltered.  In  approaching 
collapse,  this  is  often  a  premonitary  symptom, 
while  the  commencing  normal  state  of  the  papii 
heralds  approaching  convalescence. 

I  may  say  here  that  I  do  not  regard  milk 
as  the  ideal  food  for  typhoids.  I  believe  its 
administration  is  attended  with  risks.  It  has 
been  credited  with  having  been  the  means  of 
communicating  tuberculosis  to  typhoid  patients. 
Even  when  pure  it  does  not  supply  all  demands, 
and  it  requires  to  be  supplemented  with  other 
aliments. 


TYPHOID    FEVER    AND    ITS    TREAT- 
MENT ON  THE  GOLDFIELDS. 

Bt  Robert  Ramsey,  M.B.,  Ch.M.  Glas.,  Mel- 
bourne. 

I  FEEL  that  an  apology  is  due  from  me  to  you 
to-night,  because  of  the  fact  that,  owing  to 
pressure  of  professional  work,  I  can  give  but  a 
short,  and  at  best,  a  scrappy  performance 
instead  of  the  erudite  paper  I  had  promised 
3'ou.  However,  early  in  1893,  wjien  the 
Coolgardie  ruoh  was  at  its  height,  I  found 
myself  decanted  with  other  soldiers  of  fortune 
on  the  pier  at  Gerald  ton — or  Champion  Bay  as 
it  was  known  locally.  To  my  destination,  the 
Murchison  Goldfields,  the  distance  was,  by 
road,  close  upon  400  miles,  over  a  sandy,  red, 
dusty  plain,  with  very  sparse  vegetation.  Some 
walked,  and  it  took  them  three  weeks  to  do  the 
journey  ;  I  accompanied  Her  Majesty's  mail 
and  managed  it  in  nine  days.  The  only  water 
was  in  wells,  30  miles  apart,  and  it  would  be 
difficult  for  any  pen  to  give  even  a  vague  idea 
of  the  scenes  enacted  round  these  wells, 
especially  when  the  water  was  so  low  as  to  only 
allow  a  limited  number  of  animals  to  be  watered 
at  one  time.  However,  once  arrived  in  Cue  I 
found  a  goldBelds  township  of  the  old  type ; 
three  thousand  men  getting  a  good  living,  and 
8  ^mething  more,  by  dry- blowing  ;  tents  every- 
where, like  mushrooms  after  a  spring  rain,  and 
two  grog  foundries  of  galvanized  iron  ;  every- 
body happy,  everybody  drinking,  and  making 
everybody  else  drink  at  ruinous  rates,  and  the 
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only  scarcity  was  water.  Also,  nobody  ever 
washed — ^that  sort  of  thing  was  criminal — and 
those  who  drank  water  waited  at  the  well, 
now  the  central  meeting  place  in  the  present 
town  of  Cae,  until  the  well  made  sufficient 
water  to  enable  them  to  fill  their  water  bags. 
Of  course,  the  first  thing  to  do  was  to  get  a 
house,  and  after  three  weeks  camping  out,  I 
at  last  got  a  roof  over  my  head.  Here^s  the 
photo  of  my  first  home,  and  for  18  months 
I  lived  and  coined  money  in  it.  At  first 
everything  was  gold,  pure  and  simple,  and  a 
slug,  or  nugget  as  you  would  say,  paid  for  all. 
Enteric  fever  now  broke  out,  and  rapidly 
assumed  the  form  of  an  epidemic  which  rushed 
from  field  to  field,  from  camp  to  camp,  and 
desolated  for  a  while,  not  only  Western 
Australia,  but  the  other  colonies,  the  Home 
country,  and  practically  every  nation  in  the 
World,  for  all  were  represented  there,  and  few 
escaped  leaving  some  dear  one  on  the  desert 
wastes,  destined  in  after  years  to  prove  the 
graveyard  of  so  many  hopes  and  aspirations. 
As  enteric  fever  spread  so  rapidly,  the  Govern- 
ment at  last  moved  in  the  matter,  and  being 
asked  to  accept  control  of  affairs  I  soon  had  a 
site  isolated,  and  a  sufficient  number  of  tents 
erected  to  accommodate  eighty  patients.  We 
had  only  ordinary  cross-legged  stretchers,  blue 
or  red  blankets,  no  sheets,  no  pillows,  no 
mattresses ;  the  ground  for  a  floor,  nothing  but 
pannikins  and  quart  pots  to  drink  out  of ;  bad 
water,  and  very  often  hard  pressed  to  get 
nourishment  for  our  patients.  We  were  such  a 
long  distance  from  the  coast  that  every  now 
and  again  we  would  find  ourselves  unable  to 
procure  either  milk  (condensed,  of  course),  flour, 
candles,  meat,  cocoa,  or  indeed  anything  except 
whisky,  which  paid  as  a  cargo  to  the  teamsters, 
and  how  my  brave  orderlies  ever  managed  to 
get  along  I  honestly  do  not  know.  Out  of 
thirteen  medical  men  on  the  field,  twelve  were 
stricken,  and  at  one  time  I  was  the  only  doctor 
on  his  legs.  Dr.  Freidrich  Peipers,  whom  most 
of  you  will  remember  practiced  for  some  years 
in  Collins-street,  was  one  of  the  unfortunates, 
and  I  heartily  wish  he  could  be  here  to-night  to 
give  his  impressions  of  tent  life  during  a 
typhoid  epidemic  on  the  goldfields.  The  deaths 
were  dreadful,  as  many  as  twenty  a  day  at 
first,  but  when  the  hospital  came  into  play  we 
worked  wonders  by  bringing  men  out  of  lonely 
camps  and  isolated  districts  and  caring  for 
them.  Our  mortality  for  the  next  two  years 
was  necessarily  high,  for  men  were  brought  in 
on  drays  from  camps,  two,  three,  four,  and  five 
hundred  miles  distuit.  Many  of  course  died 
on  the  road,  others  arrived  moribund,  but  some 


still  live  to  tell  the  tale.  From  the  first  I 
insisted  upon  the  cremation  of  all  stools,  urine, 
refuse,  etc.,  and  issued  a  little  sheet  from  the 
first  printing  press  on  the  field,  inculcating 
personal  cleanliness.  The  men  had  a  dirty 
habit  of  throwing  all  the  camp  refuse,  tins  of 
meat  half  used,  half-tins  of  fish,  bits  of  damper, 
etc.,  etc.,  until  each  tent  had  a  mound  of  refuse 
in  front  of  it  which  was  utilised  for  domestic 
purposes  ad  nauseam.  My  little  pamphlet  held 
out  very  strong  warnings  against  this  course  of 
action,  and  many  of  the  men  became  much 
more  cleanly,  some  even  going  so  far  as  to  turn 
over  the  earth  in  a  fresh  place  with  the  spade 
at  each  motion.  I  once,  at  this  period,  overheard 
one  miner  say  to  another,  "  BUI,  whose  this  old 
bloke  round  here  that  defecates  like  a  cat  ?  '* 
For  about  eighteen  months  we  all  lived  much 
as  a  large  congeries  of  men  will  live,  where 
there  are  no  women,  but  at  last,  the  pioneers  of 
their  sex,  the  barmaids,  began  to  arrive,  and  at 
once  affairs,  so  far  as  our  sick  were  concerned, 
betokened  a  revolution.  The  hospital  was 
provided  with  sheets,  pillow-slips,  and  dainty 
towels,  and  these  girls  would  go,  after  working 
hard  all  day,  to  sit  up  and  feed,  with  what 
dainties  they  could  gather,  the  worst  cases  in 
stifling  tents,  with  prsustically  nothing  to 
help  them  but  their  womanly  courage. 
After  the  barmaids  came  the  nurses,  and  the 
reign  of  my  orderlies  was  over,  and  I  grieved 
sadly.  My  chief  orderly  was  an  ex-officer  of 
the  Second  Dragoon  Guards — ^he  suicided  only 
a  year  ago — and  I  would  never  have  known 
what  he  had  been  had  it  not  happened  that  I 
sent  him  to  the  gaol  hospital  to  nurse  a  prisoner 
who,  as  it  turned  out,  had  been  one  of  his 
subsklterns.  As  the  township  grew,  the 
inhabitants  split  themselves,  so  to  speak,  into 
sections,  and  we  had  an  Afghan  camp  here,  an 
Italian  camp  there,  while  Japanese,  Beluchis, 
Punjabis,  Malays,  etc.,  took  each  charge  of  a 
site,  and  there  established  a  miniature  township 
of  their  own,  and  still  enteric  fever  spread. 
In  the  beginning  of  1895,  I  had  charge  of  three 
hospitals,  all  full  of  enteric  cases.  No.  1 ,  the 
original  tent  hospital,  with  96  cases,  the  New 
hospital,  stone  built  and  beautifully  furnished, 
with  50  cases,  and  four  miles  away  the  Day 
Dawn  hospital  with  47  cases.  The  treatment 
was,  of  necessity  simple,  and  I  do  not  know  that 
I  can  advocate  any  departure  from  the  recog- 
nised routine.  My  hospital  instructions  were : — 
(1) — Every  patient  to  be  thoroughly  cleansed 

by  a  warm  water  bath  and  soap  before 

being  put  to  bed. 
(2) — ^The  recumbent  posture  insisted  upon — 

absolutely. 


3i6 


THE  AUSTRALASIAN  MEDICAL   GAZETTE        f august  ao.  190a 


(3) — Calomel  in  5  gr.  daso«  every  four  hours 
until  30  grs.  had  l)eon  taken — H  Ac. 
carb.  and  \^  iodi  i  to  iii.     Tk. 

(4) — Phenacetin  grs.  v.,  c  caffein  cit.  gr.  ii. 
every  four  hours  if  temperature  exceeded 
101^  F.,  to  be  followed  by  cold  water 
sponging  as  soon  as  skin  re-acted  until 
temperature  fell  to  normal — thermometer 
in  mouth.  If  skin  did  not  re-act  give 
antipyrine. 

(5) — HamorrhcLge. — Turpentine  in  sugared 
water  after  each  bloody  motion.  I  tried 
the  ordinary  Pil.  Plumhi  c  opio.  until  a 
warning  came  in  the  shape  of  a  motion 
passed  during  a  haemorrhage,  which  con- 
sisted of  a  shrapnell  shell  bound  by  blood 
clot,  and  containing  18  Pil.  Plumbi  c 
opio.  grs.  V. 

(6) — Back  and  shoulders  rubbed  daily  with 
S.7.R. 

(7) — Diet. — All  food  stufifs  in  liquid  form 
until  night  temperature  had  been  normal 
for  three  days. 

(8)— Motions  to  be  regulated,  glycerine 
enemata  every  second  day  in  cases  of 
constipation — these  preponderated  mark- 
edly, and  I  used  to  be  much  annoyed  by 
the  way  in  which  pints  of  soap  and 
water  used  to  be  retained  by  some. 
Glycerine  was  always  effective. 

(9) — Collapse. — Hot  foments  to  prtecordium, 
hot  bottles  to  feet  and  legs,  brandy  by 
mouth  and  strychnine  hypodermically. 

(10) — No  stimulants  unless  ordered  specially. 

We  had  never  sufficient  water  to  spare  to 
try  the  cold  bath  treatment,  and  if  we 
had  had  enough  water,  we  could  not  have 
cooled  it,  but  I  found  sponging  the  patient 
thoroughly  with  water  cooled  in  a  water  bag, 
wondeif  uUy  efficacious  in  reducing  temperature. 
Sheets  wet,  and  held  for  a  few  minutes  in  a 
draught,  were  soon  cold  enough  for  any  cold 
pack. 

Eestdts, — My  first  1,000  cases  give  a  mortality 
of  32  per  cent.,  but  this  is  not  to  be  wondered 
at)  considering  the  distances  men  had  to 
journey,  and  the  conditions  of  life  which 
obtained  at  the  time.  But  when  our  hospital 
was  modernized ;  when  we  had  ioe  in  abund- 
ance, when  we  had  the  best  of  well-trttined 
nurses,  and  the  best  of  food  stufiGs,  and  men 
had  learned  that  cleanliness,  which  is 
next  to  godliness,  and  the  nursing  staff 
was  not  overtaxed  by  the  inrush  of  fresh  cases  ; 
a  welcome  change  appeared,  as  the  W.A.  Blue 
Book  figures  will  show. 


Cue  Hospital : — 

1896.— Admitted   203    mal('.M,   9    females; 

died,  17  males,  1  female. 
1897.— Admitted    134  males,   10  females : 

died,   7  males. 
1898— Admitted,    185  males,  30  females  : 
died,  15  males,  2  female^i. 
In  1896   Perth    Hospital  had  362  cases,  with 

49  deaths. 
In  1896  Cue  Hospital  had  212  cases,  with  18 

deaths 
In  private  practice,  in  which  I  include 
patients  in  private  hospitals,  <&c.,  the  results 
were  simply  wonderful  (that  is  since  1896),  ami 
I  am  proud  to  say  that  ajft-er  eliminating  all  pos- 
sibly mistaken  cases  the  mortality  was  4^  per 
cent. 

CASE  OF  NEOPLASM  (?)  IN  THE  NEIGH 
BOURHOOD    OF    THE    LARYNX- 
SUFFOCATION  -TRACHEOTOMY- 
SUBSEQUENT  EXTERNAL  OPERA 
TION  —  RECOVERY.         (PATIENT 
SHOWN.) 

By  George  T.  Hankins,  Hon.  Subg.  Dbpart- 
MBNT  Ear,  Throat  and  Nose,  Prince 
Alfred  Hospital,  Sydney. 

T.  C,  43,  married,  gardener.  Family  history 
unimportant.  Never  had  chest  trouble  ;  habits 
as  to  alcohol  satisfactory;  denies  all  venereal 
infection. 

Admitted  into  Prince  Alfred  Hospital  on 
May  12th,  1900,  complaining  of  difficulty  of 
breathing,  which  has  been  coming  on  for  about 
three  weeks.  About  four  weeks  ago,  first 
noticed  an  enlargement  on  left  side  of  neck  on 
a  level  with  the  border  of  the  thyroid  cartilage, 
but  there  was  then  neither  pain  nor  difficulty 
of  breathing.  Lump  gradually  increased  in 
size,  became  somewhat  painful,  and  breathing 
got  difficult.  Later  on,  deglutition  became 
affected,  and  patient  soon  found  it  difficult  to 
swallow  liquids.  About  a  week  after  the 
swelling  was  first  noticed,  something  burst 
inside  the  throat,  and  the  patient  brought  up 
a  quantity  of  blood  and  matter.  The  breathing 
was  a  little  better  after  this,  but  the  swallowing 
was  not  much  improved.  At  the  present  time, 
the  patient  states  that  the  breathing  and 
swallowing  are  easier  than  they  have  been  for 
a  fortnight,  and  that  he  has  not  been  spitting 
up  much  for  the  last  two  or  three  days.  He 
has  been  hoarse  for  about  a  fortnight. 

May  13th,  day  following  admission. — Patient 
looks  very  distressed  and  breathes  with  dif- 
ficulty. Intercostal  spaces  indrawn  on  in- 
spiration,   and     the     accessory     muscles    of 
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respiration  brought  into  action.  Says  he  has 
diificulty  in  breathing  only  during  inspiration  ; 
whole  larynx  feels  enlarged,  but  not  bound 
down.  The  swelling  at  the  side  of  neck  is  not 
hard.  Pulse  60,  temperature  normal.  Ex- 
amination with  laryngoscope  revealed  a  solid 
mass  rising  out  of  the  depths  of  the  pharynx, 
almost  reaching  to  the  level  of  the  dorsum 
of  the  tongue.  It  was  covered  with  a  greyish, 
tenaoeous  secretion,  and  the  breath  was  very 
offensive.  The  pillars  of  the  fauces,  especially 
on  the  left  side,  were  red  and  swollen,  but  the 
tonsil,  as  far  as  one  could  see,  was  not  affected. 

On  palpation,  the  finger  could  be  passed  down 
on  each  side  of  the  mass,  and  behind  and  in 
front,  without  reaching  any  attachment;  the 
edge  of  the  epiglottis  could  be  felt  compressed 
between  the  growth  and  the  base  of  the  tongue. 
The  mass  felt  firm,  but  not  hard  ;  was  friable, 
and  it  seemed  as  if  the  finger  might  be  forced 
into  it  on  firm  pressure.  Immediate  tracheotomy 
was  advised,  but  the  patient  would  not  assent 
to  operation.  Directions  were  given  to  have 
everything  in  .readiness  in  case  of  sudden 
asphyxia. 

During  the  afternoon  the  breathing  became 
worse,  and  soon  ceased  altogether.  Dr.  Eric 
Pockley,  the  house  surgeon,  arrived  on  the  spot 
four  minutes  after  the  breathing  ceased — the 
pulse  being  at  the  time  imperceptible— and  at 
once  did  tracheotomy  and  performed  artificial 
respiration.  After  about  four  minutes,  breath- 
ing was  restored,  the  patient  struggling  con- 
siderably as  he  regained  consciousnet<s.  Some 
slight  delirium  was  noticed  for  a  time,  but  soon 
passed  away. 

During  the  calm  which  followed  the  recovery, 
we  had  an  opportunity  of  making  a  more 
detailed  examination.  The  mass  in  the 
pharynx  could  not  be  localised  to  either  side, 
but  the  redness  of  the  fauces  and  the  swelling 
in  the  neck  indicated  that  the  mischief  arose 
on  the  left  side  of  the  mesial  line.  The  rounded 
top  of  the  growth  could  now  be  seen  above  the 
base  of  the  tongue  without  the  laryngoscope ; 
it  emitted  a  strong  necrotic  odour.  At  this 
time  I  regarded  the  case  as  one  of  quickly 
growing  sarcoma,  and  thought  it  most  likely 
sprang  from  the  under  surface  of  the  epiglottis. 

The  patient  was  evidently  emaciating  rapidly 
from  inability  to  swallow  sufficient  food.  I 
thought  it  unlikely  that  operation  would  be  of 
any  avail  as  a  curative  measure,  but  that 
something  might  be  done  to  alleviate  the 
immediate  distress.  My  first  attempt  was 
with  the  laryngeal  snare,  and  with  this  I 
removed  a  portion  of  the  growth  as  large  as  a 
walnut.      The  piece  removed  was  friable,  grey 


in  colour,  and  stank  horribly.  The  bleeding 
was  but  slight.  It  was  evident  much  of  the 
growth  was  left,  but  I  was  unsuccessful  in  my 
attempt  to  remove  any  more  of  it  by  means  of 
the  snare.  The  portion  removed  was  handed 
to  the  Resident  Pathologist  at  the  Hospital  for 
microscopical  examination,  and  was  reported 
to  consist  of  a  small  round-celled  growth. 
Both  the  fragment  and  sections  were  lost 
before  I  had  an  opportunity  of  examining 
them  for  myself. 

At  the  end  of  a  few  days  the  growth  seemed 
as  large  as  if  it  had  never  been  touched,  and  I 
then  decided  to  make  an  exploratory  examina- 
tion through  the  thyro-hyoid  membrane,  and  be 
guided  by  the  result  as  to  further  procedure. 

May  26th,  a  fortnight  after  admission. — 
Under  chloroform  an  incision  was  made  into 
the  phar3mx  along  the  lower  border  of  the  hyoid 
bone  on  the  left  hand  sida  On  introducing  the 
finger,  three  portions  of  necrotic  tissue,  each 
the  size  of  a  hazel-nut,  were  forced  up  into  the 
mouth  and  removed.  The  larynx  itself  was 
found  to  be  free  from  growth,  but  in  a  very 
(edematous  condition.  The  mass  seemed  to 
have  extruded  itself  through  a  button-hole  rent 
in  the  mucous  membrane,  opposite  the  extremity 
of  the  superior  cornu  of  the  thyroid  cartilage. 
The  remainder  of  the  growth  was  encapsuled, 
and  formed  the  swelling  noticed  in  the  neck. 
It  extended  upwards  beneath  the  angle  of  the 
jaw  towards,  but  not  reaching,  the  lower  border 
of  the  tonsil.  The  posterior  belly  of  the 
digastricus  was  exposed  and  divided,  also  the 
facial  vein ;  the  hypoglossal  nerve  was  seen 
and  held  aside.  The  encapsuled  mass  was  then 
hooked  down  by  the  finger  and  dissected  away. 
During  the  removal  the  capsule  g^ve  way,  and 
some  of  the  contents,  which  had  the  consistence 
of  brain  substance,  escaped.  Some  enlarged 
soft  glands  were  dissected  away  from  the 
jugular  vein,  but  none  of  the  surrounding  parts 
were  infiltrated  by  the  growth. 

The  anterior  part  of  the  incision  was  closed 
with  sutures,  the  posterior  lightly  filled  with 
iodoform  gauze  and  allowed  to  granulata  The 
tracheotomy  tube  was  left  in,  and  directions 
given  for  the  patient  to  be  fed  by  passing  a 
tube  through  the  mouth  into  the  oesophagus. 
From  this  time  the  patient's  condition  rapidly 
improved. 

On  June  10th,  the  patient  could  swallow 
food  without  the  tube,  although  some  fluid 
escaped  through  the  wound. 

June  20th. — Patient  can  talk  well,  although 
the  voice  is  hoarse.  Can  breathe  pretty  well 
through  mouth  when  the  tracheotomy  tube  is  re- 
moved.   Can  swallow  solids  without  trouble,  and 
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is  increasing  in  weight.  On  laryngoscopic  ex- 
amination, there  is  visible  much  oedema  on  the 
left  side  of  the  larynx.  The  swollen  arjtoeno- 
epiglottic  fold  seems  to  have  been  distorted  by 
pressure  of  the  growth.  The  ventricular  band 
is  also  oedematous,  presenting  a  pedunculated 
polypoid  appearance,  and  hiding  the  vocal  cord 
on  that  side.  This  flap  I  removed  with  a  snare, 
with  marked  improvement  to  the  voice  and 
breathing. 

June  3()th. — Tracheotomy  tube  removed,  and 
the  patient  allowed  to  leave  the  hospital  to 
attend  as  an  out-patient. 

July  26  th. — Patient  has  been  steadily  im- 
proving in  condition,  having  gained  two  stone 
in  weight  since  leaving  the  hospital.  External 
wound  closed,  no  surrounding  swelling  nor 
induration.  Internally,  one  or  two  small 
granulations  are  visible  on  the  left  side  of 
larynx,  in  the  hyoid  fossa — the  site  of  the 
original  out-growth,  and  the  last  point  to  heal. 
Artyoeno-epiglottic  fold  on  left  side  is  still 
rather  enlarged  and  distorted,  but  much  less 
than  on  former  examination.  Ventricular  band 
on  that  side  has  considerably  diminished,  but 
there  is  a  small  papilla  visible  on  its  anterior 
extremity  where  the  snare  was  applied.  The 
vocal  cords  are  both  easily  seen,  and  are  streaked 
with  fine  blood  vessels,  accounting  for  the  slight 
hoarseness  which  remains.  On  the  patient 
protruding  the  tongue,  the  left  side  of  it  is  seen 
to  be  paralysed,  probably  from  the  nerve  being 
involved  in  cicatricial  tissue. 

On  a  review  of  the  whole  case,  I  am  bound 
to  admit  that  my  original  diagnosis  of  sarcoma 
is  not  by  any  means  borne  out.  I  regret  ex- 
tremely that  my  attempts  to  obtain  a  fuller 
report  on  the  microscopical  appearances  have 
been  doomed  to  disappointment,  the  case  thus 
losing  much  of  its  scientific  value. 

The  apparently  rapid  growth  before  and  after 
partial  removal,  and  its  soft  structure,  were  the 
main  features  in  favour  of  my  diagnosis ;  and 
this  seemed  to  be  supported  by  the  report  of  a 
small  round-celled  structure  on  microscopical 
examination.  On  the  other  hand,  the  history 
of  the  rupture  and  discharge  of  blood  and 
matter  from  the  pharynx  soon  after  the 
swelling  in  the  neck  was  noticed,  the  fact  that 
the  mass  was  encapsuled  and  did  not  involve 
the  surrounding  parts,  and,  lastly,  that  no 
recurrence  has  as  yet  (after  three  months)  taken 
place,  point  rather  to  inflammatory  structure, 
possibly  syphilitic  or  tuberculous. 

The  mass  may  have  consisted  of  fungating 
granulation  tissue  from  the  interior  of  an 
abscess  irritated  by  septic  matter  from  the 
throat,  sprouting  through  an  opening   in  the 


mucous  membrane.  This  becoming  compreBsed 
and  moulded  by  the  constrictors  of  the  pharynx 
may  have  assumed  the  form  and  consistence  of 
a  new  growth,  and  there  has  been  nothing  in 
the  microscopical  examination — as  far  as  it 
went — to  negative  this  explanation.  I  am  only 
sorry  that  owing  to  a  series  of  accidents  I  was 
unable  to  obtain  any  positive  evidence  from 
that  source.  I  trust,  however,  that  my  clinical 
picture  of  the  case  will  enable  members  to 
throw  out  some  suggestions  as  to  its  probable 
nature. 


COCCYGEAL  THYROID  DERMOID. 
By  B.   Poulton,  M.D.,  M.R.C.S.,  Adblaide. 

Congenital  tumours  of  thesacro-coccygeal  region 
are  sufficiently  rare  to  attract  marked  attention 
when  seen.  Hitherto,  I  have  only  had  the 
opportunity  of  inspecting  very  large  instances  in 
infants,  similar  to  that  depicted  by  Hutchinson 
in  Bland  Sutton's  Tumours,  page  319.  The 
tumour  I  now  briefly  record,  was  not  noticed 
by  the  subject  until  maturity,  and  though  not 
sensational,  nor  remarkable  for  its  size,  is  of 
equal  interest  with  the  giant  tumours  shown  in 
the  books.  A  married  lady,  aged  25  years,  a 
nullipara,  consulted  me  on  July  10th  for  a  lump 
behind  the  anus. 

She  first  noticed  the  mass  four  years  ago,  six 
months  after  a  fall  downstairs,  in  which  she 
bumped  the  buttocks.  She  experienced  some 
pain  and  inconvenience  from  the  growth,  and 
was  treated  with  lotions  for  a  time,  and  three 
years  ago  a  surgeon  incised  the  lump,  and 
evacuated  blood  and  "  matter."  After  rest  in 
bed  for  two  weeks,  the  wound  healed.  Next 
year  the  growth  increased,  to  subside  after  an 
indefinite  period.  Twelve  months  ago  another 
incision  was  made,  and  for  another  fortnight 
poulticing  and  rest  were  needed.  The  lump 
has  now  been  painful  for  a  week,  and  the 
patient  desires  some  more  radical  method. 

I  found  a  patch  of  thickened  skin  over  the 
coccyx,  about  l^in.  x  3in.,  overlying  a  fixed, 
indurated  mass.  There  was  a  dimple  to  the 
left  of  the  mid-line,  and  the  cicatrices  of  two 
small  linear  incisions.  The  following  day,  with 
Dr.  R.  H.  Marten's  kind  assistance  I  excised 
the  whole  mass,  including  the  area  of  altered 
skin.  The  growth  extended  down  to  sacrum 
and  coccyx,  and  was  carefully  peeled  from  them 
with  a  periosteal  elevator.  It  presented  small 
cavities  in  section,  which  exuded  a  tenacious, 
brown,  mucoid  matter  in  small  quantity,  and 
the  cut  tissues  were  in  part  cheese-like.     There 
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were  no  hairs,  nor  teeth,  nor  anything  to  suggest 
the  dermoid  which  I  had  suspected.  Dr. 
Gun  son  has  kindly  made  sections,  which  I  show 
to-night. 

Dr  Cavenagh-Mainwaring  is  of  opinion  that 
the  growth  originated  in  Luschka's  gland. 

These  tumours,  according  to  Bland  Sutton, 
originate  in  the  coccygeal  body  (Luscha's 
Gland),  the  relic  of  the  post- anal  section  of  the 
embryonic  intestine.  This  fcetal  relic  contains 
many  small  arteries,  sympathetic  nerve  fibres, 
and  tissue,  which  Macalister  considers  a  small 
persisting  fragment  of  the  Neurenteric  Canal. 
(Gray).  Braune  and  others  have  called  them 
congenital  cystic  sarcoma.  Bland  Sutton  refers 
to  them  as  thyroid-dermoids,  from  their 
structural  resemblance  to  the  thyroid  body. 

The  section  made  by  Dr.  Gunson  shows  ducts, 
masses  of  cubical  epithelium,  and  columnar 
epithelium,  nerve  fibres,  and  unstriped  muscular 
fibre. 

The  wound  healed  almost  entirely  by  first 
intention. 

The  lesson  to  be  learned  from  this  small 
tumour  is,  as  in  the  more  common  large  tumours 
of  this  part,  to  extirpate  completely  or  else 
leave  them  alone. 


ON  THE  USE  AND  ABUSE  OF  ARSENIC 
WITH  REGARD  TO  DISEASES  OF 
THE  SKIN. 

By  William  J.  Munro,  B.A.,  M.R.C.S.  Eng., 
M.D.  Edin.,  Sydney. 


Arsenic,  perhaps,  above  all  other  drugs  used 
internally,  has  for  many  years  enjoyed,  in  a 
dermatological  point  of  view,  a  widespread  and 
undisputed  reputation  as  a  most  important 
remedial  agent ;  and,  like  many  other  measures 
of  treatment,  both  operative  and  medicinal,  of 
similar  reputD,  this  drug  has  also  been  submitted 
to  a  not  inconsiderable  amount  of  abuse. 
Without  doubt,  in  many  instances,  arsenical 
preparations  not  only  are  inert  as  far  as 
concerns  the  removal  of  the  particular  eruption 
for  which  they  are  prescribed,  but  actually 
aggravate  the  disease  and  prolong  its  course. 
For  example,  how  often  has  this  mineral 
been  given  in  cases  of  acute  eczema  in  which  it 
actually  not  only  has  done  no  good,  but 
contributed  largely  to  the  increased  discomfort 
of  the  unfortunate  patient  by  augmenting  the 
inflammatory  symptoms  already  so  troublesome  1 
It  furthermore  may  have  caused  a  hitherto 
local  and  insignificant  patch  to  generalise  itself, 
and  render  months  of  treatment  necessary, 
whereas,  by  more  judicious  management,  care 


during  some  days  or  weeks  only,  may  have  been 
required.  If  arsenic  does  any  good  at  all  in 
eczema  it  is  only  in  the  most  chronic  cases, 
and  where  the  disease  is  exhibited  by  lesions 
consisting  of  thickened,  dry,  scaly  patches  of 
skin ;  and  it  is  doubtful  whether  a  recovery 
cannot  be  brought  about  more  readily  even  in 
these  cases  by  well  selected  local  treatment, 
combined  with  general  measures,  calculated  to 
remove  any  other  cause  of  ill-health.  The  same 
contra-indication  applies  not  only  to  the  above- 
mentioned  disease,  but  also  to  any  form  of  skin 
afiection  in  an  active,  inflammatory  condition  \ 
and  hence,  whether  the  particular  disease  has 
lasted  over  a  period  of  years,  or  only  for  a  few 
days,  if  acute  inflammatory  symptoms  are 
present  at  the  time,  arsenic  cannot  be  prescribed 
without  doing  harm.  The  evil  effects  of  a 
mistake  of  this  kind  are  not  always  limited 
merely  to  causing  discomfort,  and  prolonging 
the  course  of  the  disease,  but,  in  addition,  may 
be  the  cause — one  might  say  is  a  very  frequent 
cause — of  the  superadd ition  of  pityriasis  rubra 
or  dermatitis  exfoliativa,  to  an  otherwise  more 
benign  trouble.  Besides  the  immediate 
irritating  eflect  it  has  upon  the  skin  itself, 
indirect  mischief  may  be  produced  by  its 
aggravating  that  unhealthy  condition  of  the 
alimentary  canal  which  is  so  often  associated 
with  the  more  superficial  trouble.  Care  should 
therefore  be  taken  to  remove  any  catarrh,  etc  , 
of  the  digestive  tube  before  resorting  to  the 
large  doses  thought  to  be  necessary  for 
dermatological  purposes,^  for  it  has  not 
unfrequently  happened  that  an  acute  arsenical 
gastric  or  intestinal  catarrh  has  been  the  means 
of  transforming  what  would  otherwise  have 
been  a  chronic  skin  afiection  into  an  acute  one. 
This  untoward  circumstance  may  arise  in 
individuals  having  had  hitherto  healthy  diges- 
tive organs,  as  well  as  in  those  cases  already 
complicated  with  dyspepsia,  etc.  With  regard 
to  those  conditions  suitable  for  the  administra- 
tion of  arsenic,  most  authorities  admit,  tacitly  or 
otherwise,  that  its  curative  eflect  is  quite 
uncertain  ;  and  there  seems  also  to  be  consider- 
able difference  of  opinion  as  to  the  circumstances 
under  which  it  is  likely  to  do  good.  Taking 
the  well-known  disease  psoriasis  as  a  typical 
example,  we  find  most  modern  authorities  agree 
that  in  this  complaint  it  has  a  beneficial  effect, 
and  some  go  as  far  as  to  maintain  that  certain  yet 
untreated  cases  can  be  cured  by  the  adminis- 
tration of  this  drug  alone — at  least  in  as  far  as 
causing  the  eruption  to  disappear.  Others 
say  that  though  it  does  good  in  a  proportion 

*0f  course,  those  small  doses  ho  useful  iii  reliev-iug  some  cases  of 
gastric  catarrh  are  not  referred  to  here. 
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of  cases,  it  should  only  be  given  as  a 
last  resort.  Bulkley  states,  positively,  that 
arsenic  can,  in  a  certain  number  of  cases,  not 
only  temporarily,  but  permanently,  cure 
psoriasis ;  and  the  proportion  of  these  cases 
depends  firstly,  upon  the  age  of  the  patient ; 
secondly,  on  the  duration  of  the  disease ; 
and  thirdly,  on  the  amount  of  previous 
treatment.  In  many  subjects,  ag^  from 
ten  to  twelve  years,  he  believes  in  its 
curability,  and  says  that  the  drug  should  be 
given  fearlessly  and  patiently  to  children 
afflicted  with  psoriasis,  with  very  good  prospect 
of  its  permanent  removal. 

Recent  attacks  in  older  people  react  well  to 
arsenic,  and  in  these  cases  it  may  be  used  with 
encouraging  results,  and  every  prospect  of  a 
successful  issue,  but  adds  that  the  remedy 
should  be  continued  for  a  l(n\^  time. 

Another  class  of  cases,  in  which  he  finds  the 
drug  beneficial,  is  of  those  which  have  had  the 
eruption  for  many  years,  with  little  or  no 
treatment. 

When  the  remedy,  on  the  contrary,  has  been 
taken  irregularly,  and  thus  ineffectually,  the 
chances  of  a  good  result  are  largely  diminished. 
In  any  case,  when  it  has  been  taken  for  a  longtime 
without  good  results,  little  good  can  be  expected 
of  if 

Hyde,  and  the  majority  of  other  observers, 
differ  from  Bulkley,  for  they  are  of  the  opinion 
that  arsenic  does  not  prevent  relapses. 

Jamieson  states  that  in  the  same  person,  at 
one  time  it  will  cause  the  lesions  to  disappear 
in  a  satisfactory  manner,  and  at  another  it 
exerts  little  or  no  effect,  while  in  some  cases  the 
disease  seems  to  acquire  fresh  vigour  during  the 
time  the  mineral  is  being  taken. f 

Hebra  says  that  he  has  seen  the  eruption 
break  out,  or  relapses  take  place,  while  the 
patient  was  under  the  influence  of  the  drug.^ 

Hyde  considers  that  arsenic  is  contraindicated 
in  psoriasis  of  young  children,  because  in  these 
cases  the  disease  is  usually  of  an  acute  type ; 
thus  differing  from  Bulkley  and  Malcolm 
Morris,  who  choose  it  as  the  drug  of  election 
under  these  circumstances.  If  the  mere  indica- 
tions for  the  administration  of  this  substance 
call  forth  such  variety  of  opinion ;  one  is  not 
surprised  to  find  that  the  advice  as  to  dosage  is 
as  varied.  Some  say,  that  in  suitable  cases,  one 
should  commence  with  a  small  dose,  and  gradu- 
ally increase  it,  but  when  ill-effects  are  pro- 


^Araeoic  in  skin  dLdeases.    J.  D.  Bulkley,  p.  71. 

fDitsea^e  of  the  skin.    4th  Edition.    W.  A.  Jamieson,  p.  374. 

t  Disease  of  the  Skin  Hebra.      Hilton  Fagge's  aiid  Pyc-Smith*^ 
Tranzjlation,  p.  30. 


duced,  reduce,  and  afterwards  increase  it  again, 
without  discontinuing  the  drug;  and  proceed 
in  this  manner  until  the  patient  is  taking  a^ 
large  a  quantity  as  possible. 

Begbie  advised  this  course  to  be  carried  to 
the  extreme ;  and  in  support  of  the  same  idea 
Bulkley,  in  a  more  modern  paper  upon  this 
subject,  makes  the  following  quotation  from 
one  of  his  articles*  : — 

''In  order  to  secure  its  (arsenics)  virtues, 
as  an  alterative  in  a  large  class  of  chronic  cases 
which  yield  to  its  influence,  it  will  be  necessary 
to  push  the  remedy  to  the  full  development  of 
the  phenomena  which  first  indicate  its  action 
on  the  system,  and  he  adds  that  '  he  has  never 
seen  the  seniles  of  lepra  or  psoriasis  drop  from 
the  skin  and  leave  the  healthy  cuticle  until  the 
eye  and  tongue  manifested  that  the  patient 
was  under  the  full  influence  of  the  mineral,  and 
that  for  days  and  weeks  together.^  He  further 
warns  the  physician  not  to  be  alarmed  into 
withdrawing  the  drug  by  the  patient  complain- 
ing that  it  disagrees  with  him." 

Begbie  admits,  however,  that  its  curative 
effects  may  sometimes  be  obtained  before  the 
patient  is  under  what  he  describes  as  the  *'  full 
physiological  influence." 

Hebra  and  Kaposi  are  in  favour  of  pro- 
longed, continuous  administration  ;  and  in  one 
case  treated  by  the  former  the  individual 
swallowed  no  less  than  two  thousand  Asiatic 
pills  before  he  got  rid  of  the  psoriasis  from 
which  he  was  suffering. 

Fournier  differs  somewhat  from  other  derma- 
tologists, and  his  advice  is  not  to  begin  with  a 
small  dose ;  but  he  maintains  that  the  better 
plan  is  to  commence  at  once  with  a  moderately 
active  one,  e.g.^  from  10  to  15  minims  of 
Fowler's  solution,  and  to  increase  it  by  one 
drop  per  day  up  to  25  drops.  He  agrees  that 
this  treatment  should  be  carried  on  for  some 
time,  and  believes  thar  hardly  any  effect  is 
brought  about  before  the  fourth,  fifth,  or  sixth 
week.  He  thinks  that  the  patient  should  not 
be  allowed  to  become  accustomed  to  arsenic, 
and  to  avoid  this,  the  course  should  be  inter- 
rupted from  time  to  time,  and  suspended  when 
the  "  tache  arsenicale "  appears  on  the  spots, 
in  other  words,  when  the  redness  of  the 
psoriasis  spot  changes  into  a  greyish  brown 
colour,  t 

With  regard  to  the  mode  of  action  of  arsenic 
on  the  skin,  according  to  Miss  A.  Nunn,{  it 
attacks  the  columnar  cells  of  the  dermia,  partly 

•Kdin.  Med.  Journal  YoL  III.,  186S  :  p.  906. 
t  Gazette  des  Hopitauz,  16th  Jaly,  188»,  p  74d. 
X  Handbook  of  Therapeutics,  Ringer,  p.  278^ 
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because  these  are  nearest  the  vessels  containing 
the  drug,  and  partly  on  account  of  their  greater 
activity  and  more  irritable  protoplasm..  It 
thus  stimulates  the  epidermic  cells  to  exhaus- 
tion, and,  according  to  Jamieson,  destruction 
overruns  construction,  and  hence  he  explains 
the  curative  effects  in  psoriasis. 

It  also  dilates  the  vessels  of  the  papillae,  causing 
hypercemia,  and  this,  in  some  measure  explains 
its  baneful  action  in  acute  inflammatory  skin 
trouble. 

The  substance  itself  is  deposited  in  epidermic 
structures,  such  as  the  hair,  and  also  in  the  horny 
layer,  a  fact  that  can  be  proved  by  submitting 
to  Marsh's  test,  epidermic  scales,  etc.,  scraped 
from  patients  taking  arsenic  for  a  prolonged 
period.  This  probably  accounts  for  whatever 
good  results  follow  its  administration  in  diseases 
of  probable  parasitic  nature,  e,g.^  psoriasis. 
With  regard  to  the  benefit  asserted  to  be  de- 
rived from  the  drug  when  used  in  the  heroic 
manner  advised  by  Begbie  and  others ;  one 
cannot  help  being  struck  with  the  idea  that,  as 
far  as  the  disappearance  of  psoriasis  is  concerned, 
the  result  of  such  treatment  can  be  explained 
in  the  same  manner  as  the  abatement  of  this 
complaint  daring  the  course  of  an  attack 
of  enteric  fever ;  or  any  other  debilitating 
disease,  viz.,  that  psoriasis  exists  by  preference 
upon  the  otherwise  healthy  skin  of  robust  in- 
dividuals; declining  when  the  health  is  lowered 
to  any  marked  extent,  be  it  by  chronic  arsenic 
poisoning,  a  specific  fever,  or  any  other  form  of 
intoxication,  to  re-appear  again  when  the 
health  Ls  restored.  We  note  that  in  recom- 
mending arsenic  as  a  dermatological  thera- 
peutic agent,  all  its  advocates  agree  that  it 
does  no  good  unless  given  for  a  very  prolonged 
period,  and  in  as  large  a  dosage  a.s  the  patient 
can  conveniently,  or,  more  often  inconveniently 
bear.  Bearing  this  fact  in  mind,  one  is 
inclined  to  inquire  into  the  risk  to  which  the 
individual  is  subjected  by  adopting  such  a 
course.  Among  the  pathological  effects  of  the 
drug  in  question,  may  be  noted,  oedema  of  the 
eyelids,  inflamed  condition  of  the  mucous 
membranes,  manifested  by  conjunctivitis,  dry- 
ness of  the  mouth  and  throat,  epigastric  pain, 
failure  of  appetite,  diarrhoea ;  a  subacute  inflam- 
matory condition  of  the  skin,  leading  to 
pigmentation,  branny  desquamation,  and  some- 
times even  going  on  to  urticaria  and  eczema. 

Tenderness  of  the  palms  and  soles  is  not  in- 
frequent ;  and  this  is  due  partly  to  the  above- 
mentioned  skin  condition,  and  partly  to  arsenical 
peripheral  neuritis. 

The  results  may  become  so  serious,  that 
nausea,  vomiting,  diarrhoea  with  bloody  motions, 


ulceration  of  the  mouth,  albuminuria,  bronchitis 
with  or  without  bloody  expectoration,  may 
supervene ;  and  even  the  hair  and  nails  may 
eventually  fall  out. 

Less  manifest  than  these  pathological  effects, 
may  be  mentioned  the  well  known  fact,  that 
arsenic  is  a  very  potent  cause  of  fatty  de- 
generation, and  furthermore,  when  it  is  taken 
for  a  prolonged  period,  there  is  a  progressive 
decrease  in  the  red.  and  more  markedly  of  the 
white  blood  corpuscles. 

Quite  a  number  of  cases  are  recorded,  in 
which  a  form  of  verrucous  growth  occurs  after 
the  prolonged  use  of  arsenic,  and  this  is  very 
liable  to  undergo  epitheliomatous  degeneration. 

Thickening  of  the  horney  layer  upon  the  skin 
of  the  palms  and  soles,  giving  rise  to  a  condition 
analagous  to  tylosis  palmre,  and  plantop  has 
also  been  noted. 

Now,  though,  it  is  not  probable  that  the 
grasser  and  more  manifest  of  these  symptoms 
and  signs  should  pass  unnoticed,  when  arsenic 
is  given  under  careful  medical  supervision,  yet 
it  is  not  unreasonable  to  suppose  that  in  a 
patient's  case,  who  has  a  tendency  to  kidney 
mischief,  the  prolonged  use  of  this  drug  might 
at  least  light  up  some  serious  renal  trouble,  or, 
that  there  would  be  a  risk  in  prescribing  it  in 
those  subjects  liable  to  fatty  degeneration. 

Again,  with  regard  to  the  skin  itself  owing 
to  the  mineral,  stimulating  the  epithelial  cells 
to  "exhaustion,"  and  its  other  irritating  effects; 
and  furthermore,  the  decreasing  of  the  number 
of  leucocytes  contained  in  the  blood  stream  ;  it 
is  even  probable  that  it  materially  decreases 
the  resisting  power  of  this  tissue,  and  renders 
it  more  liable  to  a  recurrence  of  the  very  disease 
the  medicine  was  intended  to  cure.  Perhaps 
this  accounts,  in  part,  for  the  frequent  re- 
appearance of  such  a  disease  as  psoriasis,  for 
which  arsenic  is  almo.it  alway.s  prescribed. 

Referring  to  this  complaint,  unorthodox  as  the 
statement  may  seem,  recovery  will  take  place 
in  the  vast  majority  of  cases,  as  soon,  and  often 
sooner,  under  a  purely  external  treatment,  than 
when  arsenic  is  given  internally,  and  as  it  is 
almost  universally  admitted  that  it  neither 
prevents  recurrence  nor  does  any  good  unless 
given  in  large  doses,  and  for  a  prolonged 
period ;  one  only  feels  inclined  to  prescribe 
it  as  a  last  resource,  and  when  judiciously 
selected  external  treatment  has  not  been 
altogether  satisfactory. 

The  same  argument  applies  even  more  forcibly 
against  the  use  of  the  drug  in  the  treatment  of 
eczema,  where,  in  the  majority  of  cases,  it  is 
directly  harmful,  and  in  most  of  the  remainder 
it  either  does  no  good,  or,  its  use  is  fraught 
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with  a  risk  to  the  patient,  which  is  ^preater  even 
than  leaving  the  disease  untreated.  In  illus- 
tration of  the  latter  statement,  it  may  be 
mentioned  that  it  is  not  unusual  to  find  a  pre- 
maturely afifed,  ffouty  individual  afflicted  with  a 
pair  of  damaged  kidneys,  and  a  fatty  heart,  suf- 
ering  from  chronic  eczema.  Are  we  justified  in 
keeping  such  a  patient  on  the  verge  of  arsenical 
poisoning  for  some  weeks,  or  even  months,  when, 
at  the  outset  the  result  of  such  treatment  is 
quite  uncertain  ?  Within  the  domain  of  derma- 
tology, as  in  the  general  practice  of  medicine, 
there  are  many  diseases  which,  in  certain 
instances,  are  more  or  less  rebellious  to  all 
methods  of  treatment,  and  in  quite  a  number  of 
these  arsensic  seems  to  be  the  only  substance 
that  does  any  good.  Therefore,  when  the 
discomfort  of  the  patient,  or  danger  to  his  life 
is  so  great  that  a  certain  amount  of  risk  is 
justifiable,  one  is  obliged  to  resort  to  this 
mineral. 

Under  the  abovementioned  category  may  be 
included,  certain  forms  of  chronic  pemphigus, 
dermatitis,  herpetiformis,  some  very  rebellious 
forms  of  lichen  planus,  etc. 

Kobner  has  used  liquor  arsenicalis,  apparently 
with  success,  in  the  treatment  of  idiopathic 
multiple  pigment  sarcoma  ;  and.  according  to 
Lassar,  it  can  be  given  with  considerable 
benefit,  and  hope  of  permanent  cure,  in  cases 
of  inoperable  rodent  ulcer. 


A  CASE  OF  FRACTURE  OF  THE  SKULL 
ASSOCIATED  WITH  UNUSUAL 
OCULAR  MOVEMENTS. 

By    C.    S.    Hawkes,    M.R.C.S.    Eng.,   Etc., 
Brisbane,   Queensland. 

A  BOY,  aged  9  years,  was  thrown  off  a  horse, 
striking  the  left  side  of  the  head.  He  was 
partially  stunned,  but  in  a  few  minutes  got  up 
and  was  helped  home.  When  seen  about  half 
an  hour  after  the  accident  he  was  in  a  drowsy 
condition,  answering  quickly  and  coherently 
when  spoken  to,  but  if  left  alone  relapsing  into 
a  drowsy  somnolent  state.  There  was  no  skin 
wound,  but  a  hsBmatoma  below  the  left  parietal 
eminence.  From  the  left  ear  there  was  a  steady 
ooze  of  blood-stained  watery  fluid,  collecting  in 
drops  and  running  out  of  the  ear.  There  was 
seen  to  be  a  tear  in  the  posterior  half  of  the 
tympanum,  extending  from  ShrapnelVs  mem- 
brane to  the  middle  of  the  posterior  inferior 
quadrant ;  through  the  tear  the  fluid  could  be 
seen  oozing. 

The  pulse  was  110,  the  temperature  98*,  no 
oaralysis  of  limbs  or  face,  knee  jerks  normal ; 


the  pupils  were  equal,  and  reacted  to  light  and 
during  accommodation.  The  fundi  were  nor- 
mal and  remained  so  throughout.  There  was  a 
parallel  rotatory  movement  of  both  eyes  (rotatory 
nystagmus)  without  any  lateral  nystagmns  ;  the 
movements  occurred  20  to  28  times  a  minute, 
and  consisted  of  a  wheel  movement  of  both 
eyes,  a  spot  for  instance  at  the  lower  margin  of 
the  right  cornea  being  moved  up  and  in,  and  a 
corresponding  spot  on  the  left  cornea  up  and 
out,  the  movements  of  both  eyes  occurring 
simultaneously.  Objects  seen  by  the  patient 
were  said  to  "dance  about,"  but  there  was  no 
diplopia  or  strabismus.  In  the  evening  of  the 
same  day  the  temperature  had  risen  to  101*, 
and  the  movements  were  more  marked, 
especially  on  any  attempt  at  convergence. 

Next  day  the  temperature  was  99*,  pulse  106. 
The  rotatory  movements  of  the  eyes  were  the 
same,  and  associated  with  them  was  well-marked 
lateral  nystagmus  with  a  tendency  for  the  eyes 
to  remain  a  little  to  the  left  of  the  median  line. 
All  the  movements,  both  lateral  and  rotatory, 
were  increased  on  any  attempt  at  convergence. 
The  movements  of  the  eyes  persisted  during 
sleep.  They  gradually  became  less  marked, 
and  by  the  fifth  day  after  the  injury  were  no 
longer  perceptible,  bnt  for  several  days  after 
they  had  apparently  disappeared  they  could  be 
induced  by  causing  the  eyes  to  converge.  The 
discharge  from  the  ear  gradually  diminished, 
being  no  longer  perceptible  after  the  tenth  day. 
Hearing  was  much  impaired,  a  watch  being 
faintly  heard  two  to  three  inches  from  the  ear ; 
when  placed  on  the  forehead,  was  heard  loudest 
in  the  right  ear.  In  the  course  of  three  months 
the  hearing  got  worse,  there  being  eventually 
neither  aerial  or  bone  conduction  of  sound. 

The  boy  got  out  of  bed  on  the  third  day,  felt 
giddy  at  once  and  fell  down  towards  the  left 
side.  He  quickly  recovered  from  the  immediate 
effects  of  the  accident,  but  mentally  became 
very  irritable  and  rather  stupid,  and  had 
frequent  attacks  of  giddiness,  always  feeling 
a  tendency  to  fall  to  his  left  and  then  forward. 
Several  times  he  actually  fell.  These  attacks 
gradually  lessened  and  ceased. 

The  interest  of  the  case  of  course  lies  in  the 
unusual  ocular  movements.  Any  movements 
of  the  eye  secondary  to  aural  affections  are 
uncommon,  though  not  by  any  means  unknown. 
The  movements  of  the  eyes  may  be  secondary 
to  affections  either  of  the  nerve,  labyrinth,  the 
middle  ear,  or,  more  rarely,  the  external 
auditory  meatus — of  this  latter  only  when  of 
such  a  nature  as  to  cause  variations  of  the 
intra-tympanic  pressure.  The  nature  of  the 
affection  may  be  either  inflammatory  or  pressure 
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from  a  neoplasm  such  as  a  polypus  or  even  a 
plus  of  secretion. 

Nystagmus,  if  present,  is  lateral  more  often 
than  rotatory,  and  is  often  increased  by  move- 
ments of  the  eyes ;  experimentally,  it  has  been 
produced  by  draining  the  peri-lymph  space  and 
injecting  air.  Very  seldom,  indeed,  has  a  well- 
marked  squint  or  paralysis  of  an  ocular  muscle 
been  noted.  Slight  pupil  changes,  both  myosis 
and  more  often  dilatation,  have  often  been 
noted  after  vorjring  intra-tympanic  pressure,  but 
have  so  far  not  been  recorded  as  lasting  more 
than  a  few  minutes. 

It  is  a  matter  of  some  importance  from  a 
prognostic  point  of  view  to  note  that  these 
ocular  movements  may  be  merely  aural  reflexes, 
as  otherwise  they  might  be  looked  upon  as 
pointing  to  serious  intra-cranial  mischief,  with 
a  correspondingly  serious  prognosis ;  they  have, 
in  fact,  been  noticed  in  lateral  sinus  thrombosis, 
as  well  as  in  certain  morbid  conditions  of  the 
occipital  lobe  and  other  serious  intra-cranial 
lesions. 


HYSTERICAL  ANKLE  CLONUS. 

By   Angbl   Monbt,    M.D,    F.R.C.P.    Lond., 

IStdnst. 

Notwithstanding  the  careful  and  accurate 
clinical  experience  of  the  past  twenty  years, 
definite  statements  on  the  value  of  ankle  clonus 
as  an  agent  in  diagnosis,  have  not  been  made. 
Ormerod,  one  of  the  most  recent  authoritative 
writers  on  hysteria,  in  Clifford  Albutt's  System 
says :  '^  I  think  that  where  ankle  clonus  is 
persistent  and  well  established,  the  fact  tells 
against  hysteria."  In  order  to  make  this 
statement  clearer,  one  should  know  what  is 
the  exact  meaning  of  "persistent  and  well 
established."  As  being  conducive  to  a  better 
understanding,  I  would  say  that  if  an  ankle 
clonus  of  unvarying  intensity,  obtained  by 
passive  dorsal  flexion,  lasts  thirty  seconds,  and 
can  be  got  at  any  hour  of  the  day  and  night, 
over  a  period  of  seven  days,  the  presence  of 
organic  disease  of  the  pyramidal  tracts  may  be 
diagnosed  with  certainty.  To  prove  the  presence 
of  organic  disease,  the  clonus  must  be  easily  j 
obtained,  must  be  strong,  and  must  last  thirty  1 
seconds.  Moreover,  it  must  be  obtained  at 
every  attempt  over  a  period  of  at  least  a  week.  | 
In  cases  of  primary  or  secondary  lateral 
sclerosis  which  have  lasted  months ;  as  a  matter 
of  fact,  the  phenomenon  can  be  elicited  at  any 
time  with  the  greatest  ease ;  it  lasts  as  long  as 
pressure  is  continued  until  exhaustion  sets  in ; 
it  does  not  vary  either  in  intensity  or  in  the 


ease  with  which  it  can  be  called  forth.     Be  it 
remarked   that  an  absolute    statement  never 
holds  good  in  physic.     Even  in  such  scleroses 
a  temporary  exhaustion  of  the  spinal  centres  or 
an  actual  degenerative  atrophy  of  them  may 
supervene.      The  great  characteristic  of  pure 
hysterical  paraplegia,  is  the  remarkable  prone- 
ness  of  the  phenomenon  to  vary  from  hour  to 
hour  in  harmony  with  emotional  and  nervous 
excitement.     One  day  the  phenomenon  may  be 
elicited  with  the  greatest  ease  and  may  persist 
for  many  minutes  ;  the  next  day  only  a  few 
feeble  jerks  may  be  obtained.      AH  degrees  of 
intensity    and    duration    between    these    two 
extremes    may   be    observed.       Some    clinical 
investigators   regard   an   ankle  clonus  lasting 
for    five    seconds   as   a  sure   sign   of   organic 
implication  of  pyramidal  tracts.     This  opinion 
cannot     for     a     moment      be     regarded     as 
accurate.       A    single    examination    is    inade- 
quate.     A    persistent    and    well    established 
clonus  can  only  be  said  to  exist  in  cases  in 
which   the   phenomenon   can   be   easily  called 
forth  at  any  time  over  a  long  period  of  time 
to  be  measured   rather  by   weeks  than  days. 
Hysterical  ankle  clonus  may,  to  my  certain  know- 
ledge, be  obtained  in  unvarying  intensity  for  a 
few  days  at  a  time  though  even  this  experience 
is  unusual,  especially  in  the  Anglo-Saxon  race. 
Traumatic  hysteria  is,  perhaps,  the  best  disease 
for  examination,  though  even  with  this  class 
of  case  the  possibility  of  hsemorrhagic  or  slight 
vascular     complications     cannot     always     be 
dismissed   from  the  mind.     I  have  examined, 
recently,     a     case     of     traumatic    functional 
paraplegia,  in  the  presence  of  five  doctors  and 
a  nurse  ;  there  was  persistent  ankle  clonus  and 
rectus  clonus ;  two  days  later  this  patient  had 
no    rectus    clonus,   and  the   foot  clonus    was 
composed  of  two  or  three  jerks  only,  and  this 
when  I  myself  was  alone  with  the  patient  and 
her  nurse.      At  the  former  examination  there 
was  hardly  any  plantar  reflex — slight  flexion 
of    the    outer     toes ;   at     the     second     quiet 
investigation,   the   flexor    response   was    more 
marked    and   more    easily    obtained,   together 
with   reaction  of  the   tensor  vaginae  femoris. 
Cutaneous     anaesthesia     and     analgesia     with 
thermansesthesia  was  the  same  on  each  occasion. 
The  pulse  on  the  first  day  was  120,  the  patient 
was   highly    emotional,   and   the   consultation 
was  followed  by  severe  spasmodic  convulsions  ; 
and  the  faradic  response  was  highly  marked. 
The  pulse  on  the  second  opportunity  was  96, 
the  patient  was  calm  and  collected.     A  word 
as   to  the  mode  of  response  of  the   plantar 
stimulation  in  hysterical  paraplegia.      I  have 
never  noted  an  extensor  contraction  in  pure 
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functional  paraplegia,  yet  it  might  not  be 
right  to  assert  that  an  extensor  reaction  is 
always  unequivocal  evidence  of  organic  damage 
to  the  pyramidal  tracts  serving  the  first  sacral 
segment.  In  one  case  of  severe  epilepsy  of 
undoubted  idiopathic  kind,  and  in  two  of 
ureemic  convulsions,  I  have  noted  a  slight  but 
distinct  extensor  reaction  a  few  hours  after  the 
paroxysm  had  passed  away.  These  rare 
exceptions  may,  however,  prove  the  rule ; 
because  there  might  have  been  accidental 
minute  hssmorrhage  or  oedema  to  account  for 
the  phenomenon.  Physiologically,  there  does 
not  appear  to  be  any  good  reason  why  an 
extensor  reaction  should  not  occur  from  plantar 
stimulation.  In  health,  the  flexor  movement 
of  the  plantar  reflex  probably  always  obtains 
in  greatest  degree  in  the  outer  toes,  whereas 
the  extensor  response  shows  itself  chiefly  in 
the  big  toe.  Doubtless  the  part  of  the  sole 
irritated  determines,  in  some  measure,  the 
sequent  reaction.  In  investigating  this  reflex, 
it  is  most  important  to  have  the  foot  warm, 
and  always  to  make  the  examination  under 
the  same  conditions  of  temperature,  posture, 
and  the  like.  An  absence  of  the  foot  clonus 
does  not  prove  absence  of  organic  disease  of  the 
pyramidal  tract.  A  remarkable  variation  in 
the  ankle  clonus  does  not  show  that  no  organic 
disease  is  present.  There  may  be  very  slight 
clonus  at  one  attempt  even  in  cases  of  organic 
spinal  disease.  I  have  found  a  marked  clonus 
on  the  left  side  in  syphilis  of  the  spinal  cord, 
with  spastic  weakness  of  the  same  leg,  and  a 
week  later  no  clonus  at  all,  although  it  had 
been  persistent  for  at  least  two  weeks  previously. 
One  must  never  lose  sight  of  the  fact  that 
hysterical  (or  functional)  symptoms  may  co-exist 
in  cases  of  genuine  organic  disease,  and  this 
may  be  found  in  individuals  who  previously  to 
the  onset  of  the  signs  of  coarse  disease,  never 
manifested  neurasthenia  or  hysterical  symptoms. 
The  development  of  grave  disease  of  the  nervous 
system  is  very  prone  to  set  up  neurasthenia, 
and  other  functional  disturbances.  With  the 
production  of  symptoms  regarded  on  all  hands 
as  hysterical,  coarse  disease  has  much  to  do. 
We  should  never  cease  to  remember  that  the 
symptoms  of  disease  are  limited  and  condi- 
tioned by  the  physiology  of  the  nervous  system. 


Trained  Malk  Nurse  seeks  engaeeraent  in  mental 
or  ordinary  medical  cases.  Has  had  conpiderable 
experience  in  mental  nursing,  and  is  accustomed  to 
travelling  with  patients  to  HJurope  and  in  the  Aus- 
tralasian colonic**.  Unexceptional  testimonials.  Ref- 
erences kindlv  permitted  to  Drs.  F.  N.  Manning,  Jarvie 
Hood,  W.  E.  Warren,  T.  P.  Dixson. 

Address  :    R.  T.  CNefll, 

17  Leicester  Street, 

Fa4diugtoo,  Sydney, 


CASE  OF  PROCTECTOMY. 

By  Arthur  S.  Vallack,  M.B.  bt  Ch.M.  Std., 
L.M  ,  Rotukda,  Bowral,  N.S.W. 


As  proctectomy  is  not  a  common  operation 
owing  to  diagnosis  of  malignant  conditions 
being  usually  made  too  late,  and  as  in  the 
present  case  the  limits  of  growth  were  rather 
liigh  up  the  bowel,  these  notes  may  prove  of 
some  interest.  As  it  is  now  nearly  twelve 
months  since  the  operation,  and  the  patient 
shows  no  sign  of  recurrence,  the  operation  may 
be  considered  a  successful  one. 

H.  S. — Female,  about  40  years  of  age,  con- 
sulted me  in  August,  1899,  for  diarrhoea.  The 
(evacuations  were  very  frequent,  scanty,  and 
fluid,  and  accompanied  by  pain  over  the  sacrum. 
Patient  was  thin  and  rather  anaemic,  but  had 
always  been  so,  and  had  not  remarked  loss  of 
weight.  As  a  bismuth  mixture  did  not  check  the 
complaint  I  sent  the  patient  to  bed  and  examined 
the  abdomen.  Finding  the  whole  large  intes- 
tine packed  with  fiecal  matter,  I  examined  the 
rectum.  I  here  found  a  rough  mass  about  the 
size  of  a  plum,  it  was  attached  to  the  anterior 
surface  of  the  bowel.  It  commenced  about  two 
inches  above  the  anus,  but  the  finger  could  not 
reach  its  upper  limit.  Having  first  given  large 
enema ta  for  several  days  to  clear  out  the  lower 
bowel,  I  recommended  a  more  thorough  ex- 
amination under  anaesthetic,  the  patient  was 
accordingly  admitted  to  the  Berrima  District 
Hospital.  Dr.  Fisher  kindly  administering 
ether,  I  examined  the  bowel  and  found  a 
typical,  hard-edged  epithelioma,  oval  in  outline, 
extending  nearly  two  inches  vertically,  and 
round  two-thirds  of  circumference  of  bowel  from 
posterior  along  right  wall  and  past  front  to 
anterior  part  of  left  wall. 

Operation. — Patient  was  given  salol  for 
several  days  previously,  and  on  August  14th, 
Dr.  Fisher  administering  ether,  I  commenced 
with  a  skin  incision  from  anal  margin  to  middle 
of  coccyx,  then  thrusting  a  curved,  sharp- 
pointed  bistoury  from  within  outwards,  com- 
pleted the  deep  incision  from  anus  to  point  of 
coccyx,  the  coccyx  was  next  removed,  which 
gave  a  good  exposure  of  the  bowel.  The 
mucuous  membrane  was  split  for  a  short 
diNtance,  posteriorly  in  the  mesial  plane,  and 
then  lateral  incisions  were  carried  forward  on 
each  side  about  an  inch  above  the  anus  until 
they  met  in  front.  The  lateral  walls  of  the 
bowel  were  now  easily  stripped  from  the  ischio 
rectal  fos.sa,  but  the  separation  of  the  anterior 
wall  was  more  difficult,  and  was  efiected  by 
short  snips  of  scissors  curved  on  the  flat.  After 
proceeding  some  little  distance  the  descending 
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branches  of  the  superior  hsemorrhoidal  vessels 
were  encountered,  and  bleeding  became  very 
free.  Sometimes  a  single  small  snip  would  set 
two,  or  even  three  vessels  spouting.  When 
nearing  the  upper  limits  of  the  growth  the 
pouch  of  Douglas  was  encountered,  this  was 
opened  and  plugged  with  a  sponge.  It  was 
neoessarj  to  remove  about  half -^n-inch  of  bowel, 
coated  with  peritoneum,  to  get  clear  of  the 
growth.  When  this  height  was  reached  the 
bowel  was  cut  across  transversely,  and  the 
removal  was  complete.  The  opening  in 
Douglas'  pouch  was  closed  by  a  continuous  silk 
suture,  and  the  mucous  membrane  pulled  down 
and  united  by  three  sutures,  one  in  front,  and 
one  at  each  sida  The  part  of  the  wound  where 
the  coccyx  had  been  removed  was  lightly  packed 
with  iodoform  gauze. 

After  History, — About  two  hours  after  opera- 
tion patient  became  extremely  collapsed,  the 
pulse  being  intermittent  and  almost  imper- 
ceptible. Half  an  ounce  of  brandy  was  given 
by  the  mouth,  and  strychnine,  gr.  ^^  hypoder- 
mically.  I  also  injected  a  pint  of  normal  saline 
hypodermically,  into  the  subcutaneous  tissue  of 
the  thorax.  It  was  given  through  four  separate 
punctures,  one  above  and  one  below  each 
breast,  the  effect  was  remarkable,  so  that  by 
midnight  the  patient  complaining  of  pain,  I  did 
not  hesitate  to  administer  morphia.  I  am 
convinced  that,  without  the  injection  of  normal 
saline  the  patient  would  not  have  survived 
until  midnight.  Next  day,  the  patient  had  a 
moderately  good  pulse ;  the  gauze  was  removed 
and  the  wound  irrigated  frequently  with  weak 
boracic  lotion.  Recovery  was  uneventful. 
Much  to  my  surprise  the  mucous  membrane 
united  readily,  where  it  had  been  sutured. 
Some  sloughs  from  ligatures  came  away  during 
the  second  week. 

The  patient  is  now  able  to  do  her  household 
work,  and  has  control  over  her  motions  except 
when  they  are  very  loose. 

Remarks, — ^The  operation,  like  most  others, 
is  much  less  diffictdt  than  one  would  imagine 
from  reading  text-books.  It  took  about  three- 
quarters  of  an  hour  to  complete,  and  I  had 
never  seen  it  done  before.  The  only  difficulty 
was  the  haemorrhage  from  the  descending 
branches  of  the  superior  hsemorrhoidal  vessels, 
but  the  fine  exposure  gained  by  removing  the 
coccyx,  rendered  this  much  easier  to  cope  with. 
The  case  shows : 

(I) — The  ease  with  which  cancer  of  the 
rectum  may  be  overlooked. 

(2) — ^The  importance  of  examining  under 
anassthetic  in  cases  where  the  propriety 
of  operating  is  doubtful,  the  relaxation 


of  perinieal  muscles  enables  the  finger  to 

be  pushed  quite  an  inch  higher. 
(3) — ^The  greatly  increased  exposure  of  field 

of     operation     obtained    by    removing 

coccyx. 
(4) — ^The     immense     value    of    hypodermic 

injection  of  normal  saline  in  cases  of  loss 

of  blood. 


NOTES  ON  CASES— (a)  HEMOGLOBI- 
NURIA, APPARENTLY  DUE  TO 
QUININE;  (b)  SYNCOPE  AFTER 
ADMINISTRATION  OF  SOAP 
ENEMA. 

By  a.  G.  McGowan,  M.B.,  B.S.,  Senior 
Rbsidbnt  Subgbon  Ballarat  District 
Hospital. 

Read  bbforb  thb   Ballarat    Branch   of   thk 
British  Medical  association. 


(a)    hiemoolobinuria    apparently    due    to 

Quinine. 

A.W.,  male,  aged  10,  admitted  to  the  Ballarat 
District  Hospital  on  October  13th,  1899.  Ill 
six  days.  Gave  history  of  a  typical  attack  of 
infiaenza,  at  that  time  epidemic  in  the  district. 
On  admission  had  acute  broncho-pneumonia  of 
about  24  hours'  duration.  Temperature,  100^ ; 
respirations,  30 ;  pulse,  100 — regular,  good 
volume.  Urine,  Sp.G.  1025,  acid,  no  albumen, 
sugar  or  blood.     Copious  deposit  of  urates. 

TreoUmerU. — ^Quinine  sulphate  Agr.  every  four 
hours  for  24  hours.  Chest  rubbed  with  lin, 
ammonise,  and  swathed  in  cotton  wool.  The 
mixture  was  administered  regularly  for  48 
hours,  then  as  temperature  exhibited  good  re- 
missions and  his  general  condition  was  improv- 
ing, three  times  in  the  24  hours  was  considered 
sufficient. 

On  October  18th  temperature  became  normal 
for  the  first  time  by  lysis,  with  redux  crepita- 
tions over  whole  chest.  In  the  evening  urine 
was  found  to  be  of  a  dark  port-wine  colour, 
with  a  lakey  appearance  when  poured  on  to  a 
porcelain  slab.  Sp.G.  1023,  acid,  trace  of  albu- 
men, good  reaction  for  blood  by  the  usual  tests. 

On  microscopial  eocamination  corpuscles  were 
present  in  small  numbers,  mostly  shrivelled  and 
disintegrated,  with  free  pigment  granules  in 
abundance ;  no  tube  casts  or  renal  epithelium 
found.  Had  no  symptoms  of  acute  nephritis. 
Temperature  subnormal ;  pulse,  70 ;  respira* 
tions,  17.  The  quiaine  mixture  was  discon- 
tinued, a  dose  of  H  D.A.  given,  and  the  urine 
became  normal  in  24  hours,  the  patient  being 
discharged  a  week  later  without  any  retam  <^ 
the  hsemoglobinuria. 
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This  case  is  sufficiently  rare  to  warrant  its 
publication ;  indeed,  in  the  literature  at  my 
disposal  I  cannot  find  a  precisely  similar  case 
reported  previously.  It  is  without  doubt  a 
case  of  toxic  hsemoglobinuria,  the  relative 
scarcity  of  corpuscles,  their  disintegrated  state 
with  the  pre^nce  of  free  pigment  in  large 
quantity  clearly  demonstrate  this. 

As  to  the  cause:  Broncho-pneumonia  was 
in  this  case  a  late  complication,  the  acute  influ- 
enza symptoms  having  subsided  at  least  two 
days  before  admission.  If,  therefore,  the 
bsemoglobinuria  were  due  to  the  action  of 
influenzal  toxins,  would  it  not,  in  all  proba- 
bility, have  been  present  on  admission  or 
shortly  afterwards  when  the  toxic  substances 
were  relatively  in  excess  in  the  circulation  ? 

Though  the  dosage  of  quinine  was  not  ex- 
cessive, cumulative  action  in  a  child  with 
excretory  organs  temporally  impared  by  in- 
fluenza, added  perhaps  to  a  personal  idiosyn- 
crasy towards  quinine,  might  have  induced  this 
peculiar  toxic  effect  of  the  drug,  though  other 
symptoms  of  cinchonism  were  absent. 

The  prompt  clearance  of  the  urine  on  the 
cessation  of  quinine  administration  seems  to 
point  to  this  drug  as  the  actual  determining 
factor  in  the  production  of  the  hsemoglobinuria. 

(6)  Syncope  after  Soap  Enema. 

For  want  of  a  better  title  I  have  headed 
these  notes  as  above,  but  there  can  be  no  doubt 
that  the  symptoms  observed  differ  wholly  from 
those  of  an  ordinary  syncope,  which  is  not  un- 
common after  administration  of  an  enema. 

Two  cases  occurred,  and  for  brevity  their 
symptoms,  which  were  identical,  will  be  con- 
sidered together. 

F.M.,  male,  aged  31,  was  given  a  soap  enema 
two  days  after  operation  for  excision  of 
hemorrhoids.    One  pint     (29-1-1900.) 

S.J.,  male,  aged  9,  was  given  a  soap  enema 
preparatory  to  operation  for  trephining  the 
mastoid  cells.     Half  a  pint.     ( 25-4-1 900.) 

In  each  case,  about  twenty  minutes  after 
administration,  the  enema  having  failed  to  act 
and  being  retained,  the  patient  suddenly 
collapsed,  relapsing  into  deep  coma  from  which 
he  was  unable  to  be  roused.  The  following 
symptoms  presented  : — Respirations  shallow 
and  irregular;  face  deeply  cyanosed,  pulse  weak 
and  irregular;  pupils  equally  dilated  and  insen- 
ative  to  light ;  corneal  reflex  absent ;  absolute 
flaccidity  of  limbs,  with  loss  of  all  reflexes; 
skin  cold,  later  on  sweating  about  head  and 
neck ;  mucus  rapidly  accumulated  in  the 
pharynx,  necessitating  repeated  swabbing  with 
gauze  tampons.     The  enema  now  returned,  but 


no  action  of  the  bowels  occurred.  Patient 
remained  in  this  condition  for  nearly  two  hoars, 
then  reflexes  returned,  the  pupillary  and  oomeal 
being  first  evident,  mucus  began  to  be 
swallowed  or  coughed  out,  and  consciousness 
slowly  returned.  Vomiting  and  diarrhoea  theod 
set  in  and  continued  intermittently  for  two 
days,  leaving  the  patients  in  an  exhausted 
condition.     No  sequelae  were  left. 

These  cases  are  difficult  to  explain,  and  only 
a  surmise  can  be  made  as  to  the  cause.  The 
enemata  were  given  by  the  ward  sister,  a  well- 
trained  experienced  nurse,  and,  I  am  sure,  the 
administration  was  not  at  fault.  The  water 
was  from  the  ordinary  hot  water  service,  and 
the  soap  the  common  yellow  variety,  the  kind 
constantly  used  till  this  time  for  such  enemata. 

It  is  to  some  abnormal  constituent  of  the  soap 
that  we  may  look  for  an  explanation  of  the 
symptoms,  which  for  general  severity  and 
duration,  with  the  subsequent  onset  of  diarrhcea 
and  vomiting,  make  the  case  appear  more  like 
an  intoxication  than  a  simple  reflex  collapse. 

We  have  had  portions  of  the  same  box  of 
soap  submitted  to  a  searching  chemical  exami- 
nation, but  no  substance  organic  or  inorganic 
could  be  detected  capable  of  causing  this 
peculiar  state. 

The  following  theory,  and  a  theory  it  is 
merely,  as  we  are  unable  to  definitely  prove  it, 
is  advanced  as  a  possible  solution  of  the  case: — 
In  the  preparation  of  common  yellow  soap,  fat 
is  largely  used.  This  fat  is  not  always  of  the 
freshest,  as  a  visit  to  some  soap  factories  will 
demonstrate.  Fragments  of  decomposing  pro- 
teid  matter  could  easily  become  mixed  with  the 
fat^  and  being  overlooked,  pass  into  the  boilers. 
Now,  decomposing  proteid  material  we  know 
often  contains  virulent  toxic  bodies,  the  animal 
alkaloids,  or  ptomaines,  mostly  soluble  stable 
bodies  unaffected  by  boiling,  and  we  offer  the 
suggestion  that  some  of  these  ptomaines  present 
in  the  soap  caused  the  symptoms. 

We  know  that  many  of  these  ptomainos 
and  albumoses  are  rapidly  absorbed  from 
mucous  surfaces,  and  of  late  it  has  been  shown 
that  absorption  takes  place  much  more  rapidly 
from  the  rectum  than  was  formerly  supposed. 

Could  not  a  sufficient  dose  then  have  been 
absorbed  in  from  fifteen  to  twenty  minutee  to 
have  induced  the  above  symptoms,  all  of  which 
are  noted  in  Clifford  Allbutt's  "System  of 
Medicine,''  vol,  11.,  p.p.  788  to  791  incloaive, 
as  liable  to  present  themselves,  in  poisoniiig 
by  these  products  %  Nitro-benzole,  known  in 
commerce  as  ''  Essence  of  Mirbane,"  is  used  in 
the  manufacture  of  some  cheap  scented  aoaps 
on    account   of    its    almond    hJce  odour.     In 
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poiaonoiis  dosoB  it  may  produce  symptoms 
analogous  to  these  described  here,  but  its 
absence  in  our  soap  has  been  proved  by  chemical 
analysis. 

The  theory  of  contamination  of  the  soap  by 
products  of  decomposition,  perhaps  in  some 
other  way  than  the  one  mentioned,  is  thus 
ofBsred  as  a  possible  explanation  of  this  obscure 
oondition. 

I  am  indebted  to  Dr.  Mitchell  and  Dr.  Hardy 
for  permitiing  me  to  report  these  cases,  and 
my  thanks  are  due  to  Mr.  T.  B.  Treloar  for  his 
thorough  examination,  microscopical  and  chemi- 
cal, of  the  specimens  submitted  to  him. 


AN    EXTREME   CASE   OF    ARTHRITIS 

DEFORMANS. 
By    John    MacPhsrson,  M.A.,   B.Sc,  M.B., 
Ch.M.  Std.,  Glbw  Innbs,  N.S.W. 

Mb&  D.,  (Bt,  54,  has  had  eight  children  and  two 
miscarriages.  Six  months  after  the  birth  of  the 
first  child  (at  the  age  of  21),  and  closely  follow- 
ing upon  an  attack  of  scarlet  fever,  she  began 
to  suffer  from  "rheumatism.'*  The  ankles, 
wrists,  and  metacarpo-phalangeal  joint  of  the 
left  thumb  were  first  affected,  the  fingers  were 
next  involved,  and  gradually  the  morbid  pro- 
cess extended  to  the  feet.  At  the  age  of  41 
the  whole  body  began  to  be  affected.  For  the 
last  eleven  years  she  has  been  utterly  unable 
either  to  walk  or  feed  herself.  Each  day  she  is 
placed  in  a  wheel  chair,  where  she  sits  rigid  and 
almost  motionless.  She  always  feels  worse  in 
the  springtime. 

The  history  of  her  family  might  prove 
interesting  as  a  record  of  misfortune.  One 
daughter  had  her  ovaries  removed  for  cystoma. 
Another  was  subjected  to  a  similar  operation 
for  "abscesses  in  the  pelvis,"  followed  soon 
after  by  an  abscess  about  the  rectum.  She  has 
been  under  my  own  care  for  empyema  of  the 
antrum  of  Highmore.  The  youngest  girl  is  one 
of  the  worst  cases  of  epilepsy  I  ever  hope  to  see. 
In  her  case  the  fits  occur  more  particularly  in 
connection  with  the  menstrual  epochs.  On  the 
occasion  of  her  last  katamenia  she  had  fifty- 
two  major  and  twenty-six  minor  seizures 
in  six  days.  One  son  has  twice  been  under 
restraint  for  acute  mania.  In  his  case^  however, 
an  operation  had  long  previously  been  per- 
formed for  middle  ear  or  mastoid  disease.  The 
husband  belongs  to  the  farming  class,  and  is 
hale  and  hearty,  except  for  occasional  attacks 
of  bronchitis. 

And  now  to  briefly  sum  up  the  joint  afifoctions 
of  the  patient     The  spinal  column  is  practically 


rigid,  with  the  exception  of  slight  movement 
about  the  lumbar  region.  The  head  can  be 
very  slightly  flexed  and  extended  and  in  a  small 
degree  rotated  to  the  left  (at  the  atlanto- 
axoidean  junction  in  all  probability).  The 
lower  jaw  can  be  opened  to  a  small  extent,  but 
sufficiently  for  the  purpose  of  the  administra- 
tion of  nutriment.  Over  the  right  ascending 
ramus  of  the  mandible  is  an  irregularly  circular 
mass  about  one  and  one-half  inches  in  diameter. 
Its  surface  is  smooth,  it  feels  inelastic  and  indis- 
tinctly fluctuating,  and  is  freely  movable  on 
the  jaw,  but  less  freely  under  the  skin.  There 
is  no  evidence  of  tophi  in  the  ears  or  elsewhere. 
The  arms  can  be  slightly  abducted  (passively) 
from  the  chest — a  fact  which  she  attributes  to 
the  long  use  of  crutches.  No  other  movement 
is  possible  at  the  shoulder  Joint.  The  deltoids 
seem  slightly  wasted.  The  elbows  are  fixed 
with  the  forearms  pronated  and  semi-flexed. 
The  wrists  are  fixed  in  a  line  with  the  forearms. 
The  fingers  are  dreadfully  deformed.  The 
metacarpo-phalangeal  joints  are  all  more  or 
less  flexed,  the  proximal  interphalangeaJ  joints 
all  hyperextended,  the  distal  interphalangeal 
joints  straight  or  flexed,  some  of  them  slightly 
movable  (passively),  and  emitting  a  creliking 
sound.  The  thumbs  are  quite  straii(ht, 
while  the  base  of  the  left  thumb  seems 
subluxated  forwards.  Around  some  of  the 
fingers  the  patient  wraps  linen  to  prevent  them 
'^  growing  together."  The  skin  of  the  back 
of  the  forearms  is  very  harsh,  dry,  and  with 
branny  desquamation.  The  hips  and  knees  are 
fixed  in  a  flexed  position.  The  ankles  have 
slight  active  movement,  especially  the  right. 
The  toes  can  be  moved  passively  ;  they  are  of 
peculiar  shape,  like  smaJl  oblong  boxes  with 
tapering  sides.  The  legs  have  long  been  the 
site  of  oedema,  which  the  patient  attributed  to 
their  dependent  position  in  the  wheel  chair,  and 
in  all  probability  correctly,  as  the  cedema  was 
much  less  after  the  night's  rest  in  bed.  The 
tissues  are  now  becoming  more  infiltrated  and 
thickened,  and  pitting  on  pressure  is  not  so 
evident^  but  still  is  well  marked  upon  the 
insteps.  Over  the  external  malleoli  is  an 
hypertrophied  mass  of  integument,  the 
seat  iof  recurrent  ulceration.  Has  blepharitis 
squamosa.  Urine,  1018 ;  acid,  no  albumen. 
Heart  clear.  Pain  is  now  very  severe ;  at  times 
she  feels  it  in  the  supra-orbital  regions,  going 
through  the  skull  to  the  hard  palate.  It  is 
also  experienced  over  the  manubrium  stemi, 
the  heads  of  the  humeri,  the  left  scapula  and 
left  inf ra-axiUary  region,  the  fingers,  the  inter- 
nal surfaces  of  the  tibiae,  and  (when  ulceration 
takes  place)  over  the  external  malleoli.      Her 
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most  serious  discomforts  are  abdominal  disten- 
sion, soreness  on  swallowing,  and  attacks  of 
dyspnoea,  attended  with  pain  over  the  larynx, 
stridor  and  interference  with  the  thoracic  move- 
ments, and  which  will  doubtless,  ere  long,  close 
the  scene  of  sufiEering.  The  old  dame  is  a  marvel 
of  fortitude  and  forbearance,  but  her  expression- 
less mask-like  face  as  she  sits  immovable  in  the 
chair,  impotent  while  her  daughter  writhes  in 
convulsions  before  her  eyes,  is  one  of  the  saddest 
sights  I  have  ever  witnessed. 


BULLET  WOUND  OF  SPINAL  CORD, 
WITH  LODGMENT  OF  THE  BULLET 
—EXTRACTION. 

By  Hbnrt  Laubib,  M.B.,  B.S.,  Creswick,  Vic. 

Thb  patient,  a  boy  7  years  of  age,  was  brought 
to  the  Creswick  District  Hospital  on  the  after- 
noon of  the  19th  March,  1900. 

The  history  given  was  that  four  or  five  hours 
previously  some  older  boys  were  playing  with 
a  pea-rifle,  when  the  patient  ran  into  the  room 
and  was  standing  near  the  boy  holding  the 
rifle  when  it  went  off,  the  bullet  lodging  in  his 
chest.  He  had  at  once  dropped  to  the  ground, 
and  a  few  minutes  later  spat  up  a  little  blood. 
He  had  been  bringing  up  a  little  bright,  frothy 
blood  at  intervals  since.  He  was  seen  by  Dr. 
Tremeame  and  myself  that  evening.  On  ex- 
amination, the  wound  of  entrance  was  found 
just  internal  to  the  anterior  fold  of  the  axilla 
on  the  left  side,  at  the  level  of  the  lower  border 
of  the  third  rib.  The  track  of  the  bullet  was 
inwards,  downwards  and  backwards,  passing 
between  the  third  and  fourth  ribs.  There  was 
no  wound  of  exit. 

The  edges  of  the  wound  of  entrance  were 
somewhat  blackened,  owing  to  the  short  range 
at  which  the  shot  was  fired.  In  shape  it  was 
perfectly  circular.  The  wound  was  dressed, 
and  the  boy  given  a  weak  opiate  and  kept 
quiet  until  the  morning. 

On  examination  next  morning,  it  was  found 
that  there  was  complete  loss  of  power  and 
sensation  in  the  lower  extremities.  He  was 
also  voiding  his  urine  unconsciously.  He  also 
complained  of  some  pain,  numbness  and  weak- 
ness of  the  left  arm.  This  last  group  of 
symptoms,  however,  was  merely  temporary, 
and  lasted  for  two  or  three  days  only.  There 
had  been  some  slight  heemoptysis  during  the 
night.  It  was  then  decided  to  watch  develop- 
ments for  a  week  or  so,  until  the  lung  condition 
should  have  cleared  up,  and  in  order  to  allow 
those  symptoms  due  merely  to  the  shock  of  the 
spinal  injury  and  to  the  pressure  of  inflam- 
matory products  to  pass  off. 


During  the  next  week  the  temperature  was 
never  very  high,  the  highest  point,  101®,  being 
reached  the  night  after  the  injury.  No  farther 
lung  symptoms  developed,  and  the  haemoptysis 
disappear^  after  the  fourth  day.  The  wound 
of  entrance  healed  rapidly.  For  the  first  ten 
days  there  was  great  sluggishness  of  the  bowels, 
requiring  frequent  enemata;  this,  however, 
passed  off.  The  involuntary  voiding  of  urine 
also  ceased,  and  the  excreta  were  passed 
normally  thenceforward. 

At  the  end  of  ten  days  there  was  slight 
return  of  cutaneous  sensation  in  the  left  leg, 
but  not  in  the  right;  but  there  was  no 
improvement  in  the  motor  symptoms.  The 
upper  limit  of  ansesthesia  was  from  half  to  one 
inch  below  the  umbilicus,  which  would  cor- 
respond to  the  line  between  the  areas  supplied 
by  the  ninth  and  tenth  dorsal  nerves  respec- 
tively. This  would  place  the  lesion  of  the  cord 
at  the  level  of  the  eighth  dorsal  vertebra. 
There  was  now  marked  ankle  clonus,  and 
marked  increase  of  knee  jerk  on  both  sides. 

It  was  decided  to  arrange  if  possible  for  a 
skiagram  to  be  taken  with  a  view  to  localising 
the  bullet,  and,  possibly,  future  operation. 
The  skiagram,  however,  was  not  taken  until 
May  8th,  when  the  accompanying  excellent 
result  was  obtained  by  Mr.  T.  R.  Treloar,  of 
Ballarat.  This  localises  the  bullet  definitely 
on  the  right  side  of  the  middle  line,  at  the  level 
of  the  body  of  the  eighth  dorsal  vertebra.  The 
skiagraph  was  taken  with  the  boy  lying  on  Ins 
back  on  the  plate.  Mr.  Treloar  also  obtained 
a  double  exposure  skiagram  to  ascertain 
approximately  the  depth  of  the  buUet  from 
the  surface.  This  showed  the  depth  to  be 
from  a  half  to  three-quarters  of  an  inch. 

In  the  face  of  these  results,  and  as  it  was 
possible  that  some  of  the  symptoms  might  be 
due  to  direct  pressure  of  the  bullet,  it  was 
decided  to  make  an  attempt  at  its  extraction. 
Consequently,  on  the  11th  April,  with  the 
assistance  of  Drs.  Lindsay  and  Wilson,  I  cut 
down  on  the  right  of  the  spinous  processes,  the 
centre  of  my  incision  being  opposite  the  body 
of  the  eighth  dorsal  vertebra.  Reaching  the 
lamina  of  this  vertebra,  the  periosteum  was  as 
far  as  possible  reflected,  and  with  a  quarter- 
inch  trephine  a  disc  of  bone  removed.  On  the 
removal  of  this  disc  of  bone,  the  bullet  was  at 
once  seen,  now  lying  seemingly  free  in  the 
spinal  canal.  With  some  slight  difficulty  this 
was  extracted  with  a  small  pair  of  sinus  foroeps. 
Needless  to  say,  I  did  not  explore  further  to 
ascertain  the  extent  of  the  injury  to  the  spinal 
cord  caused  by  the  passage  of  the  bullet.  Hie 
wound  was  closed,  with  the  exception  of  a  small 
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central  aperture  through  which  a  narrow  gauze 
drain  was  left.  The  wound  was  then  dressed 
with  double  cyanide  gauze.  Next  morning,  as 
there  was  no  exudation  worth  considering,  the 
gauze  drain  was  removed  without  disturbing 
the  cyanide  gauze  which  had  by  now  set 
perfectly  hard. 

Neither  at  the  time  of  the  operation  nor  at 
any  subsequent  time  was  there  any  exudation  of 
spinal  fluid,  as  was  feared.  The  reason  for  this 
was  probably  that,  by  the  time  of  operation, 
the  bu]Iet  had  been  shut  off  from  the  meningeal 
spaces  by  the  formation  of  adhesions. 

Two  or  three  days  after  the  operation  I  left 
for  a  holiday,  leaving  the  case  in  charge  of  Dr. 
Wilson.  On  my  return  a  fortnight  later,  I  found 
the  wound  perfectly  healed,  and  that  there  had 
been  no  rise  of  temperature  since  the  operation. 
It  is  not  my  intention  to  give  in  anything  like 
detail  the  condition  of  the  patient  from  time  to 
time  up  to  the  present.  I  will  just  briefly  note 
the  main  steps.  On  the  20th  May  he  had  the 
beginning  of  what  proved  to  be  a  febrile  attack 
of  close  on  three  weeks  duration.  There  was 
an  entire  absence  of  any  local  trouble  to  account 
for  this  attack.  The  site  of  the  operation  was 
perfect,  without  the  least  tenderness.  The  only 
discoverable  possible  cause  was  the  obstinate 
constipation,  which  had  recurred.  During  this 
period  there  was  no  careful  notice  taken  of  the 
progress  of  the  spinal  symptoms,  but  afterwards 
there  was  found  to  be  considerable  improvement 
as  far  as  the  sensory  symptoms  were  concerned. 
There  was  recovery  of  cutaneous  sensation  over 
the  whole  of  the  right  side,  with  the  exception 
of  those  areas  supplied  by  the  tenth,  eleventh, 
and  twelfth  dorsal  nerves,  and  the  first,  second, 
and  third  lumbar  nerves  (Kocher.) 

On  the  20th  of  June  there  was  again  the 
beginning  of  a  second  febrile  attack,  lasting  just 
a  week  this  time.  Since  then  the  temperature 
has  been  almost  consistently  sub-normal,  and 
the  bowels  have  been  kept  regular  with  occa- 
sional doses  of  ext.  cascar.  sagrad.,  liq.,  with 
magnesii.  sulphas,  etc. 

Still  more  recently  there  has  been  still  further 
improvement,  and  cutaneous  sensation  is  com- 
pletely restored.  There  is  also  a  return  of 
power  in  the  right  ilio-psoas  muscle,  so  that 
flexion  of  the  thigh  is  possible.  The  ankle 
clonus  has  disappeared  on  both  sides,  and  in 
place  of  a  merely  increased  knee-jerk  there  is 
what  may  be  termed  a  knee,  or  quadriceps 
clonus,  very  marked  indeed.  The  tone  of  the 
muscles  on  the  right  side  is  distinctly  superior 
to  that  on  the  left  side ;  and  efforts  are  now 
being  made  to  keep  up  this  tone^  and  prevent 


contractures  and  future  deformities  by  system- 
atic massage  and  electricity. 

From  the  present  condition  it  seems  to  me 
that  there  can  be  no  doubt  that  the  bullet 
passed  through  the  cord  in  its  passage  from 
left  to  right,  and  has  destroyed  the  left 
pyramidal  tracts  of  motor  fibres  in  particular 
and  the  left  anterior  cornu,  accounting  for  the 
greater  loss  of  tone  in  the  left  lower  extremity. 
The  prognosis  is  now  extremely  bad  as  far  as 
any  ultimate  complete  return  of  power  is 
concerned,  though  there  may  be  more  or  less 
complete  return  of  power  in  the  right  leg. 

I  have  reported  this  case  more  as  an  example 
of  the  invaluable  assistance  which  we  can 
derive  from  the  X  rays  in  such  cases  as  this, 
than  from  anything  very  exceptional  in  the 
case  itself.  Skiagraphy  is  of  very  great  as- 
sistance to  the  surgeon,  more  especially  where 
one  can  rely  upon  getting  such  good  results  as 
were  obtained  in  this  case  by  Mr.  Treloar.  I 
doubt  whether  any  surgeon,  without  the  aid  of 
the  X  rays  in  localising  the  bullet,  would  have 
ventured  upon  its  extraction  in  this  case.  It 
would  almost  certainly  have  involved  a  much 
more  extensive  laminectomy,  and  the  removal 
of  considerably  more  than  a  quarter-inch  disc 
of  bone  as  exhibited. 


THREE  CASES  IN  SURGICAL  PRIVATE 
PRACTICE  IN  AUCKLAND. 

By  G.   Horace  Naylor,  L.R.C.8.,  L.RC.P. 
Edin.,  Ballarat,  Victoria. 

I.— Pyo-Salpinx    with     Prkgnancy—  Opera- 
tion— Rkcovery 

On  the  7th  April  I  was  called  to  see  Mrs.  D , 

of  Union  Street,  Auckland,  married  woman,  a 
dressmaker,  aged  33  years,  and  the  mother  of 
several  children ;  the  last  child  was  two  years 
old.  She  had  had  acute  pain  in  the  left  iliac 
region  for  some  months,  and  on  pressure  she 
experienced  great  pain,  the  whole  of  the  left 
iliac  region  being  swollen  and  tender. 

By  vaginal  examination  I  found  the  cervix 
very  badly  lacerated,  the  visible  part  of  the 
endo-cervix  being  very  granular.  The  uterus 
was  enlarged,  and  from  the  history  and 
s3rmptoms  I  diagnosed  left  pyo-salpinx  with 
pregnancy  of  three  month s^ 

The  symptoms  of  pain  and  exhaustion  being 
rather  urgent,  I  advised  early  operation, 
explaining  to  her  that  a  miscarriage  might 
result,  to  which  she  had  no  objection,  but 
seemed  rather  pleased  at  the  possibility  as  she 
said  she  had  quite  as  many  children  as  she 
wt^nted. 
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She  went  into  "Puriri"  Private  Hospital 
next  day  and  rested  for  a  day,  and  T  operated 
on  the  lOfch  April.  On  openinsr  the  abdomen  I 
found  the  uterus  enlarged  to  the  size  of  about 
a  three-months'  pre^ancy.  There  were  no 
adhesions,  but  the  left  tube  was  very  inflamed 
and  swollen,  and  bulging  in  the  middle,  and 
the  ovary  congested.  I  removed  these,  and 
then  examined  the  right  side,  which  I  found 
healthy,  and  left  them  alone.  Pregnancy 
must  have  occurred  through  the  right  tube. 

No  pus  escaped  at  all  from  either  the  cut  end 
or  the  distal  end  of  the  tube,  but  after  the 
operation  I  cut  through  the  middle  and  pus 
welled  out,  both  ends  being  perfectly  sealed. 
From  the  10th  to  the  18th  April  the  tempera- 
ture ranged  between  normal  and  100**  F. 

On  the  19th  a  slight  discharge  appeared  on 
the  diaper,  and  then,  on  the  evening  of  the 
20th,  the  temperature  went  up  to  104*2®  F. 

I  prescribed  ergot  and  quinine,  and  the  tem- 
perature became  normal  in  a  day  or  two,  and 
then  began  to  rise  again,  and  went  up  to  102®  F. 

On  the  27th,  I  had  her  chloroformed  and 
curetted  the  uterus. 

Next  morning  her  temperature  was  sub- 
normal, and  from  this  to  the  day  she  went 
home  (2nd  May)  she  progressed  uninterruptedly, 
being  in  the  hospital  22  da3rs. 

On  leaving  Auckland,  at  the  end  of  May, 
I  advised  her  to  have  her  lacerated  cervix 
repaired  by  one  of  the  Auckland  surgeons. 

I  consider  19  days  rather  a  record  for 
complete  recovery,  under  the  circumstances, 
as  she  has  walked  about  daily  from  the  29th. 

Dr.  Scott,  of  Onehunga,  very  kindly  assisted 
me,  and  Dr.  Moir,  of  Auckland,  administered 
the  ansesthetic ;  and  the  operation  was  un- 
interrupted by  any  anxiety  as  to  the  last 
mentioned. 

IT. — An    Unusual    Foreign    Body    in   the 

Vagina. 

« 

Mistaken  ingenuity  could  hardly  be  better 
illustrated  than  by  this  case.  An  old,  care- 
worn looking  lady,  of  about  60  years  of  age. 
came  to  consult  me  at  my  consulting-room  at 
Aickin's  Pharmacy,  Auckland.  To  digress  for 
a  time,  all  the  medical  men  in  Auckland,  with- 
out exception,  have  consulting  hours  at  some  one 
of  the  numerous  chomists'  in  Queen  Street,  an 
unique  condition  of  things,  and  I  am  unwilling 
to  express  an  opinion  as  to  whether  it  is  one 
to  be  recommended  generally. 

To  return  to  my  old  lady,  in  a  very  sorrowful 
and  agitated  voice,  she  told  me  that  she 
suffered  with  incontinence  of  urine,  and  having 
to  come  down  town  two  days  previously,  she 


felt  so  afraid  of  her  water  running  away  from 
her  as  she  walked,  that  she  thought  if  she 
peeled  a  long  potato  and  put  it  just  to  the 
place,  the  pressure  would  mechanically  stop  the 
urine  from  running  out,  but  'Hhe  best  laid 
schemes  of  mice  and  men  gang  aft'  agley;** 
as  she  was  putting  it  in  position,  it  slipped 
away  from  her  fingers  and  went  out  of  her 
reach,  and  she  tried  and  could  not  get  it  away. 

I  removed  it  with  a  sponge  forceps,  and 
when  I  showed  it  to  her  she  heaved  a  great 
sigh  of  relief,  paid  my  fee,  thanked  me,  and  left 
my  room. 

I  have  no  doubt  she  thought  as  much  of  that 
operation  and  the  speedy  relief,  as  if  I  had  re- 
moved a  stone  from  her  bladder. 

III. — Linear  Craniectomy  for  Microcbphalt 
WITH  Considerable  Improvemrnt  Resulting. 

As  there  are  not  many  cases  of  linear 
craniectomy  for  the  above  condition  reported, 
this  case  may  be  of  interest  to  surgeons  and 
physicians.  A  child  named  Bow,  living  in 
Upper  Pitt  Street,  Auckland,  was  brought  to 
my  consulting  room  by  the  mother,  who  asked 
me  if  any  operation  could  be  done  to  improve 
her  child's  condition.  The  child,  a  boy  3  yean 
old,  was  well-formed,  well-nourished,  except  as 
to  the  head,  which  was  very  small  and 
narrowing  to  the  top ;  it  was  idiotic,  took 
no  notice  of  anything,  had  no  idea  of  moving 
the  right  arm  and  lower  limb,  had  spasmodic 
eversion  of  the  right  eye  and  inversion  of  the 
i  left  at  short  intervals,  and  during  the  intervals 
the  eyes  were  dull  and  expressionless.  The 
mother  said  the  child  never  looked  at  or  noticed 
anything  or  anyone,  and  never  sat  up ;  if  put 
in  a  sitting  position,  immediately  rolled  back, 
and  when  lying  would  invariably  turn  the 
left  side,  but  never  to  the  right.  I  noticed 
that  every  now  and  again  a  general  spasm 
occurred,  lasting  for  about  a  minute  and 
accompanied  with  a  short  cry  as  if  the  chest 
was  suddenly  pressed.  She  told  me  that  she 
had  consulted  several  other  medical  men,  who 
gave  her  no  encouragement. 

The  child's  condition  being  so  utterly  hopeless 
as  things  were,  and  the  mother  being  so  anxious 
for  surgical  interference,  I  suggested  an  opera- 
tion on  the  skull,  explaining  to  her  the  possi- 
bility of  failure,  especially  as  the  child  was  so 
old,  and  that  there  would  be  a  better  chance 
of  some  success  if  it  were  younger,  and  also 
that  I  would  operate  only  on  one  side  first,  and 
if  the  result  was  promising  the  other  side  could 
be  done  afterwards.  She  wished  me  to  do 
what  I  could,  and  took  the  child  to  "  Puriri  " 
Private  Hospital. 
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The  child's  head  was  shaved  and  rendered 
thoroughly  aseptic.  Chloroform  was  ad- 
ministered by  Dr.  Moir,  of  Auckland.  I  made 
a  tourniquet  of  a  sterilised  piece  of  india- 
rubber  tubins;  round  the  he<id  just  above  the 
ears,  to  make  the  operation  as  bloodless  as 
possible,  and  made  a  rectilinear  flap  about  four 
inches,  and  two  wide,  turning  it  down  and 
holding  it  down  by  two  sutures  of  silk,  one  at 
each  free  angle,  but  did  not  interfere  at  all 
with  the  periosteum  ;  then  with  a  three-quarters 
of  an  inch  trephine,  I  made  an  op3ning  through 
periosteum  and  bone,  and  removed  a  disc  of 
the  right  parietal  posteriorly,  and  repeated  this 
one  in  front  of  the  other  until  I  removed  four 
discs,  then  with  a  trephine  saw  I  sawed  half 
through  the  intervening  segments  which  pro- 
jected after  the  discs  were  removed,  and  broke 
them  off  with  necrosis  forceps,  aftprwards  going 
up  and 'down  the  lines,  trimming  the  sides  and 
stopping  the  bleeding  which  occurred  rather 
freely,  from  the  bone,  by  pressing  the  tables 
together  with  the  forceps  ;  the  resulting  open- 
ing was  quite  as  neat  and  free  from  serrations 
as  one  I  have  seen  done  with  a  rongeur.  After 
thoroughly  washing  the  surface  clean,  I  brought 
back  the  flap  and  stitched  it  in  position  with 
silk-worm  gut,  putting  a  catgut  drain  in  two 
places  at  the  lower  part  of  the  wound. 

On  the  sixth  day  the  sutures  were  removed, 
and  the  wound  was  quite  healed,  the  child 
apparently  having  had  no  pain,  no  tempera- 
ture, no  discomfort  of  any  kind.  He  took 
his  food  well  right  through,  there  was  no 
.sickness,  and  the  bowels  acted  daily  with  a 
small  dose  of  calomel  occasionally. 

About  a  week  after  operation  I  noticed  the 
eye-ball  spasm  was  much  less  severe  in  extent 
and  frequency,  the  general  spasms  also  im- 
proved, and  when  I  came  into  the  room  to  see 
him  he  turned  his  eyes  and  head  towards  me, 
and  smiled  ;  about  a  fortnight  after  the  nurses 
said  he  turned  on  both  sides  quite  easilv. 

In  the  third  week  I  offered  him  a  half-crown, 
and  he  took  it  rather  awkwardly  from  between 
my  finger  and  thumb  with  his  right  hand,  and 
the  nurse  told  me  he  moved  his  right  arm  and 
leg  quite  freely,  and  noticed  them  all  in  turn 
when  they  came  in  to  see  him.  He  left  the 
hospital  at  the  end  of  the  third  week. 

I  operated  about  the  middle  of  April.  About 
five  weeks  after,  that  is,  about  two  weeks  after 
he  was  taken  home,  his  mother  told  me  he  was 
able  to  sit  up  by  himself,  and  pulled  himself  up. 
As  I  was  leaving  Auckland,  about  the  end  of 
May,  I  advised  his  parents  to  let  Dr.  Scott,  of 
Onehunga,  operate  on  the  other  side,  and  I 
spoke  to  him  about  the  child  and  asked  him  to 


operate  when  required,  and  he  said  he  would 
do  so  as  the  result  of  the  first  operation  was  so 
satisfactory  It  will  be  very  interesting  to 
hear  of  the  future  condition  of  the  child. 


PROCEEDINGS  OF  BRANCHES 


NEW  SOUTH  WALES  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

The  Council  met  at  the  Editor's  Room  on  Tuesday 
eveninjr,  July  17th.  1900,  at  8. SO  o'clock.  Present  : 
Brs.  Foreman.  Hankins,  Crago.  Rennie.  Thrincr.  Knaorers. 
Worrall,  Clark.  Blackwood,  Abbott,  Neill.  and  Jamieson. 
An  apology  from  Dr.  Coutie  was  received. 

The  minutes  of  the  previouR  meetings  were  read  and 
confirmed. 

The  foUowinpr  Rfentlemen  were  elected  members  of 
the  Branch  : — Drs.  Stacy,  Mackenzie,  Holmes,  Reis- 
mann,  and  MacMaster. 

A  circular  letter  from  the  Hon.  Secretary  of  the 
Victorian  Branch,  British  Medical  Association,  was 
read  relating  to  the  0*Hara  cape. 

Resolved — **  That  the  l^t^^er  be  published  in  the  next 
issue  of  the  Awttratasian  Medicnl  Gazet'e," 

The  Hon.  Secretary  read  certain  proDo«al8  made  by 
the  Directors  of  the  Clerks  and  Warehoiisem'»n'8  Benefit 
Society  after  the  conference  h*»ld  on  June  27th,  1900. 

Resolved — '<  That  this  Council  cannot  depart  from 
the  resolutions  passed  by  the  medical  profe««ion  at  the 
meetineheld  on  January  10th.  1896.  and  May  8th,  1896, 
and  confirmed  on  September  4th,  1R96." 

A  letter  was  read  from  the  Secretary  to  the  Railway 
Commissioners  in  reply  to  Dr.  Thane's  request  that 
certain  trains  should  be  stopped  in  cases  of  emergency. 

Resolved — "That  the  letter  be  received  and  pub- 
lished in  the  Oazetfe,** 

A  letter  from  Mr.  F.  Fowke  was  read  enclosing  a 
Cable  code. 

Dr.  Graham,  M.P.,  wrote  calling  attention  to  the 
passing  of  the  Obscene  Advertisements  Act.  Letter 
to  be  acknowledged,  and  Dr.  Graham  couGrratnlated. 

Credit  balance  of  general  account,  £243  198.  3d.  ; 
GazetU  account,  £128  68.  2d. 


The  regular  monthly  meeting  of  the  Branch  was 
held  at  the  Royal  Society's  room  on  Friday,  27th  July, 
1900,  Dr.  Foreman,  Vice  -  President,  in  the  chair. 
There  were  also  present :  Drs.  Gordon  MacLeod,  W.  J. 
Munro,  Jamieson,  Barrineton,  Wilkinson.  Hankins, 
Charles  MacLanrin.  Manning,  Parker,  Lloyd,  Neill, 
Kirkland,  Sydney  Jones,  Littlejohn,  R.  Jones,  Rennie, 
Pockley,  Taylor  Younar,  Heoree  Armstrong,  Harris, 
Cope,  Stacy,  Macdonald  Gill,  Crago.  Sinclair  Gillies, 
West,  Tidswell,  F.  A.  Rennet.  Clubbe,  Abbott,  Black- 
wood, Hinder,  Thring,  Worrall,  Maitland,  Cosh, 
Bowker.  The  Hon.  J.  B.  Nash. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  Vice-President  announced  the  election  of  the 
foUowinggentlpmen:— Drs.  J.  Mackenzie.  H.  G.  Holmes, 
H.  S.  Stacy,  C.  Reissmann,  and  Donald  MacMaster, 
and  the  nomination  for  election  of  Drs.  Brennand  and 
Salter. 

Dr.  GoBDON  MacLeod  showed  a  case  of  double 
abducens  paralysis  with  extreme  contracture  of  both 
recti  interni,  and  read  some  notes  on  the  case. 
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Mr.  Babbihgton  showed,  and  read  notes  on  the 
following  pathological  specimens  : — 

1.  Carcinoma  developing  in  an  ovarian  dermoid.  The 
tamor,  the  size  of  an  adult  head,  grew  from  the  right 
ovaiy,  was  removed  by  abdominal  section  from  a  single 
lady  aged  40,  contained  1)  quarts  of  sebaceous  material 
and  a  large  pad  of  hair  of  lighter  shade  than  the 
rhevelure  of  the  patient,  matted  together  by  pultaccons 
matter.  The  interior  of  the  cyst  is  bald,  except  at  a 
spot  from  which  a  nipple-like  piliferous  protrusion 
occurs  with  a  bony  base  of  the  circumference  of  a 
florin,  and  in  close  connection  with  which  is  a  bony 
proceFS  carrying  an  incisor  tooth.  A  loose  tooth  in  the 
cyst  contents  probably  represents  the  temporary  tooth 
of  its  permanent  successor. 

Springing  from  the  inner  surface  of  the  upper  and 
right  portion  of  the  cyst  is  an  ovoid  bnn-like  protrusion 
having  a  diameter  of  10  centimeters,  which  grew  through 
its  wall,  and  had  to  be  separated  from  the  ileum, 
immediately  above  its  colic  junction  and  its  mesentery 
before  the  tumor  could  be  delivered.  It  had  opened 
up  the  mesentery,  greatly  increasing  its  thickness,  and 
invaded  the  bowel  to  such  an  extent  as  to  rcmier 
complete  removal  impossible.  On  its  inner  surface  in 
its  periphery  it  is  smooth,  but  centrally  it  has  a 
mottled  yellowish  irregular  appearance,  suggestive  of 
fatty  degeneration .  On  its  outer  surface,  the  circum- 
ference is  smooth  ;  but  centrally,  which  represents  the 
artificial  plane  of  separation  from  the  ileum  and 
mesentery  it  is  extremely  irregular,  and  in  the  original 
state  was  very  soft  and  vascular.  A  section  involving 
its  smallest  diameter,  '  measures  2*5  centimeters  in 
depth,  presents  an  irregular  mottling  by  creamy 
patches,  especially  in  the  mesial  portion,  which  are 
somewhat  raised  in  relief  from  the  more  healthy  sur- 
roundings and  periphery. 

Six  weeks  after  operation  a  hard  irregular  recurrent 
mass  filled  the  abdomen  below  the  umbilicuB,  the 
previously  marked  cachexia  and  progressive  emaciation 
increased,  morphia  euthanasia  was  established,  and  the 
patient  died  of  acute  intestinal  obstruction  nine  weeks 
from  the  date  of  operation.  The  clinical  retrospect  of 
the  case  is  marred  by  the  inability  to  obtain  a  post 
mortem  examination. 

The  statement  made  by  so  eminent  an  authority  as 
Mr.  Bland  Sutton  in  his  work  on  "  Surgical  Diseases 
of  the  Ovaries  and  Fallopian  Tubes,"  that  he  has  failed 
to  detect  a  single  instance  which  can  be  used  to  prove 
recurrence  after  removal  of  a  dermoid  demands  every 
respect,  but  the  microscopic  appearances,  for  which  I 
am  indebted  to  Dr.  Camac  Wilkinson,  show  the  bun- 
like protrusion  referred  to  as  the  seat  of  a  rapidly- 
growing  carcinoma. 

The  left  ovary,  the  size  and  shape  of  a  goose  egg, 
contained  matter,  hair,  sebaceous  material  and  a  plate 
of  bone. 

2.  Myxo-sarcoma  of  uterus,  removed  by  vaginal 
hysterectomy  from  a  single  patient,  aged  34.  The 
new  growth,  the  size  of  a  tennis-ball  is  exposed  by 
antero-mesial  incision,  and  is  seen  to  have  obliterated 
the  cavum  uteri  almost  completely  and  distended  its 
musculature,  giving  in  the  recent  state  the  feeling  of 
psendo-fluctation  which  is  often  associated  with  soft, 
solid  malignant  neoplasms.  Several  small  sub-peri- 
toneal and  intra-mural  myomata  are  present. 

Twelve  months  previously  a  putrid  black  mass,  the  size 
of  a  fcetal-head,  filled  the  vagina,  protruding  from  the 
vulva,  being  adiierent  to  the  fundus  uteri  which  reached 
upwards  two  inches  above  the  symphysis,  was  removed 
and  regarded  as  a  sloughing  fibroid  polypus.    The  uterus 


was  curetted,  irrigated,  and  gauze-drained*    The  origi- 
nal   septic    condition    continuing   14  days    later  an 
irregular  canliflower-like  mass  was  found  projecting 
I  from  the  cervix,  soft  and  almost  brain-like  in  consis- 
tence.    The  whole  cavum  uteri  was  filled  with  new 
I  growth  which  had  a  broad  bafcal  origin  from  the  f  ondos. 
'  It  was  removed  as  completely  as  possible.    The  fixity  of 
I  the  uterus  and  the  low  septic  state  of  the  patient  ex- 
I  eluded  radical  operative  interference  at  this  time,  but 
this   was  carried  out   when  the    physical   signs  and 
,  symptoms  of  recurrence  manifested  themselves.    The 
tubes  were  completely  removed  and  both  ovaries  left 
owing  to  the  low  type  of  malignancy. 

Dr.  Camac  Wilkinson  kindly  examined  the  original 
and  recurrent  growths  and  the  tumor  now  shown,  and 
pronounced  all  to  be  myxo-sarcoma. 

8.  A  peach-sized  right  hydrosalpinx  removed  by  ab- 
dominal section  from  a  27 -year  old  primipara  who  had 
suffered  from  severe  and  continuous  pelvic  pain,  and 
been  sterile  since  her  accouchement  seven  years  before. 

in  its  entirety  it  mimics  perfectly  a  distilling  retort 
with  H  convoluted  delivery  tube,  the  latter  being 
further  exaggerated  at  the  operation  by  presenting  two 
complete  rotations  of  its  uterine  end  to  the  left.  This 
Rinistro-spiral  twist  is  in  accordance  with  Hermann 
Freund's  law  of  pedicle  torsion  in  ovarian  tumors,  and 
being  extremely  unusual  in  cases  of  sactosalpinx  is  my 
main  reason  for  shewing  the  specimen.  Its  walls, 
tense  as  a  drum  on  removal,  are  at  parts  as  thin  &« 
tissue  paper,  which  readily  allow  its  clear  contents  to 
be  seen  by  transmitted  light,  its  abdominal  ostium  is 
effaced,  and  its  fimbriated  end  stretched  over  its  under 
surface  like  a  tendon,  becomes  attached  in  an  expansile 
fashion,  which  pourtrays  on  its  face  the  attenuated 
fimbrifB,  to  an  acute  bend,  formed  where,  to  continne 
the  foregoing  simile,  the  sudden  enlargement  of  the 
retort  gives  place  to  its  less  capacious  delivery  tube, 
and  thereby  accentuates  its  pediculation.  The  meso- 
salpinx is  obliterated.  The  fellow  sclero-cystic  ovary 
accompanied  the  tube  in  its  removal. 

4.  Incomplete  tubal  abortion  removed  by  abdominal 
celiotomy  from  a  tallow-faced  5-para,  cet,  35,  with  a 
persifitently  rapid  pulse,  and  vacillating  temperatore. 
The  left  tube  was  distended  in  its  middle  to  the  size  of 
a  duck's  egg.  its  walls  unruptured,  and  the  greatly 
enlarged  abdominal  ostium,  which  admitted  the  tip  of 
the  index  finger,  coUarea  by  encapsuled  blood-clot 
(peri- tubal  haematocele).  which  reached  upwards  to  the 
level  of  the  umbilicus,  and  from  which  adherent  omen- 
tum and  intestines  had  to  be  separated.  On  section,  a 
mole,  the  ^ize  of  a  ben's  egg,  is  exposed,  firmly  ad- 
herent by  its  uterine  end  to  the  tubal  mucosa,  its 
remaining  circumference  being  free.  The  ovarian  and 
uterine  vessels  were  separately  secured,  and  the  meso- 
salpinx top-sewed,  after  removal  of  the  offending  tube. 

6.  Mesometric  myoma  complicated  by  cystic  disease 
of  both  ovaries,  which  had  contracted  firm  adhesions 
to  rectum,  sigmoid,  lower  end  of  ileum  and  omentum, 
removed  by  abdominal  section  from  a  highly  neurotic 
87-year-old  nullipara,  who  had  for  six  years  suffiered 
from  frequent  miscarriages,  monorrhagia,  and  metrors- 
hargia,  and  constant  pelvic  pain.  The  myoma,  which 
exceeded  the  size  of  a  fcetal  head,  had  opened  up  and 
was  enucleated  from  the  right  broad  ligaments  after 
the  surmounting  ovarian  cysts,  the  right  the  size  of  a 
goose  egg,  and  the  left  that  of  a  large  cocoannt,  had 
been  evacuated.  The  side-to-side  modification  of 
Kelly's  method  of  myo-hysterectomy  was  adopted. 

All  the  patients  recovered,  except  the  fiat-named, 
who  died  nine  weeks  subsequent  to  operation  of 
recurrent  disease. 
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Dr.  Wilkinson  exhibited  mioroscopical  sections  of 
Dr.  Barrington's  specimens. 

Dr.  Chas.  MacLaubin  read  a  paper  on  ''  A  New 
Operation  for  the  Radical  Cure  of  Hernia."  (This  paper 
will  appear  in  next  issae.) 

Mr.  UAKKIKS  exhibited  "A  Case  of  Neoplasm  (?)  in 
the  Neighbourhood  of  the  Larnyx,  causing  Suffocation 
— Tracheotomy— Subsequent  Removal  of  Growth  by 
External  Operation."   (See  p.  316.) 


QUABNSLAND    BRANCH     OF     THB     BRITISH 
MEDICAL  ASSOCIATION. 


MiNUTBB  of  a  general  meeting  of  the  Queensland 
Branch  of  the  British  Medical  Association  hel<l  in  the 
roomsi  Elizabeth  Street,  on  Friday,  6th  July,  1900. 
Present:  Dr.  Thomson  (President),  i;rt«.  Francis, 
Taylor,  Carvosso,  Flynn,  Cameron,  Lightoller,  Hirsch- 
feld,  •  Lochart  Gibson,  Love,  Hopkins,  Robertson, 
Hawkes  and  Brockway. 

Adjournment. — It  was  resolved  as  an  expression  of 
sympathy  for  the  death  of  Dr.  Edward  Hyacinth 
O'Doherty,  a  member  and  former  President  of  the 
Branch,  to  adjourn  the  meeting  until  the  following 
Friday. 

It  was  also  resolved  that  letters  of  sympathy  be  sent 
to  the  widow  and  the  parents  of  Dr.  E.  H.  O'Doherty, 
and  that  a  wreath  be  sent  from  the  members  of  the 
Branch. 

Dr.  Fbancis  read  his  paper  on  '*  Intra-nasal 
Pressure."    (See  page  309.) 

Dr.  LOOKABT  Gibson  believed  that  intra-nasal 
pressure  was  recognised  by  rhinologists  as  a  cause  of 
headache,  he  himself  having  known  it  since  he  began 
practice,  and  cited  cases  in  confirmation.  He  con- 
sidered the  permanent  causes  of  intra-nasal  pressure 
producing  headache  to  be  (1)  crests  or  spurs  of  the 
septom  pressing  upon  and  indenting  the  turbinated 
bones,  more  often  the  middle,  but  sometimes  the 
inferior ;  (2)  deflected  septum ;  (3)  adenoids,  and  as 
an  (occasional  cause,  hypersBsthetic  rhinitis.  Indiges- 
tion was  sometimes  an  indirect  cause  of  headache,  by 
producing  congestion  of  the  mucous  membrane  of  the 
turbinated  bones. 

Dr.  Hawk BS  confirmed  the  experience  of  Dr.  Francis 
and  asked  if  periodicity  had  been  noticed  by  him  as  a 
symptom,  and  if  there  were  any  special  localisation  of 
the  pain,  he  himself  having  remarked  that  occipital 
pain  was  symptomatic  of  pressure  upon  the  inferior 
turbinate. 

Dr.  HiBflCfiFBLD  remarked  upon  the  occurrence  of 
reflex  neuroses,  such  as  asthma,  as  resulting  from  intra- 
nasal pressure,  and  asked  if  Dr.  Francis  had  had  any 
failures  from  operation. 

Dr.  Fbancis,  in  reply,  said  that  periodicity  was  a 
very  marked  symptom  of  headache  due  to  intra-nasal 
pressure  ;  that  the  majority  of  his  cases  were  referable 
to  the  middle  turbinated  bone,  though  the  inferior 
turbinated  occasionally  caused  the  trouble.  Success 
he  had  found  invariable  if  pressure  existed.  The 
intense  headache  was  often  preceded  by  a  day  or  two 
of  sense  of  depression  across  the  bridge  of  the  nose,  the 
headache  being  generally  felt  most  severely  about  the 
ejes  and  forehead. 

Dr.  Tatlob  raad  his  paper  on  *^  Purulent  Ophthal- 
mia.'*   (See  page  311.) 

Dr.  Bbooxwat  regarded  the  chief  difficulty  in 
connection  with  the  treatment  of  such  cases  to  be  the 
carelessness  of  the  mothers.  The  one  case  which  had 
come  under  his  notice  at  the  Lady  Bowen  Hospital, 
always  went  back  so  soon  as  the  nurses  ceased  to  attend 


to  the  infant,  the  mother  not  being  sufiicientiy 
intei-ested  in  the  child's  welfare  to  bestir  herself.  He 
thought  that  at  all  homes  of  the  nature  of  the  Salvation 
Army  Home,  there  should  be  nurses  qualified  to  carry 
out  the  instructions  of  the  medical  officer. 

Dr.  LocKHART  Gibson  suggested  that  at  such 
hospitals  as  the  Lady  Bowen  Lying-in  Hospital,  the 
prophylactic  treatment  adopted  in  British  and 
Continental  hospitals  should  he  carried  out,  namely 
the  irrigation  of  the  eyes  with  a  drop  or  two  of 
nitrate  of  silver  solution  at  the  moment  of  birth.  He 
regarded  a  bisulphate  of  quinine  solution  gr.  iii  to  ^i 
better  than  the  method  of  brushing  with  Ag.  NO9. 

Dr.  Hopkins  had  seen  very  few  cases  of  purulent 
ophthalmia  at  the  Lady  Bowen,  and  confirmed  Dr. 
Brockway's  experience  of  difficulty  in  teaching  single 
women  to  recognise  the  seriousness  of  purulent 
ophthalmia  in  their  children. 

Dr.  Cabvosso  had  seen  hardly  any  oases  of  purulent 
ophthalmia  at  the  Lady  Bowen  Hospital.  He  had  at 
one  time  seen  a  number  of  cases  at  the  Salvation  Army 
Home,  most  of  which  arose  after  the  patients  came 
there. 

Dr.  Obb  advocated  the  use  of  1  per  cent,  solution  of 
protargol  which  had  the  advantage  of  not  staining  the 
eyelids.  He  considered  that  cases  of  punilent 
ophthalmia  should  not  be  kept  in  darkened  rooms,  but 
made  to  spend  as  much  time  as  possible  in  the  open 
air. 

Dr.    Connolly  had  seen  more  cases  of  purulent 
ophthalmia  in  private  practice  than  at  the  Lady  Bowen 
Hospital,  where  precautions  were  taken  which  precluded- 
their  occurrence. 

Dr.  Tatlob,  in  reply,  remarked  that  in  cases  of 
vaginal  discharge  occurring  before  labour,  the  vagina 
should  be  douched  thoroughly  in  order  to  remove  the 
cause  of  infection. 


VICTORIAN  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

The  ordinary  monthly  meeting  of  the  Branch  was 
held  in  the  Hall  of  the  Medical  Society  of  Victoria, 
on  Wednesday  evening,  July  18th.  The  president 
(Dr.  Neild)  was  in  the  chair. 

Dr.  Ramsey  read  a  paper,  entitled  '*  Typhoid  ITever 
and  its  Treatment  on  the  Goldfields."  (See  p.  314.) 
Dr.  Henry  then  read  a  paper  on  '*  Some  Aspects  of  the 
Pathology  and  Treatment  of  Typhoid  Fever."  (See 
p.  313.)  In  the  discussion  that  followed  the  reading  of 
both  papers— 

Dr.  Neild  said  that  Dr.  Ramsey  was  a  medical 
pioneer,  of  whom  they  might  very  well  feel  proud  ;  his 
paper  was  most  interesting,  and  reminded  him  of  his 
own  experiences  on  the  goldfields  45  years  ago. 

Dr.  Magansu  remarked  that  he,  at  one  time,  had  a 
considerable  experience  of  scurvy,  and  he  would  like 
to  know  if  the  stools  which  Dr.  Ramsey  had  noticed  in 
his  scurvy  cases  were  like  rabbit  motions,  hard  and 
buUety. 

Dr.  Black  observed  that  there  were  typhoid  seasons 
when  the  epidemics  were  more  severe  than  at  other 
times.  He  also  thought  the  conditions  operated  in 
cycles.  He  thought  that  there  were  so  many  revolu- 
tionary ideas  in  Dr.  Henry's  paper,  that  it  might  be 
better  to  read  it  in  print  before  discussing  it. 

Dr.  Vance  agreed  with  everything  Dr.  Henry  had  said, 
and  considered  the  time  had  arrived  when  the  subject 
could  be  handled  scientifically.  He  quite  accepted  the 
suggestion  that  drugs  were  unnecessary,  and  that  anti- 
septics  were   a    failure.     He  believed  all  that  was 
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favourable  of  the  cold  bath.  He  had  every  faith  in 
the  efficacy  of  injections  of  morphia  to  control  heart 
symptoms.  He  did  not  consider  hsemorrbage  from 
the  intestine^  in  the  early  stage  of  the^dlsease,  hurtful. 
Strychnine  should  be  pushed  more  than  it  is.  To  one 
of  his  cases  be  had  administered  hypodermic  injections 
of  strychnine,  at  the  rate  of  one  grain  in  twenty-four 
hours,  for  from  five  to  six  weeks  with  excellent  results. 

Dr.  Bbyakt  thought  that  the  local  type  was  not  so 
virulent  as  it  was  in  England.  Out  of  150  cases  in 
England,  he  had  only  four  deaths.  He  always  regarded 
the  symptom  of  haemorrhage  as  serious.  He  was  very 
fond  of  uuing  guaiacol  externally  applied  to  reduce  the 
temperature. 

I>r.  CUBCADEN  had  noticed  that  the  type  was  varied 
during  the  lust  few  years.  He  did  not  value  the  newer 
chemical  antipyietics  or  antiseptics  very  much. 

Dr.  Willis  asked  if  Dr.  Kamsey  had  noticed  that 
owing  to  a  complete  loss  of  power  of  saponification, 
fattj  mabsts  had  passed  undigested  from  the  intestine. 

Dr.  Kamset  said  that  at  his  instigation,  the  first 
large  crematorium  had  been  erected  in  Western 
Australia.  He  utilised  it  to  cremate  all  refuse,  fsecal 
matter,  urine,  etc.  Notwithstanding  the  difficulties  he 
had  to  contend  with,  he  thought  his  mortality  per- 
centage very  good.  He  thought  that  cyclical  conditions 
were  largely  due  to  environment.  During  nine  months 
of  the  year,  it  was  decidedly  preferable,  and  more 
comfortable  to  sleep  out  of  doors.  During  the  winter, 
the  cold  was  bitter,  and  the  men  slept  and  lived  in 
tents.  During  theee  three  months,  pneumonia  was 
preponderate.  When  the  men  became  better  seized 
with  the  importance  of  immediate  treatment,  the  cases 
became  more  favourable. 

At  one  time  he  had  lived  in  Valencia  in  Spain.  He 
had  then  used  very  frequently  the  Iodine-Carbolic 
treatment.  The  results  were  uniformly  good,  the 
whole  character  of  the  motions  altering  from  foul- 
smelling  to  a  more  natural  condition. 

In  his  scurvy  cases,  the  motions  were  soft  and  not 
anyway  like  what  Dr.  Macansh  had  found  them  to  be. 
He  had  seen  in  the  motions  of  his  cases  that  fat  came 
away  undigested. 

The  discussion  was  then  adjourned  to  the  next 
meeting. 

Dr.  Cuscaden  then  read  his  paper  on  "  The  After- 
Treatment  of  Ruptured  Tubal  Pregnancies."  (To  ap- 
pear in  a  future  issue). 


BALLARAT  DISTRICT  BRANCH  OF  THE  BRITISH 
MUDICAL  ASSOCIATION. 

The  Ordinary  Quarterly  Meeting  was  held  at  Hallarat 
on  Thursday  evening,  July  2Cth. 

Present  : — Drs.  Champion,  Cussen,  Laurie,  R.  W, 
Lethbridge,  Martin,  Mitchell,  Morrison,  McGowan, 
Richards,  fcfalmon,  R.  Scott,  Usher,  and  Wilson,  and 
Mr.  T.  R.  Treloar.  Dr.  H.  Naylor  was  present  as  a 
visitor. 

Apologies  were  received  from  Drs.  Palmer  (President), 
Affleck  fcJcott  (Vice-president),  Courtney,  C.  F.  Leth- 
bridge, Pinnock,  and  W.  B.  bmith. 

Dr.  H.  B.  i^almon  was  voted  to  the  chair. 

The  minutes  of  the  last  quarterly  meeting  were  read, 
and  .all  that  portion  referring  to  lunacy  examinations 
was  struck  out  as  having  l^en  introduced  without 
notice  as  required  by  by-law  No.  10.  With  this  altera- 
tion the  minutes  were  confirmed. 

Correspondence  was  received  from  the  hon.  secretary 
of  the  Victorian  branch,  and  from  the  general  secretary 


of  the  Association.  The  hon.  sec.  reported  that  the 
vice-president,  treasurer,  and  himself  bad  represented 
the  branch  at  the  funeral  of  the  late  Mrs.  Hardy.  It 
was  unanimously  resolved  that  a  letter  of  sympathy  be 
forwarded  to  Dr.  Hardy. 

Dr.  Salmon  read  his  paper  on  '*■  Hydrocephalm 
Complicating  Labour."  (To  be  reported  later).  Dr.  B. 
Scott,  who  had  seen  the  case,  agreed  with  the  writer's 
procedure.  Dr.  Morrison  had  seen  one  such  case  in 
England  which  was  supposed  to  be  tubercular.  No 
other  members  had  come  across  any  similar  case.  Dr. 
Salmon  also  read  *'  Notes  on  a  Calculus  of  Unusual  Size,** 
which  he  had  removed  (to  be  reported  later),  and 
exhibited  the  stone,  which  weighed  4^  ounces. 

Dr.  Laubis  read  notes  of  a  case  of  '*  Bullet  Wound  of 
the  bpinal  cord,*'  (Reported  at  p.  828)  exhibiiing  a 
skiagraph,  and  the  bullet  which  he  had  successfully 
extracted.  Dr.  Laurie  also  read  notes  on  '*  Rigois 
occurring  late  in  typhoid  fever."  (To  appear  in  a 
tuture  issue). 

Dr.  MoBiasoN  instanced  several  others,  (i.)  after 
perforation  and  fsecal  abscess.  (11.)  With  sharp  gastric 
symptoms.  (III.)  The  rigors  marked  the  onset  of 
malarial  fever,  tour  years  after  leaving  India.  In  this 
case  the  malarial  symptoms  had  constantly  recuned 
about  every  six  months  from  that  time. 

Dr.  Mitchj£LL  instanced  another  case  wheiie  the 
rigors  were  accompanied  with  very  wide  variations  of 
temperature  from  6°  to  10®.  There  was  a  strong 
neurotic  element  in  this  case. 

Dr.  CHAMPION  read  notes  on  "Poisoning  with 
Rackarock  Oil.*'    (To  be  reported  later). 

Dr.  McGowAN  read  notes  on  **  Syncope  after  Soap 
Knemata."  (Reported  at  p.  326).  In  the  discussion.  Dr. 
Martin  thought  that  the  alkali  would  destroy  the 
ptomaines.  Dr.  l^aylor  considered  20  minutes  too 
soon  for  the  onset  of  ptomaine  symptoms.  Dr. 
Salmon  considered  the  cause  to  be  mechanical,  and 
gave  an  instance  \%here  similar  symptoms  had  followed 
a  plain  water  enema  of  enormous  quantity. 

Dr.  McUoWAM  read  notes  on  *'  A  Case  of  Quinine 
Hsemoglobinuria."  (Reported  at  p.  826).  He  also 
shewed  the  following  exhibits  : — 

(I.)  Tubercular  bladder  ureters,  and  kidneys. 

(II.)  Hydatidiform  degeneration  of  chorionic  villi, 
(Dr.  Pinnock 's  case). 

(III.)  Perforation  of  uterus  as  large  as  five  shilling 
piece  in  lundus. 

(IV.)  i^ragments  of  urinary  calculus  obtained  by 
litholapaxy,  weighing  3  oz.  120  grains.  (Dr. 
Hardy  s  case). 

(V.)  Intraperitoneal  hydatid.    (Dr.  Scott's  case). 

Mr.  T.  &.  Tueloab  exhibited  bacillus  ot  plague  and 
of  tubercle. 

The  meeting  clo$*ed  with  a  vote  of  thanks  to  the  chair. 

{For  continuation  0/ Proceedings  of  Branches 

seepage  338), 


BRITISH  MLDICAL  ASSOCIATION. 


NEW  SOUTH  WALKS  BRANCH. 


A  General  Meeting  of  this  Branch  will  be  held  at 
the  Royal  Society's  House,  Elizabeth  Street,  Sydney, 
on  Friday,  Slst  August,  at  8.16  p.m. 

Business  : — Qeneral. 

G.  T.  HANKINS,  Hon.  Secretary. 

Dr.  W.  CAHTBB  Watson,  of  Richmond,  N.S.W,, 
has  vacancies  for  a  few  convalescent  patients. 
Address  :  Walton  Cottage,  Richmond,  N.8.W. 
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NOTIC£S. 


OBIOINAL  ABTICLKS  will  be  IN8KBTKD  90LELT  ON 
OO^DITI0K  THAT  THBT  ABE  NOT  CONTBIBUTBD  TO 
▲HT  OTHKB  PBBIODICAL. 

All  eommuniocUiona  intended  for  puhliccUion  may  he 
addressed  ^  The  Editor,  Australasian  Medical  Gazette, 
121  BcUhurst  Street^  Sydney"  or  to  the  Branch  Editors 
for  the  other  colonies. 

Contributors  wiU  have  to  pay  the  cost  of  illustrations 
aeeompanyiny  their  articles. 

The  AustraUutan  Medical  Gazette  and  the  British 
Medical  Journal  are  supplied  to  all  htnaneial  Members 
of  the  New  South  Wales,  South  Australian,  and  Vic^ 
torian  Branches  Free  of  Cost. 

Subscriptions  (^£2  Ss,perannMm)  should  beforwarded 
to  the  respective  Branch  Treasurers  as  below  : — 

New  South  Wales,  Br.  Orago,  16  College  Street, 
S^ney;  South  Australia,  Dr.  W.  T.  Hayward,  Ade- 
laide;  Victoria,  Br.  George  Ouscaden,  Meib'mme. 

The  Gasette  is  supplied  to  Members  of  the  New 
Zealand  and  Queensland  Branches  by  special  arrange" 
ment  with  the  local  Secretaries. 


'*  That  Medical  Aid  and  Benefit  Societies  are  intended 
for  the  poorer  members  of  the  commnnity,  and  not  for 
the  well-to-do ;  and  that,  in  the  opinion  of  this 
meeting,  it  is  not  desirable  that  people  in  receipt  of 
incomes  of  over  £200  per  annum  should  receive  medical 
attendance  and  medicine  from  societies  as  at  present 
organised." 

The  Council  of  the  New  South  Wales  Branch 
of  the  British  Medical  Association,  at  a  recent 
meeting  resolved : 

"  That  the  Australian  Natives'  Association, 
as  at  present  constituted,  is  prejudicial  to  the 
interests  of  the  medical  profession,  in  terms  of 
Article  of  Association  No.  35a.'' 


EDITOR'S  LIBRARY. 
THB  LIBBABY  of  the    EdITOB  of  THE  "  AUSTBAL- 

ABiAN  Medical  Gazbttb,"  121  Batuubst  Stbrbt, 
Stdnbt,  is  now  open  to  all  Mbmbbbs  of  the 
BiUTiBH  Medical  Association,  fbom  2  to  5  f.m. 
bvbbt  week  day,  holidays  excepted. 

bPitClAL  NOriGE.— OBiaiNAL  ABTICLES  FOB  IN- 
8BBTI0N  IN  THIS  '<  GAZETTE  "  SHOULD  BEACH  THE 
BDITOB  on  THE  3BD,  OTHBB  COMMUNICATIONS  NOT 
L.ATBB  THAN  THE  7TH,  AND  OOBBECTBD  PBOOFS  ON 
THB  12th  OF  EACH  MONTH.  FAILING  THI8,  THE 
SDITOB  will  not  BE  BESPONSIBLE  FOB  NON- 
I»BBBTION  OB  PBINTEB8*  EBB0B8.  VeBY  LENGTHY 
COMMUNICATIONS  WILL  ONLY  BE  IN8EBTED  WHEN 
SPACE    PEBMITS.  

THE    AUSTRALASIAN 

MEDICAL  Gazette. 

BDITAD  for  THB  PKOPliIirrOR8  bt 

SAMUEL  T.  KNAGGS,  Stdnbt,  N.&W,; 

▲KD  FOB  THB  Ol'HBR  BRANGHBS  OF  THB 

British  Mbdioal  as»ogiation  by 

A.    JBFFEBIS  TUBNBK,  BRISBANE,  Q. ;   L.  HBNBT, 

Mklbournb,  Vic.  ;  J.  B.  GUNSON, 

ADBLaIDB,  S.A. ;  AND  J.  MASON,  Otaki.N.Z. 


SYDNEY,  20TH  AUGUST,  1900. 


EDITORIALS. 


THE  AUSTRALIAN  NATIVES'  ASSOCI- 
ATION AND  THE  MEDICAL  PRO- 
FESSION OF  NEW  SOUTH  WALES. 

The  following  circular  has  been  forwarded  to 
every  medical  practitioner  in  the  colony  of 
New  South  Wales : — 

British  Medical  Association, 

New  South  Wales  Branch, 
121  Bathurst-street,  Sydney, 
8th  August,  1900. 
Dear  Sir, — Acting  on  the  resclution  passed 
at  a  special  meeting  of  the  medical  profession 
in  1896,  which  run  as  follows  : 


Article  No.  35a. 
'*  85a.  Where  any  Society  Syndicate  or  Organisation 
exists  havint^  among  its  objects  the  affording  of 
medical  aid  to  its  members  or  to  the  public  or  both  to 
its  members  and  the  public  and  the  Council  shall  by 
its  resolution  have  decided  that  such  Society  Syndicate 
or  Organisation  is  prejudicial  to  the  interests  of  the 
medical  profession  no  person  pecuniarly  interested  in 
or  otherwise  connected  with  such  Society  Syndicate  or 
Organisation  shall  be  eligible  for  membership  of  the 
Association  and  if  such  person  be  a  member  he  may  be 
expelled  in  the  manner  provided  by  Article  34. 
Nothing  in  this  Article  contained  shall  take  away  or 
diminish  any  powers  conferred  on  the  Council  in 
Article  34  or  elsewhere  in  these  Articles  of  Association. " 

G.  T.  HANKINS, 

Hon.  Secretary. 

The  Council  of  the  New  South  Wales  Branch 
of  the  British  Medical  Association  has  done 
well  in  promptly  drawing  the  attention  of  the 
members  of  the  medical  profession  in  that 
colony  to  certain  matters  of  importance 
to  them  involved  in  the  registration  of  the 
Australian  Natives'  Association  under  the 
provisions  of  the  Friendly  Societies'  Act, 
recently  passed  in  that  colony.  This  registra- 
tion is  considered  necessary,  so  that  proper 
reciprocal  relations  can  be  maintained  with  the 
branches  of  the  Australian  Natives'  Associa- 
tion which  are  to  be  found  in  nearly  every  great 
centre  of  population  throughout  Australasia. 

Though  ostensibly  founded  for  the  purpose  of 
giving  scope  to  patriotism  and  to  advance  the 
progress  of  Australian  development,  there  are 
other  subsidiary  interests  involved,  which 
threaten  to  be  detrimental  to  the  welfare  of 
the  medical  profession  in  these  colonies. 

According  to  section  2  of  the  general  laws, 
(we  only  quote  that  item  having  special  reference 
to  benefits  to  be  accrued  from  the  medical 
profession) : — 

The  objects  of  the  association  shall  be  to  raise  a  fund 
by  voluntary  subscriptions  of  and  levies  upon  its 
members  :  — i.  To  provide  surgical  and  medical  aid  and 
medicine  to  benefit  members,  their  wives,  and  un- 
married daughters  under  twenty  (20)  years  of  age,  and 
unmarried  sons  under  sixteen  (16)  years  of  age  ;  and,  in 
certain  oases,  to  honorary  members,  and  to  the  widows 
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and  widowed  motbera  of  benefit  membere,  and  to  tbe 
sisters  under  twenty  (20)  years  of  age,  and  brotbers 
under  sixteen  (16)  years  of  any  unmarried  benefit 
member  who  may  be  supporting  a  widowed  mother 
and  such  sisters  and  brothers,  or  whose  widowed 
mother  may  be  deceased,  and  who  continues  to  support 
such  sisters  and  brothers. 

According  to  the  constitution — 

The  association  shall  consist  of  an  unlimited  num- 
ber of  male  members,  who  shall  be  natives  of  any  of 
the  Australasian  colonies,  and  who  shall  be  divided 
into  three  classes— benefit,  honorary  and  life  honorary. 
A  person  born  at  sea  on  the  voyage  of  bis  mother  to 
an  Australasian  colony  shall  be  deemed  eligible  for 
membership. 

It  will  be  thus  seen  that  we  have  here  an 
association  consisting  of  all  classes  of  society — 
persons  in  receipt  of  various  amounts  of  income, 
from  the  modest  wage  earner  of  10s.  a  week  to 
the  opulent  individual  who  pays  taxes  upon  his 
income  of  thousands  a  year — every  one  of  whom 
and  their  families,  on  their  becoming  members  of 
this  organisation,  maybe  recipients  of  medical  at- 
tendance and  medicines  upon  a  smaller  pittance 
than  they  would  pay  annually  to  a  barber  for 
cutting  their  hair. 

It  would  be  well,  therefore,  for  our 
colleagues  in  New  South  Wales  to  be  upon 
the  alert,  and  take  lesson  from  their  Victorian 
coafreres,  many  of  whom  are  now  under  the 
chumb  of  this  alleged  patriotic  but  in  reality 
Medical  Sweating  Association.  Having  had 
many  years  experience  in  observing  the 
working  of  the  Australian  Natives'  Association 
in  Victoria,  we  consider  that  the  results  of  its 
proceedings  may  be  summed  up  as  follows  : — 
(a.)  That  it  aimed  more  than  any  other  Friendly 
Society  at  enrolling  a  so-called  superior  class  of 
members,  hence  it  is  really  an  upper  and 
middle  class  institution,  awarding  to  its 
members  such  benefits  as  are  only  necessary  for 
the  working  classes  earning  limited  wages. 
(6.)  These  upper  and  middle  class  patriots,  who 
suffer  from  the  delusion  that  Federation  is 
the  outcome  of  their  efforts,  have  no  com- 
punction in  accepting  as  a  reward  for  their 
imaginary  services  to  the  State,  the  attendance 
of  their  club  doctor  at  the  rate  of  3d.  per  week, 
(c. )  Notwithstanding  that  the  aims  of  the  associa- 
tion are  a  **  National  Institution,''  according 
to  its  rules  it  is  only  an  ordinary  combination 
for  providing  cheap  medical  attendance  for  all 
classes  without  regard  to  wage  limit. 

Amongst  the  leading  members  of  the 
Australian  Natives'  Association,  in  Victoria, 
are  to  be  found  prominent  politicians  who 
profess  that  they  believe  in  fair  play  for 
the  "  working  man,"  and  in  consequence 
advocate  *'  minimum  wage,"  **  overtime  pay 
for  night  and  Sunday  work,"  etc.,  etc.,  but 


when  the  overworked,  Sunday  worked,  and 
poorly  paid  medical  officers  of  the  Australian 
Natives'  Association  waited  as  a  deputation 
upon  the  executive  of  their  oppressors,  hoping 
to  ameliorate  their  position,  they  were  met 
with  sympathetic  smiles,  but  were  informed 
that  though  they  made  out  a  good  case,  there 
was  a  law  of  supply  and  demand.  By  a  curious 
anomaly,  their  action  implied  that  a  certain 
Poo- Bah  differentiation  must  be  conceded.  As 
politicians,  they  advocated  those  liberal  senti- 
ments of  fair  pay  for  honest  work.  As  bosses  of 
a  medical  sweating  institution,  it  would  be 
their  ambition  to  have  their  maximum  of  value 
for  their  minimum  of  money.  Like  Gowper's 
repentant  orchard  thief : — 

*'  rUey  blamed  and  protested,  but  joined  in  tbe  plan. 
77t«y  shared  in  the  plunder  and  pitied  the  man." 

Once  this  '*  national  movement"  obtains  a  footr 
ing  in  a  community,  the  following  is  the  method 
of  procedure.  A  branch — mark  you,  nota  common 
lodge — is  initiated,  and  a  house-to-house  canvass 
is  organised  in  some  country  district^  possibly 
where  there  is  only  one  doctor.  This  gentleman 
is  approached,  and  is  induced  to  proffer  his 
services  as  medical  attendant,  under  the  oovert 
threat  that  another  doctor  would  be  appointed, 
should  he  decline  to  offer  his  services.  A 
branch  is  established  with  the  usual  roll  of 
patriotic  drums  and  flourish  of  egotistical 
trumpets,  probably  embellished  by  stirring 
self-adulatory  speeches  by  aspirants  to 
parliamentary  honours,  regarding  the  '*  high  na- 
tional aims"  of  the  movement,  and  the  project  is 
launched.  The  confiding  and  misguided  medico 
soon  discovers  that  a  large  number  of  his 
well-to-do  good  paying  patients  have  been 
transferred  to  his  list  as  "lodge  patients." 
'I he  result  cannot  but  be  degrading  to  both 
patient  and  doctor.  The  first  becomes  pauper- 
ised in  mind  and  deed,  the  latter  cannot  bat 
resent  the  imposition  forced  upon  him. 

To  give  our  New  South  Wales  readers  some 
idea  of  the  terms  imposed  upon  the  profession  in 
Victoria,  we  quote  the  following  scale  of  charges 
obtained  by  this  liberal  national  *'  Aostraiian 
Natives'  ^Association"  :  For  medical  attendance, 
'per  family  per  annum,  in  Bendigo,  Fitzroy, 
CoUingwood  and  Richmond,  twelvk  shilunos 
AND  8IXPBNCB,  and  in  Brunswick  thirteen 
shillings — and  all  this  without  any  wage  limit 

In  laying  these  facts  before  the  medical 
profession  in  the  colony  of  New  South  Wales, 
we  hope  that  every  member  of  it  will  uphold 
the  dictum  of  the  Council  of  the  New  South 
Wales  Branch  of  the  British  Medical  As- 
sociation, which  has  passed  a  resolution, 
"That  the  action  of  the  Australian  Natives' 
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Association  as  at  present  constituted,  is  pre- 
judicial to  the  interests  of  the  Medical  Pro- 
fession in  the  terms  of  the  Articles  of  Asso- 
ciation." This  resolution  implies  that  the 
Australian  Natives'  Association  is  declared  a 
proscribed  society,  and  that  any  member  of  the 
British  Medical  Association  accepting  the 
position  of  medical  officer  is  liable  to  expulsion 
and  cannot  be  met  in  consultation. 

It  is  to  be  hoped  that  the  medical  profession 
in  New  South  Wales  will  take  warning  from 
their  unfortunate  brethren  in  the  sister  colony 
of  Victoria,  and  shoulder  to  shoulder  resist 
this  infamous  attempt  to  make  individual 
members  of  their  profession  slaves  to  those 
classes  of  society  who  can  afford  to  pay  for 
medical  and  surgical  attendance  just  as  well  as 
they  pay  for  their  food,  clothing  and  luxuries. 


HOSPITAL  ACCOMMODATION  IN  WEST 

AUSTRALIA. 


Thb  question  regarding  hospital  accommodation 
in  the  Western  colony  is  gradually  assuming  a 
most  important  aspect,  and  now  that  federation 
has  all  but  become  an  accomplished  fact,  it  is 
hoped  that  the  whole  matter  will  l^  established 
upon  a  satisfactory  basis. 

In  consequence  of  the  steady  and  rapid  in- 
crease of  the  population,  the  annual  cost  of 
maintenance  of  hospitals  exceeds  £100,000, 
and  it  is  to  be  regretted  that  with  this  outlay 
there  is  an  absence  of  a  well  considered  plan 
for  providing  hospital  accommodation  for  the 
more  remote  settlements. 

As  the  result  of  land  sales  by  auction  in  the 
mining  districts,  large  vacant  spaces  of  land  in 
goldfield  townships  are  held  by  a  few  wealthy 
persons  who  will  neither  erect  homes  nor  sell 
sites  for  buildings.  The  natural  result  is  that 
a  large  industrial  population  become  squatters 
upon  the  surrounding  government  land  ;  being 
tenants  upon  sufferance,  they  only  erect  the 
cheapest  and  flimsiest  class  of  huts  or  tents 
forming  nomad  residences  that  are  frequently 
less  clean  and  far  more  disorderly  than  those  of 
the  aboriginals.  Such  settlements,  devoid  of 
sanitary  appliances,  with  inefficient  or  polluted 
water  supply  are  productive  of  many  applicants 
for  hospital  relief. 

The  district  hospitals  though  to  some  extent 
subsidised,  can  hardly  claim  to  be  government 
institutions.  We. are  informed  that  in  such 
establishments  there  are  seldom  to  be  found  the 
ordinary  appliances  for  fractures,  surgical  in- 
struments, or  an  efficient  supply  of  drugs. 


Now  is  the  time  that  some  representation 
should  be  made  and  a  scheme  submitted  to  the 
Government  for  the  proper  re-organisation, 
equipment  and  development  of  all  the  public 
hospitals  in  the  western  colony,  so  that  some 
plan  should  be  formulated  to  place  these 
institutions  upon  that  proper  footing  which 
would  enable  the  benefits  of  such  charities  to 
be  bestowed  only  on  those  for  whom  they  are 
intended,  and  not  to  be  abused  by  unworthy 
and  questionable  applicants,  who,  as  in  other 
colonies,  though  well  able  to  pay  for  medical 
advice,  perniciously  deplete  the  funds  of 
hospitals  established  for  charitable  purposes. 

Too  much  obloquy  cannot  be  given  to  the 
disgraceful  fact  that  most  of  the  incomes  of 
the  partially  subsidised  country  hospitals  of 
Western  Australia  are  derived  from  a  per- 
verted form  of  the  Friendly  Society  system, 
by  which  the  members  of  the  medical 
profession  are  impoverished  ;  the  opening  of  a 
list  of  subscribers  from  all  classes  at  one  shilling 
a  week,  gives  the  privilege  during  sickness 
of  maintenance  and  treatment  within  the 
hospital,  or,  if  required,  attendance  and  medicine 
either  at  the  hospital  dispensary  or  at  their  own 
residences.  When  it  is  comprehended  that  the 
managing  committees  of  these  hospitals  consist  of 
the  working  class  and  miners  who  are  necessarily 
ignorant  of  any  proprieties  excepting  their  own 
selfish  wants  and  aspirations,  some  allowances 
may  be  made  for  the  various  eccentricities 
which  become  evolved.  For  instance,  a  delu- 
sive advertisement  is  inserted  in  a  metropolitan 
newspaper  offering  a  salary  of  from  two  hun- 
dred to  three  hundred  and  fifty  pounds  a  year 
for  a  hospital  surgeon,  granting  the  right  of 
private  practice.  The  successful  applicant  may 
abandon  a  lucrative  practice,  become  involved 
in  an  expensive  journey  for  himself  and  his 
belongings,  and  find  his  goal  a  delusion  and  a 
snare.  There  is  no  private  practice,  as  the 
shilling  a  week  subscription  to  the  funds  of  the 
local  hospital  necessitates  his  gratuitous  attend- 
ance upon  every  soul  in  the  district ! 

As  it  is  understood  that  the  Premier  and 
Colonial  Secretary  of  Western  Australia  hold 
liberal  and  sensible  views  upon  the  public  and 
private  hospital  question,  it  now  remains  with 
the  medical  profession  in  that  colony  to  move 
with  vigor  and  unanimity  in  this  matter,  and 
arrange  that  a  deputation  wait  upon  the 
authorities  and  submit  a  strong  recommenda- 
tion that  a  comprehensive  scheme  be  formulated 
for  preventing  a  repetition  of  these  hospital 
frauds,  so  as  to  ensure  a  general  utility  and 
efficiency  in  the  organisation  of  all  the  hospitals 
in  the  western  colony. 
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PROCEEDINGS  OF  BRANCHES. 

( Otmtinved  from  page  334, ) 

SOUTH    A08TBALIAN    BRANCH    OF    THE 
BRITISH  MEDICAL  ASSOCIATION. 

Monthly  meeting  of  South  Aastzalian  Branch,  British 
Medical  Association,  was  held  on  the  26th  July,  1900, 
at  the  University. 

E^resent :  Drs.  Todd  (Acting  President),  Stewart, 
Marten,  Good,  Poulton,  Lendon,  Rosebj,  Symons, 
Swift,  Gregerson,  Bvans,  A.  A.  Hamilton,  Giles,  J. 
Verco,  W.  Verco,  Cooper,  F.  Magarey,  Michie,  J.  A.  G. 
Hamilton,  Hay  ward.  Jay,  and  Hon.  Sec.  (Dr.  Ganson). 

PATHOLOGICAL  8PECIMBNB. 

The  ACTING  Pbksidknt  (Dr.  Todd)  showed  two 
large  multilocular  ovarian  cysts  which  he  had  removed 
daring  the  last  month.  Both  consisted  of  one  large 
cyst  filled  with  blood-stained  fluid,  and  many  smaller 
cysts  containing  jelly-like  material.  They  were  free 
from  any  adhesions,  and  both  the  patients  are  re- 
covering without  any  rise  of  temperature.  One  patient 
was  married,  at.  38,  the  other  single,  at,  35. 

Dr.  HuMPHRET  Marten  showed  a  little  boy,  aged 
two  years  and  five  months,  from  whom  he  had  removed 
the  left  kidney  for  a  sarcoma  growing  from  the  outer 
and  upper  border  of  the  organ.  It  had  been  noticed 
for  six  weeks,  and  had  given  rise  to  attacks  of  pain, 
but  no  hoematuria  had  been  observed.  There  was 
intense  shock  for  a  few  hours,  but  afterwards  the 
recovery  was  uninterrupted.  The  tumour  was  about 
as  large  as  a  good-sized  oocoannt — microscopically  it 
proved  to  be  a  round-celled  sarcoma. 

Minutes  of  last  meeting  read  and  confirmed. 

The  printed  protest  received  from  the  Victorian 
Branch  against  the  recent  vote  of  sympathy  with  their 
late  Council  was  read  to  the  meeting. 

After  some  discussion  it  was  unanimously  decided 
— **  That  the  communication  be  received." 

Drs.  Stewart  and  Poulton  then  read  their  notes 
on  a  case  of  *'  Perforating  Gastric  Ulcer  and  Operation." 
(To  appear  in  a  future  issue.) 

Several  members  discussed  the  case. 

Dr.  Poulton  then  read  notes  on  a  case  of  "  Tumour 
of  the  Coccygeal  Gland" — (see  page  dl 8) —and  Dr. 
Swift  read  "  Notes  on  a  Case  of  Foreign  Body  in  the 
Stomach,  and  Skiagraphs."  (To  appear  in  a  future  issue. ) 

An  interesting  discussion  by  Drs.  Jay,  Lendon, 
Poulton,  Bvans,  Michie,  and  others  then  followed,  and 
the  skiagraphs  taken  by  Dr.  J.  0.  Verco  were  much 
admired. 
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THE  MEDICAL  BBNKVOLBNT  FUND  OF  N.S.W. 

The  following  additional  subscriptions  have  been  paid 
to  the  Hon.  Secretary  of  the  Benevolent  Fund  :— 

Subscriptions    for    two    years — Dr.    Stanley  ;    Dr. 
Donald  Luker  ;  Dr.  James  Macky. 

H.   L.   MAITLAND,  Hon.  Sec., 
6  Lyons*  Terrace, 

CONSUMPTION  NOT  CONTAGIOUS. 

2nd  Edition. 

By  Duncan  Turner,  M.R.C.P.  Lond,,  Etc. 

Price,  28. ;  posted,  28.  2d. 


Also,  by  the  same  Author, 

AIR  AND  DIET  IN  CHRONIC  CHEST  DISEASES. 

2nd  Edition,  Bevised  and  Enlarged. 

Price,  2s.;  posted,  28.  3d. 

GEORGE  ROBERTSON  ic  CO.  PROPRIETARY  Ltd. 

304  Little  Collins-street,  Melbourne. 

71  Castlereagh-street,  Sydney, 


LETTERS  TO  THE  EDITOR, 

THE  AOSTBALIAN  KATIVES'  ASSOCIATIOH. 

(To  the  Editor  of  the  Auitralasian  Medical  QazetU.) 

Sir, — I  am  pleased  to  see  that  the  local  Branch  of  the 
British  Medical  Association  is  taking  action  with 
the  view  of  thwarting  the  above  combination  of 
"economical  patriots."  CouTersation  with  a  large 
number  of  medical  men  from  the  different  Australian 
provinces  justifies  one  in  asserting  that  it  is  more 
inimical  to  the  medical  profession  than  all  the  bona 
fide  Friendly  Societies  put  together,  becaaae  it 
contains  an  infinitely  larger  proportion  of  better-class 
people  who  used  to  be  private  patients  formerly.  Now, 
thanks  to  the  Australian  Natives'  Association,  these 
people  have  reduced  their  medical  bills  to  ISs.  per 
annum  for  the  whole  family  and  for  some  mysterious 
reason  look  upon  themselves  as  possessing  the  only 
correct  brand  of  "  patriotism  "  (save  the  mark  I). 

They  profess  to  aim  at  influencing   the  national 

character,  but  can  only  pay  their  doctors  the  above- 

mentioned  beggarly  pittance.      Hence  outsiders  may 

infer  any  one  of  the  four  following  propositions  :^ 

(a)  That  members   of   the    Australian    Natives' 

Association  are  in  a  i>tate  of  semi-pauperism. 

(h)  That  they  are  excessively  mean. 

(6')  That  the  services  of   their   doctors  (mostly 

Australian  born)  are  practically  worthless. 
{d)  That  their  own  lives  and  health  are  so  nearly 
valueless  that  the  remuneration  is  adequate. 

In  addition  to  their  peculiar  views  aboat  adequate 
medical  remuneration,  they  are  afflicted  with  the 
interesting  malady  known  as  **  swelled  head,"  in  a 
much  worse  form  than  is  any  other  one  of  the  Friendly 
Societies.  These  last  do  not  profess  to  be  anything 
but  Friendly  Societies,  while  tne  Australian  Natives' 
Association  does  not  publicly  parade  its  cheap  medical 
department  but  privately  works  it  for  all  it  is  worth, 
knowing  fall  well  that  to  cheap  doctoring  and  not  to 
patriotism  it  owes  its  continued  existence. 

It  would  be  interesting  to  know  what  Mr.  Chamber- 
lain would  say  if  he  were  made  aware  of  the  fact  that 
this  alleged  great  national  association  was  after  all 
only  a  very  ordinary  Friendly  Society,  whose  members 
were  rather  apt  to  be  "  intoxicated  by  the  exuberance 
of  their  own  verbosity." 

I  do  hope  the  New  South  Wales  Branch  of  the 
British  Medical  Association  will  take  adequate  steps 
to  frustrate  the  formation  in  this  colony  of  a  medical 
sweating  society  ran  on  such  lines.  This  ought  to 
have  been  done  long  ago  in  the  other  provinces,  where 
its  pernicious  influence  is  now  being  realised. 

Yours,  etc., 

ANTI-HUMBUG. 


CHIEFLY  CONCERNING  THE  TROUBLES  OF  A 

SMALL  G.P, 


(To  the  Editor  of  the  Attgtralasian  Medical  OazeUo), 

DEA.R  Sir, — I  have  been  hoping  ever  since  yon  under- 
took to  pilot  the  paper  that  yoa  would  turn  your 
attention  and  your  trenchant  pen  to  a  subject  which 
day  by  day  becomes  more  serious,  namely,  prescribing 
by  chemists.  In  a  large  centre  the  abuse  is  vaguely 
felt  but  not  properly  realised,  in  a  little  village  such  as 
I  live  in  it  is  seen  and  felt  all  day  and  every  day. 
Take  my  own  case.  I  dispense  my  own  drugs  and  in 
the  chemist  I  have  a  rival  practitioner,  and  a  practi- 
tioner whom  with  the  perversity  of  ignorant  minds  my 
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clientB  infinitely  prefer  to  myself.  After  he  has  treated 
a  patient  for  some  time  nnsaccessfnlly  he  adyises  him 
to  KO  to  the  nearest  large  centre  and  see  a  doctor. 
I  hardly  erer  see  a  case  which  the  chemist  has  not  had 
a  try  at  first.  He  makes  far  more  money  than  I  da 
He  leaves  me  the  midwifery.  Bat  here  again  in  the 
Tillage  midwives  I  have  very  serious  rivals.  These 
worthies  always  make  a  point  of  boasting  that  **  they 
neTer  require  a  doctor.**  Their  patients  do,  poor  soals, 
judging  from  the  prevalence  of  uterine  displacements 
I  oome  across.  It  seem  incredible  that  an  honest 
chemist  really  thinks  himself  capable  of  prescribing.  I 
should  be  very  sorry  to  think  that  no  chemist  is  honest. 

I  trust  I  shall  not  be  wandering  from  mv  text  if  I 
draw  attention  to  the  folly  of  doctors  dealing  with 
the  American  wholesale  houses  who  scatter  their  litera- 
ture broadcast,  and  who  do  their  utmost  to  encourage 
chemists  to  prescribe  by  making  ap  their  preparations 
in  such  forms  that  any  chemist  may  be  tempted  to 
prescribe  and  dispense  them. 

I  beg  that  for  obvioos  reasons  you  will  not  publish 
toy  name,  and  remain,  Bir, 

Tours  truly, 

COUNTRY  O.P. 


PRIVATE   PAYING  WARDS   IN   PUBLIC 

HOSPITALS. 


A  Short  Reply  to  Mb.  Thrino. 


He's  left  hii  post  at  Lewialuun, 

'Oanae  they  oanTaosed  there  too  rnnoh, 

Thoagh  the  eanvBa  down  at  Newtown  wasn't  small ; 

And  if  there  was  a  diflerenoe, 

The  diiterenoe  waa  snch, 

There  wu  hardly  any  difference  at  alL 

(Book  of  OonTolntiona,  YoL  L) 

( To  the  Editor  of  the  Avslraiiman  Medical  QoMette,) 

Sib, — I  did  not  intend  writing  any  more  on  this  subject 
of  hospital  abuse  until  last  night,  when  I  took  up  the 
Joly  number  of  the  Gazette,  and  read  over  again  Mr. 
Thnng's  letter.  I  then  thought,  that  in  justice  to 
everybody  concerned,  there  were  two  or  three  little 
things  that  should  be  answered.  I  do  not  know,  sir,  if 
you  go  in  for  music  at  all,  however  that  may  be,  you 
will  pardon  me  for  reminding  you,  that  a  piece 
generally  expresses  the  finale  by  the  same  note  with 
which  it  began.  Between  the  introduction  and  the 
finale,  one  generally  hears  a  host  of  variations, 
entangled  in  which  is  the  theme  pushing  its  way  along, 
bumping  up  against  sharps,  flats  and  naturals,  until  it 
arrives  at  the  place  it  started,  and  gains  its  goal  with 
a  bang.  It  is  very  like  the  marble  on  the  bagatelle 
board,  which  we  all  played  when  we  were  youngsters. 
I  have  drawn  this  little  picture,  because  it  will  help 
yon  to  understand  what  I  mean,  when  I  say  that  | 
Mr.  Thring's  letter  does  not  depart  from  the  general  | 
rale.  He  starts  with  my  accusations.  He  carries  them  j 
through  his  letter,  battering  them  about  with  the  loud  , 
pedal  down  all  the  while,  blurring  the  theme.  The  | 
miovement  quickens.  **  Crescendo !  "  cries  a  voice. 
**  Agitato  !  **  cries  another.  Crash-bang — ^and  then  a 
sndden  stop.  He  has  left  the  theme  for  a  minute,  and 
yon  can  hear  4i  little  seidlttz  powder  fizzing  away  in 
the  distance.  Here  he  becomes  sarcastic  ;  but  soon  he 
takes  up  the  air  again,  he  whistles  round,  stamps  round, 
in  fact,  he  roars  round  it ;  but  there  is  a  sudden 
'  cessation.  The  storm  abates,  the  wind  dies  away,  one 
begins  to  hear  the  air  again,  and  a  little  tired,  bnt  still 
the  same,  it  ends  just  where  it  began. 


Now,  sir,.!  wish  to  apologise  to  Mr.  Thring  for  any 
canvassing  that  took  place  at  Lewisham  Hospital.  He 
must  know  that  the  staff  had  nothing  whatever  to  do 
with  that.  When  I  say  it  is  done  everywhere,  both 
inside  hospitals  and  inside  the  profession  too,  without 
very  often  the  knowledge  of  the  majority,  I  do  not 
mean  to  excuse  it  for  one  moment ;  but  I  do  think  it 
woald  have  been  better,  and  perhaps  fairer,  for  Mr. 
Thring  to  tell  his  colleagues  of  the  fact  and  help  to 
remedy  the  evil,  than  to  run  away  and  abuse  it.  A 
man  often  places  himself  in  a  ridiculous  position  by 
doing  things  hastily,  as  I  will  attempt  to  show  ;  and 
here,  by  the  way,  let  me  say  that  I  do  not  feel  in  the 
least  uncomfortable  about  my  action  in  the  matter  of 
fees.  I  am  pining  for  a  private  patient  at  Lewisham, 
but  so  far,  have  never  had  one.  But  to  return.  Mr. 
Thring  has  left  the  Lewisham  Hospital,  because — 

(1.)  The  authorities  canvassed  for  patients  be- 
longing to  someone  else. 

(2.)  Because  there  are  private  wards  there,  and  he 
is  "  sure  the  money  subscribed  by  the  public 
was  intended  to  be  used  for  the  deserving  poor, 
not  to  make  more  money.''  (See  Presidentisl 
Address,  April.) 

And  yet  he  remains  at  Prince  Alfred,  where  exactly 
the  same  things  existed  and  exist,  becaase  : — Firstly, 
the  authorities  there  canvassed  (without  the  knowledge 
of  the  staff)  for  the  sailors  who  belonged,  by  contract, 
to  St.  Vincent's ;  and  secondly,  according  to  his  own 
saying,  the  private  wards  are  used  in  Prince  Alfred  to 
make  more  money.    (It  is  immaterial  who  gets  it.) 

I  am  writing  very  plainly  this  time,  sir,  because  Mr. 
Thring  thought  my  first  letter  a  little  incoherent. 
However,  I  have  done  my  duty,  I  have  endeavoured 
to  say  straight  out  what  I  meant,  and  to  act 
according  to  my  conscience.  I  cannot  do  more.  But 
1  will  conclude  this  letter  by  saying  that  it  is  useless 
to  excuse  Prince  Alfred  Hospital  for  having  private 
wards,  because  it  was  built  long  before  any  of  the 
private  hospitals,  I  say  it  is  useless  to  excuse  Prince 
Alfred  in  this  way,  and  at  the  same  time  attack  St. 
Vincent's,  which  was  far  away  in  its  teens  when  Prince 
Alfred  was  an  intra-uterine  nonentity. 

I  am,  sir, 

Yours,  with  proper  distances, 

H.  RoGEB  Cops. 

P.S. — I  feel  sorry  that  duty  compelled  me  to  point 
out  that  the  same  causes  which  led  to  Mr.  Thring's 
resignation  at  Lewisham  exist  at  Prince  Alfred,  because 
the  latter  hospital  will  lose  one  of  its  very  best  surgeons, 
and  the  students,  an  energetic  and  painstaking  teacher. 

H.  B.C. 
A  THOUGHTLESS  PBOCEBDING. 

(7b  the  Editor  of  the  Australasian  Medical  Gazette,') 

Dbab  Sib. — Some  medical  men  have  a  thoughtless 
habit  of  giving  gratuitous  medical  advice  to  well-to- 
do  people.  The  other  day,  a  patient  of  mine  called  on 
me  to  discass  one  of  my  bills  rendered.  He  thought 
the  fees  a  little  high  ;  the  difficulty  was  easily  settled. 
In  the  course  of  our  conversation,  he  told  me  of  a 
certain  doctor  having  given  him  advice  and  a  pre- 
scription on  the  bowling  green,  **  and  he  charged 
nothing."  In  another  case  I  know  of  a  well-known 
sporting  man  being  prescribed  for  in  a  corner  of  the 
Rand  wick  racecoarse. 


340 


THE  AUSTRALASTAN  MEDICAL   GAZETTE      fAuousT  20,190a 


I  would  not  hint  that  anything  bat  thoughtleflsness 
is  at  the  root  of  thi^  ;  it  is  well  meant.  At  the  same 
time  it  is  uncalled  for,  and  the  recipient  of  the  advice 
holds  it  cheap,  and  will  completely  *'give  away  "  the 
prescriber  at  next  interview  with  the  regular  medical 
adviser.  When  Liston  was  asked  by  an  unfortunate  on 
the  hunting-fleld  what  he  should  do  with  a  severe 
injury  just  received  in  a  fall  from  his  horse,  the  g^reat 
surgeon  replied,  ^llopin^  past  him,  '*  I  would  advise 
you  to  wth  advice.'*    That,  I  think,  is  the  best  way. 

I  am, 

Mbmkbb,  B.M.A. 


(To  the  Editor  of  the  Augtralcunan  Medical  Gazette.) 

f^IB, — T  am  directed  by  the  President  of  the  Queens- 
land Medical  Board  to  forward  for  your  information  a 
statement  of  the  circumstances  which  have  led  to  the 
erasure  of  the  name  of  Mr.  Arfiiitage  Forbes  from  the 
Medical  Register  of  the  United  Kingdom. 
I  have  the  honour  to  be,  Sir. 

Tour  obedient  servant, 

0.  A.  J.  WOODCOCK, 

Secretary. 
Queensland  Medical  Board,  Brisbane, 
28th  July,  1900. 

'*  Queensland  Medical  Board, 

"  Treasury  Buildings,  Brisbane, 

'*  nth  July,  1900. 

"  IN  R£  MR.  ABMITAOB  P0BBB8. 

**0n  the  3rd  July,  1884,  Mr.  Forbes  was  registered 
in  the  colony  of  Qaeensland  holding  the  diplomas  of 
Licentiate  of  the  Royal  College  of  Surgeons,  Ireland, 
1878,  and  Licentiate  of  the  Royal  College  of  Physicians, 
Bdinburgh,  1879. 

''  It  is  understood  that  he  subsequently  practised  for 
some  years  in  the  colony  of  New  South  Wales. 

"  On  the  29th  December,  1898,  Mr.  Forbes  applied  in 
person  at  the  meeting  of  the  Queensland  Medical 
Board  for  the  re-publication  of  his  name  in  the  Qveem- 
land  6a%ette  and  the  Medical  List  for  1899,  he 
having  then  returned  to  Queensland  where  he  pro- 
posed to  reside  permanently  and  take  up  the  practice 
of  his  profession. 

"Thereupon  Mr.  Forbes'  name  was  re-published  in 
the  Qovemment  Gazette  and  included  in  the  Annual 
List  of  Medical  Practitioners  residing  in  Queensland 
for  the  year  1899. 

"  At  the  meeting  of  the  Board  held  on  the  5th  of 
January,  1899,  the  President  drew  attention  to  an 
advertisement  appearing  in  the  Queensland  journals  of 
an  association  styled  "  Ilie  Anglo-Australian  Institute,'* 
proclaiming  their  new  "  System  of  Healing."  The 
advertisement  stated  inter  alia  that  the  medical 
department  of  the  institution  was  presided  over  by  one 
of  Australia's  leading  physicians  and  surgeons,  who 
was  not  only  registered  by  the  Governments  of  the 
various  colonies,  but  also  throughout  the  United 
Kingdom,  and  whose  qualifications  were  second  to 
none  in  the  medical  world.  In  an  editorial  paragraph 
appearing  in  the  Briebane  Courier^  drawing  attention 
to  the  said  advertisement  and  commenting  on  the 
establishment  of  a  branch  of  the  Institute  in  Brisbane, 
it  was  mentioned  that  the  medical  department  was 
under  the  direct  supervision  of  '  Dr.  Armitage  Forbes.' 

"  Copies  of  the  following  pamphlets  and  documents 
issued  by  the  paid  association  were  also  laid  on  the 
table,  vk.y  (1)  Woman s  Weaknesses;  (2)  Chronic 
DiaeaseB;  (3)  Rules  governing  the  Institute;  (4) 
Cards  given  to  patients. 


"After  deliberation  the    Board  decided   that  tlK 

action  of  Mr.  Forbes  in  associating  himself  with  the 

institution  named  and  j^elding  his  services  thereto. 

was  '  infamous  conduct  in  a  professional  respect,  and 

calculated    to    bring   the    medical     profession    into 

disrepute.'    It  was  thereupon  resolved  that  the  matter 

;  be   reported    to    the    General    Council    of    Medical 

•  Bducation  and  Registration,  copies  of  advertiaementt. 

pamphlet*,  etc.,  being  forwarded,  and  that  the  Conncfl 

be  requested  to  take  snch  action  as  the  circanistanoes 

\  should  seem  to  warrant.     It  was  further  resolved  that 

the  Royal  College  of  Physicians,  Edinburgh,  and  the 

Royal  College  of  Surgeons,  Ireland,  be  also  informed 

of  the  circumstances. 

*'  ^  ction  was  taken  accordingly. 

**  Mr.  Forbes  was  subsequently  cited  to  appear 
before  the  General  Council,  and  the  Qneensland 
Medical  Board  is  now  informed  by  the  Registrar  ol 
the  Council  that  the  case  came  before  that  body  at  iti 
meeting  held  on  Thursday,  the  24th  May  ultimo.  Mr. 
Forbes  was  called,  but  did  not  answer  to  his  summoas. 

'*The  Council  having  heard  the  complaint  of  the 
Queensland  Medical  Board  on  the  charges  aaformnUted 
by  the  CounciPs  solicitor,  and  having  deliberated, 
arrived  at  the  following  decisions  : — 

'"That  the  charges  made  against  Mr.  Armitage 
Forbes  have  been  proved  to  the  satisfaction  of  the 
CounufiV 

*<<That  the  Council  do  now  judge  Mr,  ArmiUft 
Fbrhee  to  have  been  guilty  of  infamous  conduct  in  a 
profesnional  respect,  and  do  direct  the  RegiMnr  to 
erase  from  the  Medical  Register  the  name  of  Mr. 
Armitage  IbrhesJ* 

"'  The  Registrar  states,  that  in  acoordanoe  with  the 
above  judgment,  he  has  erased  from  the  Medieal 
Reeister,  the  name  and  qualifications  of  that  pne- 
titioner. 

"(Signed)  JOHN  THOMSON,  M.B.. 

«  Preddent." 


INQUEST  FEES. 


(To  the  Editor  of  the  Australasian  Medical  ffamUe.) 

Sib, — I  tmst  the  profession  will  unite  together  and 
endeavour  to  have  the  above  fees  raised  to  a  resaonabte 
scale.  Country  practitioners  are  the  gzefttest  suiliBren 
at  the  present  time,  long  trips  and  bad  roads  are  fht 
rule  ana  not  the  exception. 

In  one  case  I  had  to  travel  18  mUes  to  attend  an 
inquest  on  a  drowning  case ;  no  jp0st'mortem  wm 
allowed,  and  my  remuneration  for  ezamintng  the  body 
and  giving  evidence  amounted  to  the  manilleent  saa 
of  £1  98. 

Whilst  on  the  subject  of  State  fees,  I  may  add 
that  within  the  last  few  days  I  had  to  give  evidence  at 
the  Quarter  Sessions  in  Sydney,  this  involved  a  journey 
of  over  130  miles  each  way,  I  was  allowed  £6  Ifla. 
whilst  the  ordinary  Crown  witnesses  received  £5  h. 
Comment  is  needless. 

Tours  faithfully, 

R.  W.  YOUNG. 

Milton,  June  23rd,  1900. 

"Tabloid"  VBaETABLB  Lax ATiys.^In this setive 
non-mercurial  laxative,  Messrs.  Bunrongba,  Wdlooaie 
and  Co.  have  combined  the  Cathartic  properties  of 
Colocynth,  Jalap  and  Podophyllin  with  Henbuwu  It 
is  indicated  in  chronic  constipation,  in  which  con- 
dition, one  of  the  "  Tabloids  "  may  be  taken  twies  or 
thrice  daily  after  food. 


AvQvem  20, 190O.]        THE  AUSTRALASIAN  MEDICAL   GAZETTE, 


341 


THJS  BOYAL  MBDICAL  BBNBVOLHNT  COLLBGB. 

(To  the  BdUor  of  the  AmtraUuian  Medical  Gazette.) 

Dkar  SiB^^The  GouDcil  of  the  Boyal  Medical 
Benevolent  College  have  commisnoned  me,  as  their 
treasurer,  to  ask  70a  to  bring  before  the  members  of 
your  Branch  a  petition  for  aid  in  carrying  on  the 
work  of  an  Institation  which  provides  help  for  the 
neoewitoas  members  of  the  medical  profession,  their 
widows,  and  their  orphans.  It  is  hardly  necessary  for 
me  to  urge  upon  yon  howdifficalt  it  is  for  many  meidical 
men  to  save  sufSoient  for  those  they  leave  behind ;  and 
how  often  lives  are  cut  short  in  consequence  of  the 
grave  responsibilities  and  anxieties  they  have  to  face, 
and  the  liability  to  risks  from  exposure  to  accident  and 
contagions  disease,  inseparable  from  their  calling. 
Onder  these  circumstances,  my  Council  submit  to  your 
Branch  the  needs  of  the  charity  they  administer,  and 
the  claims  they  have  upon  your  sympathy. 

I  would  especially  impress  upon  your  Branch  that  I 
only  plead  for  the  poor,  and  for  those  who  are  known 
to  be  deserving.  For  the  School  itself  I  ask  nothing — 
that  supports  itself— and  is  of  inestimable  value  to  the 
foundation  scholars,  who  are  educated  with  the  other 
pnpils  on  precisely  equal  terms.  But,  as  the  liabilities 
of  the  Benevolent  side  of  the  Institution  exceed  £6,000 
a  year,  and  as  we  depend,  in  too  great  a  measure,  upon 
the  receipts  from  annual  subscriptions,  I  venture  to  boast 
that  yon  will  advocate  our  claims  for  support  from  your 
Branch.  Tours  faithfully, 

F.  Holm  AN,  Treasurer. 
Royal  Medical  Benevolent  College, 

Office,  37  Soho  Square,  London. 

To  the  President  and  Members  of  the  Sydney  aud 
New  tiouth  Wales  Branch  of  the  British  Medical 
Aflsociation.  The  Treasurer  and  Council  of  the  Koyal 
Medical  Benevolent  College  beg  to  submit  the  following 
particulars  for  your  consideration . — 

That  the  Boyal  Medical  Benevolent  College  waa  foandcd  m  the 
year  1856,  and  provides  pensions  for  aged  medical  men,  aud  ttie 
widows  of  those  deoeaaed,  in  redact  otronmstanoes ;  and  a 
aobool  whioh  gives  a  first-rate  eduoation  on  the  lines  of  the  great 
pablic  fcohools  of  England.  The  College  contains,  at  present, 
aboat  84U  papils : 

That  fifty  pensionerB,  being  medical  men  or  the  widows  of  medica 
meo,  not  under  dxty  years  ot  age,  are  now  receiving  annuities, 
chiefly  of  £30 : 

That  fifcy  foundation  scholars,  being  the  necessitous  orphans  or 
sons  of  medical  men,  are  now  receiving  at  tbe  College,  Bpeoni, 
an  eduoation  of  the  highest  olaas,  exactly  the  same  as  that 
received  by  other  pupils,  and  are  being  boarded,  clothed,  and 
maintained  at  the  expense  of  the  Institution  : 

That,  besides  the  foundation  scholars,  close  upon  200  other  boys, 
chiefly  the  sons  of  medical  men,  are  educated  aud  boarded  at 
Bpflom,  at  charges  much  below  those  at  which  they  could  obtain 
a  public  school  eduoation  elsewhere ;  these  boys  pay  their  cost 
to  the  College,  and  benevolent  aid  is  not  asked  on  their  account : 

That  the  average  amount  of  the  liabilities  of  the  benevolent  side 
of  ttie  Institution  exceeds  £6,000  a  year  : 

That  the  oost  of  maintaining  the  fifty  pensioners  and  the  flrty 
fonndation  scholars  has  mainly  to  Iw  defrayed  out  of  the  annual 
snbeoriptioiiB  and  donations  to  the  College,  and  tltat  the  Council 
are  most  anxious  to  see  a  material  increase  in  the  receipts  from 
both  soorees,  more  especially  from  the  former,  since  the  names 
of  very  many  supporters  have  to  be  removed  from  the  books  uf 
the  College  each  year  owing  to  death  or  other  causes : 

That  mmierons  Branches  of  the  British  Medical  Association  huvc 
generously  reeogniaed  the  claims  of  the  College  by  forwardiof? 
donations  from  jSLO  to  £340  lOe..  and  annually  subscribing 
£1  Is.  to  £5  5s. 

That  unless  the   regular  income  can  be  maintained  it  will    be 
neccaaary  to  diminish  the  number  nf  pensioned)  and  foundation 
sohdars,  whioh,  on  aoooant  of  the  large  numijcr  uf  deserving 
applicants,  would  be  greatly  to  be  deplored  : 
Signed  on  behalf  of  the  Council, 

C.  HOLaiA^,  M.D.,  Treasurer. 
J.   FAYBBK,   BJL    Ml).,   F.R.S.,  i;hairman. 
of  tbe  Royal  Medioai  ttooevolent  College, 
37  Soho  SquaTOi  London, 
June,  ISOO. 


THB  O'HABA  CASB/ 


(To  the  Editor  of  th9  Australasian  Medical  Gazette  J. 

Sib, — I  regret  that  you  considered  my  letter  sent  for 
the  July  number  written  in  too  strong  terms  for 
your  journal.  I  shall  now  confine  myself  to  a  state- 
ment of  facts,  and  leave  the  comments  and  deductions 
to  your  readers. 

I  made  a  charge  of  dishonourable  conduct  against 
Dr.  John  W.  Springtborpe.  He  does  not  attempt  to 
meet  this  in  any  way.  AH  he  merely  says  in  reply  is, 
"  I  need  say  no  more  than  give  my  word  that  his 
(Mr.  Cohen's)  statements  are  misleading  and  untrue  in 
every  essential  particular." 

I  stated,  and  I  repeat  again,  that  my  letter  to  the 
President  of  the  Victorian  Branch  of  the  British 
Medical  Association  was  withheld  from  the  Branch. 
Dr.  Springtborpe  says  this  is  not  correct,  that  the  letter 
was  not  suppressed,  but  that  the  Branch  *'  declined  to 
receive  it."  Let  us  see  how  far  this  is  trae.  Enclosed 
you  will  find  copy  of  a  letter  from  the  present  hon. 
secretary  of  the  British  Medical  Association  (Enclosure 
No.  1)  showing  clearly  that  my  letter  was  never  placed 
before  the  Branch. 

The  last  meeting  of  the  late  Council  was  held  on  the 
14th  of  March  ;  my  letter  was  written  on  the  20th.  It 
could  not  therefore  have  been  before  the  Council.  The 
general  meeting  of  members  took  place  on  the  21st 
March.  The  minutes  of  such  meeting,  and  also  the 
record  of  the  proceedings,  as  set  out  in  your  jjumal, 
shew  conclusively  that  my  letter  was  not  placed  before 
the  Branch,  in  addition  to  which  there  are  twenty 
reputable  medical  gentlemen  who  were  present  and  can 
verify  this.  Dr.  John  W.  Springtborpe,  at  that  meet- 
ing, commented  strongly  upon  my  refusal  to  make  a 
statutory  declaration,  and  yet  did  not  place  before  the 
meeting  the  letter  wherein  I  gave  my  reasons  for 
declining  to  do  so.  I  would  refer  your  readers  to  my 
letter  of  the  20th  March,  already  published  in  your 
journal. 

Dr.  Springtborpe  embraces  Mr.  Francis  when  this 
gentleman  makes  a  statement  which  the  former  thinks 
will  assist  him. 

Tbe  meeting  of  shareholders  at  which  Mr.  Francis 
says  it  was  decided  to  run  the  thing  "on  different 
lines,"  only  took  place  in  his  imagination.  It  was 
never  decided  at  any  meeting  of  shareholdeis  to  do 
this. 

Before  Mr.  0*Hara  sent  his  first  letter  to  the  Council 
of  the  Branch  in  explanation,  a  type  copy  was  handed 
to  Mr.  Francis  for  his  perusal  and  approval. 

This  was  done  because  matters,  about  which  Mr. 
Francis  was  aware,  and  which  affected  him  were 
referred  to  therein.  He  approved  such  letter,  and  it  is 
now  rather  late  in  the  day  for  him  to  state  something 
totally  at  variance  with  what  is  contained  in  this 
communication. 

The  only  time  that  Mr.  Francis  and  his  solicitor 
came  upon  the  scene  was  when  tbe  Company  was 
placed  in  liquidation  and  calls  were  being  ma^le. 

The  interview  referred  to  by  Dr.  Springtborpe  in  his 
letter  to  you  took  place  at  M.  de  Bavay°s  ialx)ratory. 
I  did  not  seek  this  interview,  nor  did  1  wish  for  it.  Dr. 
Springtborpe  called  upon  M.  de  Bavay  at  his  private 
residence,  and  suggested  to  this  gentleman  that  Mr. 
0*Hara's  matter  should  be  compromised.  He,  at  the 
same  time,  said  that  it  would  be  very  much  in  my 
interests  if  I  adTised  Mr.  0*Haia  to  accept  what  he 
proposed,  and  threatened  what  would  happen  to  me  if 
this  did  not  take  place. 
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At  our  interyiew  I  challenged  Dr.  ^priogthorpe  as 
to  his  threat,  and  told  him  in  forcible  language  wnat  I 
thought  about  the  eame,  and  about  his  conduct  in 
oonnection  with  his  anonymous  application  to  me  to 
make  the  statutory  declaration.  I  also  then  challenged 
him  as  being,  unfit  to  sit  in  judgment  upon  Mr. 
O'Hara  on  account  of  his  known  bias  and  extreme 
hostility  to  this  gentleman. 

I  accept  M.  de  Bavay  as  Dr.  J.  W.  Springthorpe 
professes  to  do,  in  his  letter,  as  an  honourable  and 
reliable  man.  What  I  now  say  is  confirmed  by  M.  de 
Bavay.     He  has  read  this  letter. 

I  send  you  a  copy  of  a  letter  writen  by  me  on  the 
9th  March  (see  Bnolosure  Na  2)  to  Mr.  0*Uara  setting 
out  the  compromise  proposed,  and  in  which  you  will 
see  that  on  account  of  such  threat  I  declined  to  offer 
any  advice  in  connection  therewith. 

On  the  same  day  I  sent  Dr.  Springthorpe  a  copy  of 
such  letter. 

Prior  to  the  general  meeting  on  the  21st  March  I 
had  intimated  to  several  m^ical  men  that  if  the 
memhera  of  the  Branch,  not  merely  Dr.  John  W.  Spring- 
thorpe, desired  or  thcnght  it  necessary  to  have  my 
statutory  declaration  I  was  prepared  to  make  the  same, 
and  I  anthoristed  these  gentlemen  to  state  this  to 
the  meeting. 

Dr.  Springthorpe  is  aware  of  this.  Notwithstanding 
this  knowledge  he  writes  his  last  letter  to  your  journal. 

The  amusing  part  of  this  gentleman's  letter  is  that 
in  which  he  alleges  that  1  was  afraid  to  make  the 
declaration,  and  that  I  *' professionally  refrained" 
(whatever  this  means)  from  <£)ing  so. 

What  I  was  asked  anonymously  to  do  at  Dr.  Spring- 
thorpe^s  instigation  was  to  verify  by  declaration  Mr. 
O'Hara's  refusal  to  take  the  shares  in  the  company, 
and  Dr.  Springthorpe  now  alleges  that  Mr.  Francis' 
statement  tnat  the  ^areholders  at  a  meeting  decided 
to  run  the  thing  as  a  preventive,  demonstrate  clearly 
that  if  I  had  made  the  declaration  it  would  have  been 
untrue. 

Your  readers  can  see  that  there  is  no  earthly  con- 
nection between  the  two  matters,  and  yet  this  is  a 
sample  of  Dr.  Springtborpe's  so-callod  facts  and 
deductions. 

Yours  truly, 

MONTAGDE  COHEN. 

Queen-street,  Melbourne,  6th  August,  1900. 


[Enclosure  No.  ].] 

**  British  Medical  Association 
(Victorian  Branch) 

High-street,  St.  Kilda, 

June  29th,  1900." 
'*  Dear  Sib, — I  beg  to  acknowledge  the  receipt  of 
yours  of  the  29th  inst. 

According  to  the  minutes  of  the  above  Branch  your 
letter  of  March  20th  was  never  laid  before  the  Council 
of  the  Branch,  or  the  members  of  the  Branch.  The 
last  meeting  of  the  Council  prior  to  their  resignation 
was  March  14th,  1900. 

Faithfully  yours, 

W.  B.  VANCE, 
Hon.  Secretary.** 
"  Montague  Cohen,  Esq.' 


fi 


[Enclosure  No.  2.] 

"  Melbourne,  March  9th,  1900. 

**  Dr.  O'Hara,  Collins  Street 

**  Dear  Sir, — Our  Mr.  Cohen  had  an  interview  yester- 
day with.  Dr.  Springthorpe,  with  reference  to  your 
difficulties  with  the  British  Medical  Association.    At 


such  interview  Dr.  Springthorpe  made  certain  Boggec- 
tions  which  he,  and  we  understand  other  memb^  of 
h's  Council,  think  suitable  to  put  an  end  to  matters. 

*'  Mr.  Leon,  who  has  been  advising  you  tbrong^ioat 
this  matter,  has  to-day  also  had  an  interview  wi&  Dr. 
Springthorpe,  so  that  he  might  become  personally 
seised  of  the  matter  as  put  by  the  Doctor. 

*'  Dr.  Springtborpe's  suggestion  is  that  neither  you 
nor  your  friends  should  oppose  the  passing  of  the  con- 
firmatory resolution  of  your  expulsion  from  the  Asso- 
ciation, and  that  if  such  course  is  adopted,  neither  the 
Council,  nor  any  member  thereof,  will  take  any  further 
steps  whatever,  beyond  in  the  ordinary  formal  way 
mentioning  to  the  parent  society  in  England  the  fuii 
of  your  expulsion  so  that  your  name  may  be  removed 
from  the  list  of  members. 

"  We  have  declined  for  several  reasons  to  express  any 
opinion  on  this  proposal,  but  if  you  so  desiTe  Mr.  Leon 
will  be  glad  to  meet  yourself  and  any  of  your  medical 
friends  who  are  now  advising  yon,  so  that  he  may 
discuss  the  same  with  you,  and  give  his  views 
thereon.  Dr.  Springthorpe  is  anxious  to  have  a 
prompt  reply  to  his  suggestion. 

Yours  truly, 

PAVEY,  WILSON  &  CJOHBN." 

[This  must  conclude  the  oorrespoodence  upon  this 
subject— Ed.  A,M,0,] 


CONTRACT  MEDICAL  PBACTICB 

(7\i  the  mUar  of  the  AuHralasian  Medioal  GimeUt,) 

SIB,— The  question  raised  in  the  opening  paragraidi 
of  the  letter  written  by  *'  Q,"  in  your  last  iasne,  isone 
which  almost  every  mediad  man  will  answer  in  the 
affirmative.  Q's  reference  to  Canada  and  the  Onited 
States  show  that,  if  combined,  the  remedy  rests  entirelj 
in  our  own  hands,  and  recent  events  in  Great  Britain 
also  prove  that,  even  without  absolute  onity,  much 
may  be  done,  as  witness  Eastbourne,  Cork,  Gateshead, 
etc.  The  Friendly  Societies  know  just  as  well  as  we 
do  that  we  are  essential  to  their  sncoess,  and  tiiat 
without  our  services  they  would  at  once  collapse.  At 
present  they  are  prospering  at  our  cost,  and  beooming 
more  and  more  exacting  from  us.  All  past  experience 
has  proved  that  we  have  nothing  to  hope  for  fiom  the 
E^endly  Societies.  With  the  demand  for  increased 
services  has  gone  the  reduction  of  feesL  Friendly 
Societies*  funds  show  a  steady  and  regular  increase,  bat 
can  the  same  be  said  of  their  medi<»l  men,  who  have 
made  them  much  more  than  their  members  hava  In 
many  cases  the  difterence  between  the  amounts — small 
as  they  are — paid  by  the  Friendly  Societies  for  medical 
attendance,  and  those  paid  to  the  doctors  and  chemisti 
have  gone  in  the  purchase  of  land  and  buildings,  and 
notably  is  this  the  case  in  Bendigo,  where  piratically 
the  Bendigo  United  Friendly  Societies*  Medical 
Institute  and  Dispensary  are  being  thus  rapidly  paid 
for.  It  is  small  wonder  that  the  chemist  beeame 
insolvent  during  the  process  last  year  f 

An  inbtance  which  is  perhaps  amusing  as  it  shows 
how  the  lodges  themselves  unintentionally  acknow- 
ledge that  they  sweat  us  is  afforded  by  a  debate  at 
the  Hawthok'n  branch  of  the  Australian  Kativei 
Association,  reported  in  last  Thursday's  Ar^ 
(August  2nd).  During  the  debate,  which  was  on 
"  Nationalising  the  Medical  Profession,"  it  was  stated, 
that  to  give  free  medical  attention  and  drugs  to 
everyone  demanding  such,  additional  taTation  to  the 
amount  of  ISs.  6d.  per  adult  male  would  be  neoesmy, 
whilst  under  the  Friendly  Societies  the  average  cost  per 
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member  for  the  same  scheme  woald  be  248.  6d.  per 
hMid.  ConaideriDg  what  the  Australian  Natives' 
AsBodation  in  Melboome  and  some  of  the  larger  Vic- 
torian towns  pay,  the  moral  isobyions. 

That  the  Friendly  Societies  really  fear  us  is  shown 
by  the  endeavoars  they  are  making  in  Great  Britain 
to  obtain  restrictiye  leg:i8lation  in  order  to  coerce  the 
profession  to  take  them  at  their  own  rates.  The  pro- 
posed Conciliation  Board,  composed  of  representative 
medical  and  Friendly  Societies*  delegates,  has  not  yet 
met  in  Great  Britain,  bat  accoiding  to  newspaper 
reports  of  their  meetings  the  Friendly  Societies'  members 
there  have  let  it  be  understood  that  they  will  resist 
"the  most  unreasonable  demand"  of  a  wage  limit, 
much  the  same  statement  as  was  made  at  the  last  con- 
ference between  members  of  the  Victorian  Medical 
Defence  Association  and  Friendly  Societies'  represen- 
tatives. 

As  to  the  nselessness  of  writing  to  the  lay  press, 
I  am  quite  at  one  with  "Q,"  for  if  the  revela- 
tions made  in  answer  to  the  late  enquiries  in- 
stituted by  the  Victorian  Medical  Defence  Associa- 
tion have  not  influenced  the  public  and  Friendly 
Societies*  members— and  there  is  no  evidence  that 
it  has  done  so,  nothing  is  likely  to  do  it.  I  also 
agree  with  "  Q  "  that  a  fund  should  be  started  to 
compensate  those  who  throw  up  their  appointments, 
and  this  conclusion  I  have  arrived  at  from  personal 
experience  in  a  strike  of  this  nature  where  men  who 
stood  firmly  to  one  another,  lost  heavily,  while  new- 
comers for  a  time  reaped  the  benefit.  The  danger  of 
young  University  graduates  supplanting  those  who  go 
out  on  strike  is  real,  but  as  far  as  I  can  see,  the  only 
pressure  that  can  be  put  on  the  Universities,  is  a  moral 
one.  As  a  step,  however,  in  this  direction,  I  may  say 
that  one  of  the  lecturers  connected  with  the  Melbourne 
University,  has  informed  me  that  he  intends  to  address 
this  year's  graduates  on  the  matter  of  Friendly  Societies 
and  their  relation  to  the  profession.  While  thus  agree- 
ing with  **  Q,*'  I  ask  myself,  how  can  we  best  help  on 
this  federation.  Clearly,  there  must  be  united  action, 
and  therefore  the  formation  of  Medical  Defence 
Associations  is  necessary.  Victoria  has  hers,  Queensland 
and  South  Australia  are  forming  theirs,  and  though 
Mew  South  Wales  has  a  Medical  Union,  it  cannot, 
under  existing  rules,  deal  with  these  matters,  yet,  if  the 
members  wish,  its  constitution  can  be  readily  altered 
so  as  to  come  into  line.  Tasmania,  meriting  our  envy 
as  possessing  a  Medical  Act  which  is  a  model  for  the 
other  colonies,  must  have  its  association,  and  West 
Australia,  the  federation  babe,  must  have  hers.  But  to 
establish  these  associations,  and  then  weld  them  into 
one  whole,  effort  must  be  made  even  if  it  be  by  a  single 
indiyidual  in  the  first  instance.  The  apathy  of  our 
brethren  may  be  harder  to  overcome  than  the  active 
hostility  of  the  Friendly  Societies,  but  if  a  few  of  us 
only  work  judiciously,  ws  may  influence  the  majority. 

Apart  from  dealings  with  Friendly  Societies,  the 
organisation  necessary  to  resist  their  demands  could  be 
made  use  of  in  many  other  ways  for  the  benefit  of  the 
profession,  e.^.,  if  we  spoke  with  the  voice  of  a  united 
body,  would  Professor  Anderson  Stuart  or  any  other 
man  hare  dared  to  reply  as  he  did  to  Dr.  H .  NichoU's 
very  reasonable  request  for  increased  mileage  al- 
lowances for  travelling  to  inquests,  as  reported  in  your 
June  issue  7  Again,  with  a  central  organisation  there 
wonld  be  no  n^  for  warnings  such  as  that  given  by 
**  Ont  Back  '*  in  your  May  number,  as  particulars 
regarding  country  towns  snch  as  tnisr  o/ta  Thorn- 
borough  in  Queensland,  Silverton  in  New  South  Wales, 
and  Bnlong  in  West  Australia,  where  the  hospital 
salary  is  practically  all  that  can  be  obtained,  oonld  be 
collected  and  be  made  available  to  every  medical  man. 


To  quote  from  yourself.  Sir,  when  dealing  with 
another  abuse,  '*No  obstacle  exists  to  hinder  their 
reform  except  in  the  medical  men  involved."  Mean- 
while, as  we  are  talking,  the  Friendly  Societies  are 
acting.  The  Australian  Natives'  Association  is  now 
invading  New  South  Wales,  and  is  starting  female 
branches  throughout  Victoria.  Other  societies  are 
asking  increased  advantages.  Are  we  to  be  the  only 
class  to  stand  still  ?  It  is  for  every  medical  man  to 
answer,  and  answering,  act. 

I  am,  Sir,  yours,  &c., 

4th  August,  1900.  ABOU  BBN  ADHBM. 

[The  writer  of  this  letter  wishes  to  know  the  name  and 
address  of  *'  Q,"  kindly  forward  same  to  office  il.ir.0.] 


HUNTBB   RIVEB    COMBINED    SANITARY    DIS- 
TRICT, N.S.W. 


Thb  following  is  an  abstract  of  the  report  of  the 
Medical  Officer  of  Health  for  the  year  1899,  by  Robert 
Dick,  M.B.,  CM.  Syd.,  D.P.H.  Camb. 

It  is  pleasing  to  be  able  to  state  that  during  the  past 
12  months  many  of  the  local  authorities  in  the  district 
have  shown  a  little  mora  activity  than  formerly  in 
regard  to  matters  having  a  bearing  on  the  sanitary 
conditions  of  their  towns.  Some  important  matters 
(such  as  regular  and  thorough  disinfection  of  articles 
and  houses  after  cases  of  i  Sections  disease,  improved 
systems  of  refuse  and  excrement  removal  and  disposal, 
provision  of  an  isolation  hospital,  &c.)  still  await 
attention. 

There  wero  2,019  births  during  the  year,  being  an 
increase  of  5  on  last  year's  figures.  The  births  for  the 
year  exceeded  the  deaths  by  1,161.  The  birth-rates 
varied  from  the  lowest,  19*8  per  1,000  of  the  popula- 
tion, which  occurred  in  Newcastle,  to  88*6  per  1,000, 
the  highest,  which  occurred  in  Wickham.  In  Adams- 
town,  Greta,  East  Maitland,  West  Maitland,  Mere- 
wether,  Morpeth,  Newcastle,  New  Lambton,  and 
Waratah  there  was  a  slight  increase  in  the  birth-rate, 
whilst  the  remaining  towns  have  a  lower  rate,  com- 
pared with  ithe  1898  returns.  The  birth-rate  for  l^e 
whole  Colony  in  1898  was  27'U  per  1,000  of  the  popu- 
lation. The  total  number  of  deaths  registered  in  the 
different  towns  (occurring  amongst  residents  thereof) 
amounted  to  868  for  the  year,  being  48  less  than  in 
1898.  There  were  fewer  deaths  from  typhoid  fever, 
iofluensa,  measles,  diarrhoea,  and  the  ren>iratory 
diseases  other  than  phthisis.  The  town  which  shows 
the  lowest  total  death-rate  is  Plattsburg,  with  9*8  per 
1,000  ;  and  next  to  this  come  Stockton,  Minmi,  Lamb- 
ton,  and  Wallsend.  The  highest  rates  occurred  in 
Hamilton,  West  Wallsend,  Morpeth,  Raymond  Terrace, 
and  Wickham.  For  the  purposes  of  comparison,  the 
total  death-rate  for  the  whole  Colony  may  be  given — 
for  189S  the  rate  was  12*48  per  1,000  of  the  population. 
It  should  be  stated  that  the  total  death-rate  does  not 
furnish  the  sole  criterion  as  regards  the  healthiness 
or  the  reverse  of  a  locality.  The  incidence  or  preva- 
lence of  certain  diseases,  such  as  typhoid  fever, 
diarrhoea,  diphtheria,  phthisis,  are  important  factors 
to  be  taken  into  consideration  in  judging  of  the  sani- 
tary state  of  towns.  For  example,  the  total  death- 
rates  in  Adamstown,  West  Maitland,  Merewether, 
Newcastle,  New  Lambton,  and  Minmi  are  not  high 
ones,  yet  the  prevalence  of  typlioid  during  the  year  in 
these  places  was  by  no  means  as  low  as  is  desirable. 
Again,  in  all  the  towns,  with  the  exception  of  New 
Lambton  and  Raymond  Terrace,  the  death-rates  from 
diarrhoea  were  considerably  in  excess  of  that  for  the 
whole  Colony,  which  was  *68  per  1,000  of  the  popnla- 
tion« 
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Under  the  heading  zymotic  death-rate  are  iocluded 
deaths  from  eoarlet  feyer,  diphtheria,  typhoid  ferer, 
inflaenza,  measles,  whooping  coagh,  and  diarrhcea. 
With  the  exception  of  Wallsend,  Waratah,  Lambton, 
and  New  Lambton,  the  rates  for  all  the  towns  are  con- 
siderably higher  than  that  for  the  whole  Colony,  which 
was  1*8  per  1,000  of  the  population.  The  very  high 
rates  which  prevailed  were  due  in  part  to  epidemics  of 
inflaenza  aud  whooping  cough  which  were  experienced 
in  almost  all  of  the  towns  during  tbe  year.  The 
former  disease  accounted  for  9  deaths  ana  ttie  latter 
for  48.  Deaths  from  phthisis  were  recorded  during 
the  year  in  every  town,  with  the  exception  of  Morpeth. 
Plattsbuig.  and  Haymonu  Terrace.  The  highest  death- 
rates  from  this  disease  were  experienced  in  Lambton, 
West  Wallsend,  and  West  Maitland.  Ihe  phthisis 
rate  for  the  whole  Colony  was  '81  per  1,000  of  the 
population.  Deaths  from  tubercular  disease  other  than 
phthisis,  took  place  in  ail  the  towns,  with  the  exception 
uf  (Jreta,  Lambton,  Raymond  Terrace,  and  Stockton. 
Of  tbe  88  deaths  recorded  under  this  head  28  of  them 
were  of  children  under  5  years  of  age. 

i  he  infantile  mortality-raie  represents  the  deaths  of 
infants  under  1  year  ot  age  per  1,000  births.  It  is 
influenced  to  a  large  extent,  by  diarrhoea  and  epidemic 
diseases.  The  highest  rate  was  furnished  by  West 
Wallsend,  viz.,  280 ;  the  next  highest  by  Hamilton, 
viz.,  202.  In  Raymond  Terrace,  there  were  no  deaths 
of  infnnts  under  1  year  of  age  during  the  year.  The 
infantile  mortality  rate  for  the  whole  Colony  wa»>122. 

Xhere  were  only  132  cases  of  scarlet  fever  notified, 
compared  with  445  in  1898.  In  two  districts  only 
(Carrington  and  Greta)  the  1»99  numbers  exceeded 
those  of  1898  by  S  and  4  respectively.  The  disease  has 
been  of  a  very  mild  type,  and  there  was  not  a  single 
fatal  case.  Of  the  notified  cases,  8  were  removed  to 
hospital  for  treatment.  In  addition  to  the  cases 
uGCorring  in  tbe  municipal  arean,  there  were  32  notifi- 
cations received  from  Newcastle,  Maitland,  and 
Raymond  Terrace  police  districts.  1  here  were  90  cases 
reported  from  individual  houses.  There  were  18  houses 
in  which  2  cases  of  the  disease  occurred,  and  2  houses 
in  which  there  were  3  cases.  The  large  proportion  of 
secondary  cases  of  scarlet  fever  points  strongly  to 
inefficient  isolation  and  disinfection  in  connection  with 
the  primary  cases.  Instances  were  met  with,  where 
not  the  slightest  care  was  being  taken  by  pai*ent8  to 
separate  the  sick  from  the  healthy.  Prosecution 
followed  in  one  cabe,  wheic  a  child  in  the  peeling  stage 
was  found  playing  in  the  public  street.  1  be  households 
affected  were  supplied  by  a  large  number  of  vendors. 
There  was  no  reason  for  supposing  that  any  outbreak 
was  attributable  to  the  milk  supply.  The  cases 
occurred  in  several  months  of  the  year.  One  dairy 
supplied  5  households  ;  2  dairies  supplied  4  househclds 
each  ;  7  dairies  supplied  3  households  each ;  9  dairies 
supplied  2  households  each.  The  remaining  households 
were  supplied  by  separate  vendors. 

There  were  118  cases  of  diphtheria  notified  in  1898, 
and  only  27  during  this  year.  In  9  of  the  17  muni- 
cipalities, there  weie  no  cases  of  this  affection  during 
the  year,  whereas  in  1898  only  1  district  was  entirely 
free  of  it.  In  every  one  of  the  towns  except  8,  there 
has  been  a  reduction  in  the  number  of  cases.  In 
Hamilton,  Lambton,  and  Plattsburg,  the  same  number 
of  cases  were  notified  this  year  as  last.  Of  the  cases 
reported,  7  of  them  were  removed  to  hospital  for  treat- 
poent.  21  c<i8e8  were  notified  from  individual  houses, 
and  8  bouses  furnished  2  cases  each.  At  11  of  tbe 
affected  houses  cesspits  were  present,  and  in  4  instances 
they  were  in  a  very  foul  condition.  4  of  the  houses 
were  very  damp,  and  in  2  instances  defective  drainage 


arrangements  existed.  1  dairy  supplied  8  households. 
Each  of  the  remaining  households  were  sapplied  by 
separate  dairies.  There  were  4  deaths  during  the  yett. 
These  all  occurred  in  Hamilton.  The  case  fatalitr  in 
this  town  was  66  per  cent.  At  2  of  the  hooaeB  where 
the  latal  cases  occurred,  there  were  very  insanitary 
conditions  present — small  cerapools  badly  constructed, 
improperly  trapped  aud  ventilated.  In  addition  to  the 
cases  occurring  in  the  municipal  districts,  there  were 
9  cases  notified  from  the  police  districts. 

During  1899,  there  were  considerably  fewer  notifi- 
cations   of    typhoid    fever   than    there  were   in  the 
preceding  year.      In   1898,  there  were  272  cases  of 
typhoid  fever  certified  in  the  municipal  districts,  and 
in  1899,  there  were  only  171.     Bvery  town  fomisSied 
cases  during  the  year.  In  three  towns  only  (Adamstown, 
Newcastle,  and    Waratah)  did  the  number  of  cases 
exceed  those  of  the  previous  year  by  4,  2,  and  1  respec- 
tively.   In  the  remaining  towns,  the  numbers  were  in 
many  of  them  considerably  fewer.     In  the  municipal 
districts,    149  cases   were    reported    from    individual 
houses.     In  9  houses  there  were  2,  and  in  1  house  there 
were  3  cases.    In  regard  to  13  of  the  houses  there  buvi 
been  previous  cases  of  typhoid  during  tbe  occupancy  of 
the  present  tenants,  and   in  2  houses  it  was  alleged 
there  had  been  cases  of  the  disease  during  the  occnpaney 
of  the  previous  tenants.     47  per  cent  of  the  affected 
houses  were  supplied  with  the  district  water  alone  ;  94 
per  cent,  did  not  make  use  of  it ;  42  per  cenU  had 
underground  sources  of  water  supply.     Six  of  the  last- 
mentioned  sources  were  found  on  examination  to  be  so 
polluted  as  to  lead  to  them  being  certified  as  nnfit  for 
domestic  use.      Three  of  the  towns  embraced  in  the 
combined  district  have  no  public  supply.     In  Qreta  (6 
cases)  all  the  houses  were  supplied  with  nndergrooiid 
tank  water.     In  Stockton  (4  cases)  the  houses  were 
supplied  with  rain-water  stored  in  tanks  above  gioond. 
in  Raymond  Terrace  (1  case)  the  house  was  supplied 
with    rain-water    stored    in    tanks    above    ground. 
One  dairy  supplied  8  households ;  4  dairies  supplied 
5  households  each  ;  2  dairies  supplied  4  honsebolds 
each ;  6    dairies    supplied    3    households   each ;  16 
dairies    supplied    2    households    each ;  each    of   the 
remaining    households    were    supplied    by    separate 
vendors.      The  cases  of    typhoid   were   spread    over 
several  months  o2  the  year,  and  there  was  no  known 
reason  to  blame  tbe  milk  supply  for  their  occarrenee. 
6*6  per  cent,  of  the  infected  houses  were  supplied  with 
water-closets ;  56  per  cent,  were  provided  with  pails, 
which   were    attended  to   by  the  different  Cooncils' 
contractors;  18  per  cent,  were  provided  with   pails, 
the    contents    of    which    were    disposed    of    bj    the 
householders  themselves  on    their    premises ;  28  per 
cent,  of  the  houses  were  provided  with  oesspitSL 
.  The  experience  of  most  cities  and  towns  in  which 
water  carriage  and  conservancy  systems  are  in  use  is 
that  typhoid  fever  incidence  is  considerably  leas  on 
those  houses  which  have  water-closets  than  on  those 
which  are  provided  with  other  forms  of  closet  arrange- 
ments ;  but  this  is  not  the  case  at  Newcastle.    In  this 
city,  during  1899,  typhoid  fever  occurred  in  1  in  111 
of  the  houses  provided  with  pail  closets,  and  in  1  in 
66  of  those  provided    with    water-closets.     A    veiy 
probable  explanation  of  this  exception  to  the  general 
experience  is  that  the  sewerage  system  of  Kewoastle  is 
faulty,  and  in  confirmation  of  this  it  may  be  stated 
that  defects  in  the  drainage  arrangements  were  found 
in  about  two-thirds  of  the  premises  from  which  typhoid 
cases  were  reported,  and  in  some  of  these  the  defoets 
were  serious  ones.     So  far  as  my  experience  goes,  it 
confirms  the  view  that  the  present  sewenge  ^jtteB 
of  Newcastle  stands  in  need  of  i^ical  improvementSi 
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HoQBe  drniDB  and  sanitary  fitments  have  evidently  in 
the  past  been  laid  oat  under  no  snperTision  whatever, 
or  u  there  has  been  any,  it  has  been  of  a  very 
inoompetent  kind.  The  traps  found  on  the  majority 
of  hoose  drains  are  of  the  antiquated  D  type.  It  is 
not  by  any  means  uncommon  to  find  the  trap  removed 
altogether.  Disconnection  of  the  bouse  drains  from 
the  sewers  is  generally  wanting.  Yentilating-pipes 
for  drains  and  anti-sy^thonage  pipes  are  conspicuous  oy 
their  absence.  Further,  so  far  as  the  pail  service  in 
thia  town  is  concerned,  an  improved  system  is  desirable, 
and  should  most  deddely  be  carried  out.  Householders 
should  not  be  allowed  to  decide  how  frequently  the 
pidls  are  to  be  emptied.  When  this  practice  is  followed, 
the  pails  are  allowed  to  get  into  a  very  filthy  state,  and 
in  consequence  much  nuisance  results.  In  order  that 
a  pul  system  shall  be  effective,  it  is  necessary  that  the 
contents  of  the  pails  be  removed  at  short  intervals 
(weekly),  and  the  pails  themselves  should  be  cleansed, 
and  in  oider  to  mmimise  nuisance  in  tbe  privies  some 
deodorant  (sifted  aahes,  sawdust,  or  the  like)  should  be 
added  regularly  to  the  contents  of  the  pails.  The  so* 
called  Oreenaway's  patent  closet  is  one  of  the  most 
abominable  arrangements  that  could  possibly  be  de* 
vised.  Steps  should  be  at  once  taken  to  abolish  all  the 
cloeeta  made  on  this  plan.  In  the  towns  where  cess- 
pita  and  pails  are  used  the  greater  incidence  of  typhoid 
on  those  houses  which  are  provided  with  cesspits  is 
irery  marked.  In  Wiokham  during  1899  the  ratio  was 
1  case  of  typhoid  to  every  100  houses  where  pail  closets 
are  used,  and  1  to  every  48  houses  where  cesspits  ex- 
isted. In  West  Maitland  the  ratios  were  1  in  83  for 
bouses  provided  with  pails,  and  1  in  52  for  houses 
furnished  with  cesspits.  In  the  other  towns  mentioned 
aimilar  conditions  prevailed.  These  ratioe,  showing 
the  greater  incidence  of  typhoid  on  houses  provided 
with  cesspits  compared  with  those  furnished  with  pail- 
doietfi,  do  not  diflbr  from  those  experienced  in  many 
citiee  and  towns  where  results  have  been  recorded 
during  a  number  of  years.  Cesspits  are  notorious 
sources  of  nuisance,  and  potent  agents  whereby  fouling 
of  the  ground  in  the  neighbottrh(X)d  of  dwellings  takes 
place.  The  risks  attending  the  use  of  underground 
souToea  of  water  supply  where  these  forms  of  con- 
veniences are  in  use  are  by  no  means  small.  People 
require  to  be  made  aware  of  the  great  and  long 
continued  danger  which  attends  the  use  of  cesspits 
which  have  once  become  infected  with  the  active  agent 
of  typhoid  fever.  It  has  been  proved  beyond  doubt 
that  when  once  the  excreta  from  a  person  suffering 
with  typhoid  are  placed  in  a  cesspit  the  contents  may, 
for  a  considerable  length  of  time,  retain  the  iufection 
of  this  disease  in  an  active  stote,  even  though  attempts 
may  have  been  made  to  disinfect  the  materials.  So 
that  the  dangers  constantly  attendant  on  the  presence 
of  cesspiti  manifestly  become  under  these  circum- 
stances greatly  intensified. 

The  figures  show  the  increased  incidence  of  typhoid 
which  obtains  on  premises  which  have  oesspito,  and 
point  out  the  necessity  which  exists  for  the  substitution 
of  pail  closets  (with  special  pail  service  for  the  recep- 
tion and  treatment  of  infectious  excreta)  in  place  of 
cesspits  in  those  towns  where  these  forms  of  conveni- 
ences are  still  made  use  of.  It  is  simply  astounding 
with  what  carelessness  underground  water-tanks  are 
constructed  in  most  of  the  towns  in  the  district.  The 
excavation  forming  the  tank  is  often  badly  placed,  so 
far  as  its  relation  to  privies  and  other  possible  sources 
of  pollution  are  concerned.  The  excavation  is 
commonly  not  provided  with  any  lining,  and  if  it  be 
lined  the  most  common  practice  is  to  use  bricks  laid 
dry  without  any  backlog.    The  top  of  the  tank  Is 


usually  on  a  level  with  the  eurface  of  the  surround- 
ing land,  or  it  may  be  below  it.  The  cover  is  usually 
made  of  planking  or  rough  slabs  loosely  jointedt  so  that 
dirt  and  filth  of  all  kinds  may  gain  access  to  the 
interior.  It  is  most  exceptional  to  find  a  pump  pro- 
vided—water is  drawn  from  tbe  tank  by  means  of  a 
bucket  or  other  utensil  let  down  by  a  rope  through  n 
door  in  the  cover.  In  If  erewether,  Lambton,  and  New 
Lambton  at  the  present  time  there  is  no  regular 
service  for  the  removal  and  dispo&il  of  night&oil.  Tht 
excreoi— infectious  and  other— are  got  rid  of  by  the 
householders  on  their  premises  in  the  majority  of 
instances.  Ihis  practice  has  led  to  much  nuisance, 
and  it  is  not  without  considerable  danger.  The 
institution  of  a  regular  and  cleanly  nrstem  of  excre- 
ment removal  and  disposal  is  required,  and  should  be 
adopted  in  these  places.  In  West  Maitland  and 
Morpeth  the  incidence  of  typhoid  on  houses  provided 
with  cesspits  indicates  the  necesiity  for  abolishing 
these  forms  of  convenience. 

In  the  past,  privy  accommodation  has  evidently  been 

gioTided  witnout  tbe  slightest  supervision  having 
ffcn  exercised  in  regard  to  it,  with  the  result  that  in 
not  a  lew  instances  more  wretched  and  u^satisfisctory 
arrangements  could  scarcely  be  found  in  almoat  the 
most  primitive  communities.  Active  steps  should 
be  taken,  especially  in  West  Maitland,  to  bring  about 
a  more  sanitary  state  in  regard  to  this  important 
matter.  Further,  in  West  Maitland  it  is  highly 
desirable  that  tbe  local  authoritv  should  adopt 
a  system  for  the  regular  removal  of  house  refuse.  At 
present  householders  are  left  to  dispose  of  this  material 
themselves— a  procedure  which  lends  itself  to  tbe  pro- 
duction of  considerable  nuisance.  It  is  not  uncommon 
to  find  heaps  of  house  refuse  lying  for  long  periods  in 
the  yirds  attached  to  dwellings.  This  state  of  things 
should  not  be  permitted.  Then  again«  the  way  m 
which  householders  axe  allowed  to  dispoee  of  house 
refuse  and  garbage  of  all  sorts  on  any  vacant  piece  of 
land  in  the  vicinity  is  a  reprehensible  practice.  The 
lor^al  authority  should  undoubtedly  themselves  under- 
take the  regular  removal  and  disposal  of  house  refuge 
and  garbage.  Unless  and  until  this  is  done  there  will 
be  cause  for  complaint  in  regard  to  this  matter.  The 
regular  removMl  of  this  material  by  the  councirs 
scavenger  would  necessitate  no  great  expense  on  the 
part  of  the  local  authoritv,  and  certainly  ft  would  tend 
to  lessen  insanitary  conditions  which  are  frequently 
found  to  exibt  on  not  a  few  premises. 

In  Hamilton,  Waratah,  and  Wickham,  the  duplicate 
pail  systems  which  are  in  use  are  hot  carried  out  with 
that  degree  of  careful  attention  which  is  necessary  to 
ensure  the  minimum  amount  of  evil  attending  all  forms 
of  conservancy  systems.  It  is  rare,  indeed,  to  find  the 
privies  in  any  of  these  towns  properly  constructed  in 
regard  to  that  portion  where  the  pails  are  stood.  It  is 
a  common  thing  to  find,  as  a  result  of  lack  of  attention 
on  this  score,  fouling  of  the  ground  and  woodwork 
about  that  portion  of  the  privy.  By-laws  under  the 
Nuisance  Prevention  Act,  whilst  as  a  rule  fixing  the  di- 
mensions of  privies  and  pails,  do  not  require  that  the  con- 
ditions mentioned  shall  be  guarded  against.  There  should 
be  in  all  cases  an  impervious  floor  for  the  pail  to  stand 
upon.  Tbe  pail  should  sit  closely  up  under  the  seat,  so 
that  fouling  of  tbe  floor  or  woodworx  in  the  privy  shall 
not  take  place.  Further,  more  care  is  necessary  in 
providing  an  adequate  supply  of  pails,  so  that  distorted 
and  ill-used  ones  may  be  discarded,  and  that  pails  may 
be  thoroughly  cleansed  and  dried  before  being  put  in 
use  again.  Particular  attention  is  n^ed  in  seeing 
that  the  full  pails,  when  being  removed,  are  provided 
with  accurately  fitting  lids,  so  as  to  prevent  the  contents 


'346 


THE  AUSTRALASIAN  MEDICAL   GAZETTE, 


f  AUOUBT  20,  1900 


escaping.  Bnt  whilst  the  pail  system,  as  carried 
out  in  these  towns,  is  a  considerable  improvement  on 
preyiouB  methods  of  dealing  with  excrement,  it 
appears  to  me  that  any  and  all  forms  of  conservancy 
system  will  be  found  to  fail  in  bringing  about  any 
satisfactory  reduction  in.  the  prevalence  of  those 
diseases — «.^,,  typhoid,  diarrhoea— which  depend  to  a 
large  eitent  on  the  question  of  soil  pollution.  For,  in 
the  towns  referred  to,  the  satisfactory  disposal  of  slop 
waters  and  fluids  is  a  matter  which  presses  for  early 
attention.  At  the  present  time,  the  methods  adopted 
in  disposing  of  these  fluid  wastes  are  productive  of 
much  nuisance,  and  lead  to  considerable  fouling  of  the 
soil  in  the  neighbourhood  of  dwellings.  The  quf  stion 
of  a  sewerage  scheme  for  these  and  other  towns  in  the 
vicinity  of  Newcastle  is  under  consideration,  and  it  is 
very  important  that  the  opportunity  should  be  t^en 
to  use  every  endeavour  to  have  this  necessary  improve- 
ment instituted. 

During  the  year  I  have  inspected,  in  company  with 
the  different  inspectors,  the  whole  of  the  dairy  premises 
situated  within  the  municipal  areas,  and  alsb  85  of 
those  in  the  Maitland  and  Mcfwcastle  police  districts.  T 
have  found  that,  in  most  of  the  districts,  steady  improve- 
ment has  been  made  in  regard  to  the  condition  of  the 
dairy  premises.  Further,  the  inspectors,  in  most  cases, 
appear  to  me  to  be  more  careful  than  has  hitherto 
been  the  practice,  in  requirixig  intending  dairymen  to 
provide  the  arrangements  which  are  necessary  for  the 
proper  conduct  of  a  milking  business,  before  the  local 
authorities  are  recommended  to  grant  registration. 

During  the  year  I  have  inspected  and  reported  upon 
68  of  the  slaught«r-house  premises  situated  within  the 
district.  Many  of  the  places  were  found  to  be  kept  in 
a  better  and  more  satisfactory  condition  than  they  were 
when  visited  last  year,  but  there  is  still  room  for  im- 
provement at  several  of  them. 

Early  in  the  year  I  was  placed  in  possession  of  the 
apparatus,  ^.,  required  for  conducting  bacteriological 
and  certain  chemical  work.  The  outfits  needed  for 
collecting  and  forwarding  specimens  of  material  to  be 
examined  were  furnished  to  those  medical  practitioners 
of  my  district  who  hnve  been  desirous  of  having 
bacteriological  tests  made  for  them.  It  may  be  said 
that  the  aiagnontic  tests  for  typhoid  fever  aud  diph- 
theria have  been  found  to  be  of  considerable  service  in 
certain  doubtful  cases  of  these  diseases. 

The  bacteriological  examination  of  some  milk  samples 
were  of  some  use  also.  Out  of  seven  samples  examined 
for  the  presence  of  bacilli  of  tuberculosis  two  were 
found  to  contain  them.  The  milch  cows  which  yielded 
these  milks  were  immediately  destroyed,  (it  is  quite 
possible  that  a  systematic  examination  of  milk  as  sold 
in  the  various  districts  would  lead  to  the  discovery  of 
a  certain  number  of  samples  which  contain  these 
organisms.  An  investigation  of  this  subject  would 
no  doubt  prove  useful. 

Twenty  samples  of  water  were  analysed  chemically, 
on  account  of  there  being  suspicions  as  to  their  purity 
and  wholesomeness.  Six  of  them  were  found  on 
examination  to  be  so  contaminated  as  to  be  unfit  for 
domestic  use,  and  they  were  certified  accordingly. 
Four  of  the  sources  were  closed  by  action  of  the  local 
authorities  concerned.  One  was  cleansed  and  im- 
proved, and  in  one  case  no  action  was  taken. 


Notice  to  Oomtributobs. — Several  important  and 

interesting  papers  have  unavoidably  been  held  over 

owing   to    pressure   on   the    space  in   this    month's 

,  Gazette,    The  MS.  of  some  of  these  arrived  too  late 

to  be  set  up  in  type. 


PUBLIC  HEALTH. 

The  plague  has  almost  disappeared  from  New  South 
Wales,  but  some  cases  have  lately  appeared  in 
Queensland. 

His  Excellency  the  Governor  has  been  pleased  to 
appoint  the  following  medical  ofllcers  to  attend  to  tiie 
destitute  poor  and  aborigines  vdthin  the  under- 
mentioned districts  for  the  year  ending  June  SOth, 
1901  : — Bremer  (ew  aborigines),  W.  Vernon  Shone; 
Brighton  Corporation.  J.  H,  S.  Finniss ;  Belalie  and 
Whyte,  hundreds  of,  W.  B.  Aitken  ;  Belvidere,  K.  McM. 
Glynn  ;  Booleroo  Centre,  township  of,  and  radius  often 
miles,  B.  M«  Steven  ;  Clare,  O.  W.  Smith ;  Coglin, 
J.  B.  Stevenson  ;  East  Torrens,  J.  F,  Souter ;  Echangs, 
W.  Blaxland  ;  English,  A.  Feige  ;  Gawler  Gorporation, 
F.  W.  H.  Popham  ;  Glenelg  Corporation,  J.  H.  S. 
Finniss ;  Hall,  J.  W.  Yeatman  ;  Uighercombe,  W.  T. 
Angove  ;  Kapunda  Corporation  and  district,  B.  MclC. 
Glynn  ;  Kondoparinga,  George  Woods ;  Laoepede  (er 
aborigines),  A.  Engelhart ;  I^ura  Corporation,  district 
of  Booyoolie  and  hundred  of  Appila,  F.  B.  Cook: 
Marion,  J.  H.  S.  Finnis ;   Mobilong  (ex  aborigines), 

B.  Smeaton  ;  Morphett  Vale,  F.  S.  Hone ;  Munoo 
Para  West,  F.  W.  U.  Popham ;  Noarlnnga,  F.  S.  Hone ; 
Onaunga  (ex  aborigines),  W.  Vernon  Shone ;  Orroroo, 
Coomooroo,  Erskine,  Black  Bock  Plain  and  Fekini, 

C.  L.  Strangman  ;  Para  Wirra,  W.  T.  Angove ;  Peters- 
burg Corporation,  J.  B.  Stevenson ;  Port  Germein, 
township  of.  and  radius  of  ten  miles  (ex  aborigines), 
J.  W.  D.  Bain;  Bapid  Bay,  A.  J.  Meikle;  Saddle- 
worth,  J.  W.  Teatman  ;  Snowtown,  J.  0.  Kennedy ; 
Stanley,  O.  W.  Smith;  Stirling,  D.  MacLai^an; 
Strathalbyn  Corporation,  W.  Vernon  Shone ;  Stzath- 
albyn  district,  W.  Vernon  Shone ;  Tanunda,  F.  J.  & 
Juttner ;  Teatree  Gully,  W.  T.  Angove ;  Truro^ 
H.  Merten ;  Upper  Wakefield,  J.  W.  Yeatman ;  Water- 
loo, J.  W.  Yeatman ;  Woodville,  W.  J.  Gregerson ; 
Yankalina,  A.  J.  Meikle  ;  Yatala  North,  B.  Brookes ; 
Yatala  South,  M.  Jay  ;  Yongala,  J.  B.  Stevenson. 

During  the  month  of  June  the  deaths  from  plague 
were  as  follows  :   Melbourne  1,  Brisbane  4,  Sydney  16. 

The  New  Zealand  Government  is  to  be  commended 
for  the  promptness  and  energy  displayed  in  the  forma- 
tion of  a  first  line  of  defence  against  the  introdnction 
of  plague.  Dr.  Mason  and  Mr.  Gilruth  were  appointed 
as  Sanitary  Commissioners  and  have  inspected  the 
colony,  advising  various  reforms.  Plague  hospitals 
have  been  erected  at  the  chief  centres.  So  far  only 
one  case  has  been  recorded,  that  of  a  man,  Kelly,  who 
died  in  Auckland.  The  Government  in  one  night 
passed  an  Act  for  the  Prevention  of  Bubonic  Eiagne, 
conferring  special  powers  on  the  Governor  to  act  in  all 
cases  calling  for  prompt  sanitary  measures.  A  new 
Public  Health  Act  is  shortly  to  be  introduced  to  make 
numerous  drastic  reforms,  and  appoint  a  central 
authority  to  deal  with  questions  of  public  health  in 
the  colony. 

HOSPITAL  INTBLLIGBNCE. 


Dr.  G.  P.  XJ.  Prior  has  resigned  his  appointment  as 
Resident  Medical  Officer  at  the  Adelaide  HoepitaL 

Good  progress  is  being  made  with  the  establishment 
of  a  Children's  Convalescent  Home,  under  the  auspices 
of  the  Launceston  (Tas.)  Ministering  Children's  League. 
A  suitable  property  has  been  secured  at  Bvandale, 
and  will  be  opened  shortly. 

An  X-Ray  apparatus  has  arrived  for  the  lAuncestou 
Hospital,  and  it  is  considered  that  it  will  be  of  great 
use  in  the  surgical  work  of  the  institution. 
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NAVAL  AND  MILITARY  INTBLLIGENCB. 


Nsw  South  Walbb.— Staff-Surgeon  J.  Steel,  of 
the  New  South  Wales  Naval  Brigade  has  been  appointed 
Stafl-Sargeon  in  the  New  South  Wales  Naval  Contin- 
gent under  orders  for  active  service  in  China.  Lieuten- 
ant 6.  Lane  Mullins,  A.M.C.,  has  been  appointed 
Aflsistant  Medical  Officer  to  the  New  South  Wales 
Military  Forces,  and  Acting  Adjutant,  New  South 
Wales  Army  Medical  Corps. 

Nbw  Zbalakd. — The  following  appointments  in 
the  New  Zealand  Volunteer  Medical  Staff  are  an- 
nounced :  Bdward  William  Sharman  and  Charles 
Thomas  WiLsou  Little  to  be  Surgeon-Captains. 

QUBBN8LAND.-John  Qeorge  Blantyre  Gowlland, 
L,R.CP.  k,  S.  Kdin.,  has  been  appointed  a  Captain  in 
the  Army  Medical  Corps  of  the  Queensland  Offence 
Force  (Land).  Thomas  William  Francis,  M.R.(^S. 
Bng.,  L.R.CP.  Lond.,  has  been  appointed  a  Surgeon 
in  the  Queensland  Defence  Force  (Marine). 

SOUTH  Australia. — The  ioUowing  appointments 
in  the  South  Australian  Military  Forces  are  gasetted  : — 
Medical  Staff  (Reserve)  :  To  be  Lieutenants,  Cecil 
Lucius  Strangman,  L.R.C.P.  &  S.  Edin. ;  Qeorge  Myer 
Hains,  M.B.,  Cb.B. 

Victoria.— Charles  A.  Stewart,  L.R.C.P.  &  S.  Bdin., 
haa  been  appointed  Staff-Surgeon  in  the  Victorian 
Naval  Contingent  for  China,  which  left  by  8.S.  Salamis. 


OBITUARY. 


To  the  very  deep  regret  of  the  medical  profession  in 
Queensland,  and  of  every  one  who  knew  him,  the  death 
ooearredin  Brisbane  on  July  6th,  of  Kdward  Hyacinth 
0'DOHiEBTT,L.e<L.Mid.K.Q.C.P.Irel.,  M.R.C.S.  Irel,, 
Lie  Coombe  Lying-in  Hospital,  Dublin.  Edward 
0'Doherty*8  education  began  at  the  Brisbane  Grammar 
School,  and  from  there  he  went  to  Dublin  to  study 
medicine,  retnming  to  Brisbane  in  1882,  and  joined  his 
father.  Dr.  K.  I.  O'Doherty,  in  practice.  Since  then  he 
had  been  at  work  with  very  few  holiday  intermissions 
up  to  the  time  of  his  death,  the  suddenness  of  which 
came  as  a  great  shock  to  the  community.  For  seven- 
teen years  he  held  the  appointment  of  medical  officeT 
to  oatpatients  at  the  Brisbane  Hospital,  and  upon  his 
rettrement  from  that  position  was  elected  an  honorary 
physician,  a  post  he  held  until  his  death.  He  was 
also  Tisiting  surgeon  to  the  Nudgee  Orphanage  and  to 
All  Hidlows*  Convent.  For  many  years,  he  was  an 
honoured  member  of  the  Council  of  the  Queensland 
Branch  of  the  British  Medical  Association,  and  in  1897 
was  elected  president.  It  may  be  said  with  abi^olute  truth 
that  he  bore  the  goodwill  and  deep  affection  of  al  1  classes. 
The  writer  of  this  notice  is  proud  of  having  been  his  inti- 
mate friend  for  18  years,  and  bears  testimony  that  during 
that  time,  Bdward  O'Doherty  was  remarkable  for  his 
adherence  to  everything  that  was  loyal  and  kindly 
in  bis  dealings  with  the  fellow-members  of  his  profes- 
sion. At  Uie  same  time,  among  his  patients 
and  social  intimates,  his  genial  gooid  humour  and 
brilliant  wit,  together  with  his  uniform  courtesy  and 
sympathy  contributed,  at  all  times,  to  a  charm  of 
manner  which  was  felt  and  acknowledged  by  everyone. 
These  qualities,  combined  with  professional  skill  of  no 
mean  order,  secured  his  success.  Dr.  Edward 
0'Doherty*s  funeral  was  attended  by  nearly  every 
medical  man  in  Brisbane,  and  by  a  very  large  number 
of  his  friends  and  patients.  Very  great  sympathy  is 
felt  for  his  aged  parents.  Dr.  K.  I.  and  Mrs.  O'Doherty, 
for  Miss  O'Doherty,  his  sister,  and  mo^t  for  Mrs.  Bdward 
O'Doherty  and  her  little  daughter. 


Jambs  Hill,  M.D.  Glasgow,  F.R.C.S.  Bdin,,  who 
died  at  Brisbane  on  July  2l8t,  aged  69  years,  had 
most  of  the  qualities  calculated  to  induce  respect  for 
the  profession  which  he  had  adopted.  With  the 
acute  clinical  observation  characteristic  of  practitioners 
of  the  *'  Old  School,"  he  combined  the  keenest  interest 
in  all  medical  advances,  and  while  appreciating  and 
utilising  the  old,  he  sifted  and  made  use  also  of  newer 
methods.  Personally,  he  commanded  respect  by  his 
straightforward  character,  though  his  inability  to  refrain 
from  expressing  an  adverse  opinion  when  expediency 
might  have  dictated  silence  brought  him  some  enemies. 
His  kindheartedness  was  known  to  those  who  knew  him 
well  or  made  calls  upon  it ;  it  never  failed.  This 
quality,  perbap»,  more  than  any  other,  was  answerable 
for  the  affection  with  which  he  was  regarded  by  those 
at  all  intimate  with  him.  He  was  at  one  time  presi- 
dent of  the  Queensland  Medical  Society,  and  hono- 
rary physician  to  the  Hospital  for  Sick  Children, 
the  Lady  Bbwen  Hospital,  and  the  Brisbane  Hospital. 
No  notice  of  Dr.  Hill  would  be  complete  which  did 
not  mention  his  love  for  horses  and  dogs,  which  he 
regarded  more  as  fellow  creatures  than  as  lower 
animals.  In  all  matters  pertaining  to  horses  and  dogs 
he  took  a  lively  interest ;  this  thorough  knowledge  of 
them  was  always  at  the  service  of  both  friends  and 
acquaintances  ;  in  fact,  he  seemed  delighted  even  to  go 
out  of  his  way  in  taking  trouble  to  help  any  seeking 
his  advice  on  such  matters.  The  loss  caused  by  his 
death  will  be  felt  long  by  a  very  large  number  of 
people.  The  last  days  of  his  painful  illness  were  spent 
in  the  house  of  his  friend.  Dr.  J.   Lockhart  Gibson, 

Alfred  ICrnbst  Woodpobdb,  L.  H.C.S.  and  P.  Bdin. 
1884,  died  at  Uralla,  N,8.  W.,  on  July  17.  Dr.  Wood- 
forde  formerly  practised  at  Glen  Innts,  N.8.W. 

MEDICAL  NOTES. 


Two  0A8E8  of  extreme  longevity  are  reported  from 
Tasmania.  Mr.  John  Smith,  who  died  at  Abbotsham, 
was  bom  at  Spitalfields,  London,  in  September,  1790, 
and  has  consequently  reached  his  1 10th  year.  He  was 
quite  well  and  hearty  till  within  a  few  days  of 
his  death,  eating  heartily  and  enjoying  his  pipe. 
Anne  Qateland  was  the  oldest  native-born  Tas- 
manian  at  the  time  of  her  death.  She  was  born  in 
Hobart  in  1804,  and  her  eldest  son  died  latelv,  aged  72. 
The  question  ot  nationalising  the  medical  profession 
was  discussed  at  some  length  at  a  parliamentary  night, 
held  under  the  auspices  of  the  Hawthorn  (Vic)  Austra- 
lian Natives*  Association  on  August  1.  Mr.  A.  G.  Proud- 
foot,  president  of  the  branch,  was  in  the  chair,  and 
there  was  a  large  audience.  The  *' Ministry,*'  led  by 
Mr.  G.  T.  P.  Richardson,  introduced  a  measure  pur- 
porting to  give  free  medical  attention  and  drugs  to 
everyone  who  should  demand  such,  and  for  the  pay- 
ment by  the  State  of  certain  medical  practitioners  and 
chemists.  It  was  explained  during  the  course  of  a 
discussion,  conducted  with  much  energy,  that  to 
partially  introduce  this  system  it  would  require  the 
services  of  650  doctors  and  180  chemists,  and  would 
cost  i&S00,000  per  annum,  which  it  was  suggested 
should  be  raised  bv  an  increased  beer  duty,  tax  on 
unimproved  land  values,  and  a  bachelor  tax.  To  carry 
out  tnis  scheme  it  would  cost,  on  the  average,  about 
ISs.  6d.  per  adult  male  in  additional  taxation,  whilst 
under  the  Friendly  Societies  the  average  cost  per 
member  for  the  same  scheme  would  be  24s,  6d.  per 
head.  The  '<  Opposition.**  led  by  Mr.  P.  J.  Bennett, 
argued  that  the  scheme  was  impracticable,  unnecessary, 
and  socialistic,  and  on  a  division  being  taken  the 
"  Ministerialists  **  were  defeated  by  three  votes. 
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CliANOB  OP  ADDRESS,  Bto.^ 

A.BTH17B,  Dr.  Richard,  has  commenoed  practice 'at 
219  Macquarie  Street,  Sydney. 

Abtles,  Dr.  H.  B.,  has  removed  from  Melboame  to 
Perth,  W.A. 

Campbkll,  Dr,  A.,  formerly  of  Grafton,  N.8.W.,  has 
r^tomed.from  En  rope  to  the  colony. 

Cbommblin,  Dr.  0.  E.,  late  of  Campbelltown,  N.S.W., 
has  removed  to  Tenterfield. 

CUMJflNQ.  Dr.  W.,  late  of  Woonona,  has  commenced 
practice  at  Nyngan,  N.l^.W. 

Dbt,  Dr.  R.,  late  of  P.  A.  HospiUl,  Sydney,  has 
succeeded  to  Dr.  Atkins*  practice  at  wiloannia,  N.S.W. 

Fbetbb,  Dr.  J.  K.,  late  of  Tenterfield,  N.8.W.,  has 
removed  to  Campbelltown,  N.S.W. 

HODGKIKSON,  Dr.  C.  F.,  of  Prahran,  Vic,  has  settled 
^t  North  Lyell,  Tas. 

JSWBLL,  Dr.  0.  C,  has  succeeded  to  Dr.  Simpson's 
practice  at  Hill  Bnd,  N.S.  W. 

Katbb,  Norman  W.,  M.B.,  Ch.M.  Syd.,  has  com- 
menced  practice  at  28  College  Street,  Hyde  Park, 
Sydney. 

Kellt,  Dr.  W.  A.,  of  Bellingen,  has  succeeded  to 
Dr.  Bray's  practice  at  Wingham,  N.S.W. 

La  Todohb,  Dr.  U.  D.,  has  remo?ed  from  Jamieson 
to  Port  Fairy  Vic. 

Lbt,  Dr.  G.  J,,  late  of  Chiltern,  has  succeeded  to 
Dr.  Chapman's  practice  at  Stratford,  Vic. 

Ludlow,  Dr.  V.  B.,  late  of  Newcastle,  has  com- 
menced practice  at  Waverley,  a  suburb  of  Sydney. 

Maw,  Dr.  H.  S.,  has  removed  from  Albury  to  Trial 
Bay,  N.S.W. 

MoLauohlin,  Dr.  T.  J.,  has  removed  from  Huntly 
to  Devonport,  N.Z. 

Nkill,  Dr.  C,  hai  removed  from  Crookwell,  N.9.W., 
to  Bidsvold,  Q. 

PAB80K8,  Dr.  W.,  late  of  Avenel,  Vic.,  has  com- 
menced practice  at  Bourke,  N.S.W. 

Pbiob,  Dr.  G.  P.  Q.,  late  of  the  Adelaide  Hospital, 
having  r6ceived  a  Government  appointment  in  Fiji, 
has  left  for  Suva. 

WiTHiKOTON,  Dr.  R.  C,  a  recent  graduate  of  the 
Melbourne  University,  has  been  appointed  one  of  the 
Piovincial  Medical  Officers  in  Fiji. 

MEDICAL  APPOINTMENTS. 


The  following  Medical  Appointments  are  announced. 

AUworth,  F.,  L.SJL,  to  be  a  Pablio  Yaooinator  for  New  Norfolk, 

Taa. 
Andenon,  B.  A.,  M.B.,  to  be  a  Publlo  Vaccinator  for  Wettbnry,  Taa. 
Batler,  F.  S.,  to  be  Fabllc  Vaccinator  for  Broad  Arrow,  W.A. 
Ohamp,  J.  H.,  M.D.,  to  be  a  Public  Vaccinator  for  Ifathina,  Taa. 
Cbeaeon,  Dr.  U.,  to  be  Aaaiatant  Medical  Saperlntendent,  Hoaplul 

for  Insane.  Toewoomba.  Q. 
Oook,  Ja«..  M.B.,  to  be  Medical  Officer  at  Baroaldine,  Q. 
Dcy,  Dr.  Bobert,  to  be  Visiting  Sargeon  and  Dispenaer  to  the  Gaol 

at  WUcannia,  N.8.W. 
fMlcbenfeld,  E.,  M.B.,  to  be  Pablio  Vaccinator  at  tbe  Women*s 

Hoapita',  Melbourne. 
Fortyth,  W.  A.,  M.B.,  to  be  Offloar  of  Health  for  the  Shire  of  Maos- 

field,  Vic 
Godfrey,  P.  j!,  L.B.G,P.,  to  be  Acting  Health  Officer  of  the  Port  of 

StnJuui,  Taa. 
Gregg.  J.,  LJLO.&,  to  be  Public  Vaccinator  for  Baaaell,  Tm. 
Healey,  Dr.  W.  J.,  to  be  Officer  of  Health  to  the  Mertonda!e  Local 

Board  of  Health,  WA. 
Hoggan,  Dr.  B.  B.,  to  be  PabUe  Vaccinator  for  Meredith  and  Bteig- 

llta,  Vic. 
Kater,  Norman  W.,  M.B.,  Ch.M.  8yd.,  to  Im  a  DemoDstrator  of 

Anatomy  at  the  Unlvenity  of  8ydney. 
Lave,  W.  W.  B.,  M.B  ,to  be  a  Member  of  the  Qaeensland  Medical 

Board. 
Maokensle.  M.,  L.B.C  S.  Edin.,  to  be  a  Public  Vaccinator  for  the 

Diitrict  of  BuUer,  N.Z. 
Macnamara,  M.,  L.B.O.B  L,  to  be  Medical  Officer,  6t.  Vincent's 

Orphanage,  Nodgee,  Q. 


Prlos,T.A.,lLB^tobe  AsBiftaQi  Medical  Offioer,  Hospital  fer  la- 
nne,  Goodna,  Q. 

Scott,  J.  D.  K.,  M.K,  to  be  Officer  of  Health  for  tbe  Boivgh  tf 
Qoeenaolill,  Vie. 

Smith,  Jaa.,  L.B.G.8.,  to  be  Public  Vaccinator  for  Port  Fietekk 
and  Port  Sorell,  Tea. 

Stuart,  G.  G.,  L.E.O.P.,  to  be  Pablio  Vaccinator  for  Ulietstoucfta. 

Walden,  F.  J.,  M.B.,  to  be  Public  Vaooinator  f6r  Oambrldge,  Sncdl 
and  Spring  Bay,  Taa. 

White,  G.  v.,  M.B.,  to  be  AcUng  Medioal  Offloer  at  Ttenasi 
Island,  and  also  Acting  Health  Officer  at  ThuradoyUaad,  Act- 
ing ViaiUoir  Sargeon  to  the  Prleon  at  that  place,  aad  Aflttag 
Medioal  Officer  for  the  oare.  inapeotlon  and  nxperrlaioB  ef  l^vt 
detained  at  the  Laxaret  at  Friday  Island. 

Telland,  A.  0.  W.,  M.B.,  to  be  PubUc  Vaccinator  for  North  Fltvsy, 
Vic. 


REVIEWS. 


Praotical  Manual  of  Disbabbb  of  Womeh  akd 

Utbbinb  Thkbapbutiob,  fob  Studbhts  asd 

Practitionbbs.      By    H.    MacNaaghton-Jonea, 

M.D.,  M.Cb.,  President  of  the  British  QjnsM»logi- 

oal    Society,    etc,    etc,    p. p.  947.       Demj  8to. 

Price  18s.  net.    London  :  bailliere,  Tindall  ft  Cm. 

Sydney  :  L.  Brack. 

Here  is  an  old  friend  with  a  new  exterior.     It  seeou 

from  the  preface  that  Dr.  MacNaughton-Jones  sses 

justification  for  the  issne  of  an  eighth  ^ition  thus  eariy, 

in  improvemonts  in  the  technique  of  man j  opeiatioDB 

and  tne  better  definition  of  the  limits  of  their  applics- 

tion,  as  well  as  in  advances  in  the  diagnosis  ind 

treatment  of  nrinary  affections. 

In  tbe  opening  chapter  is  giren  a  good  working 
summary  of  anatomical  facts  bearing  on  the  piaetiee 
of  gynaecology.  Here,  as  throughout  the  woik 
generally,  many  writers  are  laid  under  tribate — a  tzsit 
which  the  author  in  his  desire  to  be  comprehensiTe 
develops  rather  in  an  eztrfme  fashion.  However,  it 
may  at  once  be  said  that  this  and  all  the  aacceedfaif 
portions  of  the  book  witness  great  industry  and  care- 
ful research  into  the  literature  of  this  department  of 
surgery. 

In  chapters  II.  and  III.  the  examination  of  cases  is 
well  taught,  the  text  being  copiously  supplemented  by 
illustrations  of  various  instrumental  aids.  We  find 
excellent  directions  for  the  use  of  the  uterine  sound ; 
we  could  wish  to  see  the  daneers  of  its  routine  employ- 
ment a  little  further  insisted  on.  Care  in  exeliraiog 
the  possibility  of  existing  pregnancy  is  very  properly 
counselled,  but  tbe  following  strikes  us  as  not  quite  ia 
the  author's  bettermost  vein  :  "  It  is  well  in  tedioss 
examination  at  the  operator's  house  to  take  precaatioa 
against  cM^"  and  for  this  end  **•  to  place  a  dry  plug  of 
absorbent  wool  in  the  vagina,  to  be  withdrawn  by  the 
patient  herself."  Ck>ld  contracted  in  this  way,  and 
entailing  the  cortege  of  symptoms  mentioned,  deserres, 
one  would  think,  a  more  modern  name.  The  exoellfnt 
general  directions  in  the  chapters  on  asepsis  migbt 
well  be  extended  into  the  different  sections  of  the  bouL 
The  conjoined  or  bimanual  method  of  examinaiioa 
reoeives  the  thorough  discussion  to  which  its  importance 
entitles  it.  So  much  could  not  be  said  of  all  recent 
text*  books.  Careful,  well  •balanced  and  lucid  rules  are 
given  in  the  pages  devoted  to  them,  for  tbe  stsptic 
managementof  cases  both  in  publicand  private  hotpitali. 
Tbe  writer  here  holds,  we^think,the  I'lufc  milteii  betweea 
the  terrible  thoroughness  of  some  Continental  suigfons 
and  the  slipshod  methods  of  a  minority  still  to  Le  met 
with  even  m  the  country  of  Lister.  All  will  appreciate 
the  spirit  prompting  the  warnings  of  Dr.  Mae>^aagh- 
ton-Jones  as  to  inattention  in  details.  A  patient'b  life 
may  hang  on  the  hasard  of  a  preparatory  detaiL 

Ihe  chapters  on  minor  operations  are  good.    Cuet- 
tage  gets  much  attention.    We  should  like,  having  so 
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many  wanilngs  from  ^l^ene  sonroefl  on  the  dangers  of 
thiB  operation,  to  see  its  teohniqae  described  with 
greater  falness.  It  cannot  be  satisfactorily  effected  by 
tiie  "  lotatof  y  movement  *'  of  a  Martin's  curette.  There 
is  no  doabt  this  operation  is  too  fre(]aently  performed, 
and  mnch  reason  to  fear  that  its  object  in  the  removal 
of  the  nterine  mucosa  is  not  often  accomplished.  The 
quotation  from  0.  Martin  on  the  perils  of  operating  in 
the  presence  of  chronic  disease  of  the  appendages  is  to 
the  point ;  these  we  could  in  many  cases  escape  by  a 
careful  previous  use  of  the  bimanual  method  of  explora- 
tion. Uurettage  in  malignant  disease  is  a  measure  by 
no  m^'ans  to  be  despised,  and  we  thiok  it  entitled  to 
greater  respect  than  our  author  seems  inclined  to  allow. 

Uterine  displacements  are  fully  described  and  many 
useful  practical  hints  given.  It  would  seem  to  be 
aasnmea  that  anteflexion  is  always  a  pathological  state. 
The  list  of  operative  procedures  is  large.  Shall  we 
Bay  that  this  variety  is  in  the  inverse  ratio  to  their 
efficiency  ?  The  author  has  faith  in  ventro-fixation  for 
prolapsus,  and  even  reports  a  case  in  which  he  success- 
fully performed  it  for  persistent  incontinence  of  urifie 
canaea  by  a  "large  antenexed  uterus,  the  fundus  of  which 
lay  directly  forward  on  the  neck  of  the  bladder,  with 
anterior  vaginal  prolapse."  We  shall  not  be  conviniced 
of  the  advisability  of  such  an  application  of  it  till  many 
more  successes  are  carefully  reported.  A  reluctant 
assent  is  given  to  hysterectomy  for  prolapse,  in  selected 
cases.  The  sensible  dictum  of  Wolff  is  quoted,  that 
-*  the  danger  of  a  surgical  operation  should  be  not 
greater  than  the  danger  to  life  of  the  condition  it 
is  attempted  to  cure."  Some  exceUent  illustrations, 
original  and  borrowed  from  Howard  Kelly  and  others, 
are  here  introduced. 

Helpful  chapters  follow  on  the  kidney,  bladder  tfnd 
rectum  in  relation  to  gynsscology.  The  Kelly  method 
of  exploring  the  ureters  is  des<^bed. 

1^  book  doses  with  a  discussion  on  Electricity  and 
Maraage.  Not  much  is  expected  from  the  former.  The 
latter  is  practised  by  the  author  as  a  general  measure, 
and  not  as  a  form  of  local  treatment.  This  is  as  it 
should  be.  The  practitioner  is  advised  to  carefully 
choose  his  masseuse,  '*  she  requires  strength  of  body  as 
well  as  of  will ;  she  must  be  a  woman  calculated  to  in- 
spire hope  and  confidence,  and,  above  all,  reticent  in 
speaking  of  other  patients  or  their  ailments.*'  This  is 
good,  and  we  wish  it  were  a  fair  description  of  the 
practitioner  of  massage  in  our  part  of  the  world. 

A  word  of  praise  is  due  to  the  printer's  and  pub- 
lisher's work,  l^ough  becoming  a  little  heavy  and 
anwieldy,  the  volume  is  clearly  printed,  the  text  well 
displayed,  and  the  illustrationi  beautifully  done. 

On  the  whole  this  work  can  be  confidently  recom- 
mended as  a  reliable  manual  of  the  diseases  of  women, 
fnlly  abreast  of  the  practice  of  the  present  day. 


IMPSBATITB    SUBOEBT,     POB   THB    OBNBRAL     PBIG- 
TITIONBB,    THE   SPEOIiUBT,    AND  THE   RSCEKT 

Gbaduate.  By  Howard  Lilianthal,  M.D.,  At- 
tending Surgeon  to  Mount  Sinai  Hospital,  Ntiw 
York  Oity.  With  numerous  illustrations  from 
photographs  and  drawings.  New  York :  The 
Macmillian  Company.  London  :  Macmillan  and 
Co.,  Limited.,  1900.     Price,  17s.  net. 

This  book  describes,  and  illustrates  in  a  very  lucid 
manner,  almost  every  operation  that  may  have  to  be 
undertaken  as  an  emergency.  It  is  not  a  text  book, 
but  is  intended  for  those  who  have  already  gone  through 
their  cniriculum,  Hnd  want  to  look  up  or  refresh  their 
memories  with  practical  details  of  any  emergenoy 
operations  they  may  be  called  upon  to  perfbnn.    As  a 


rule  but  a  single  method  has  been  given,  so  that  the 
reader  may  not  find  himself  in  a  dilemma  as  to  the 
selection  of  an  operation.  For  example,  Bassini's 
operation  for  hernia  is  the  only  one  described  and 
figured,  although  Bassini's  name  is  not  mentioned,  and 
so  with  the  other  operations  described.  While  exception 
may  be  taken  to  any  effort  to  put  surgery  in  such  a 
light  as  to  induce  the  mere  tyro  to  undertake  major 
operations,  we  think  that  objection  cannot  well  be 
taken  against  this  book.  The  author  is  evidently  a  master 
of  his  subject,  and  we  think  the  work  well  worthy  of  a 
place  in  every  medical  library.  The  paper,  the 
printing  and  the  illustrations  all  reflect  credit  upon 
the  publisher. 


The  Mbdioal  AmruAL    Stnoptioal    Index    to 

BbMBDIBS    and    DI8BABB8    FOB    THE    TWELTB 

Tbabb  1887  TO  1898.  Bristol :  John  Wright  & 
Co.  London :  Simpkin,  Marshall,  Hanulton, 
Kent  &  Co.    Sydney  :  Angus  &  Robertson. 

To  the  busy  practitioner  this  will  prove  a  most 
valuable  addition  to  his  library.  In  a  handy  book, 
demy  8vo.  of  400  pages,  we  find  it  not  only  a  complete 
index  to  the  *'  Medical  Annual  '*  for  the  past  twelve 
years,  but  also  containing  in  a  very  condensed  form 
those  facts  and  particulars  which  are  likely  to  be 
wanted  for  reference  in  every  day  practice.  Thus,  the 
nature,  dose  or  solubility  of  a  new  drug,  the  exact 
constituents  of  the  prescription  recommended  for  some 
special  treatment  are  indicated;  in  other  instances 
will  be  found  a  synopsis  of  the  suggestions  respecting 
treatment  which  have  year  by  year  been  made  by 
various  specialists.  This  work  affords  the  busy  prac- 
titioner a  rapid  means  of  acquainting  himself  with  all 
the  progress  made  in  medical,  surgical  and  therapeu- 
tical sciences  during  the  past  twelve  years,  and  the 
compilers  have  been  very  successful  in  compressing 
into  a  very  small  compass  such  a  valuable  collection  of 
scientific  knowledge. 


The  following  books  have  been  received,  notices  of 
which  will  appear  in  next  issue  :— 

Diseases  of  thb  Gall-Bladdbb  and  Bile-Duots, 
inoludinoGall-Stoneb.  By  a.  W.  Mayo  Bobson. 
F.B.C.8.,  Senior-Surgeon  to  the  Gteneral  Infirmary 
at  Leeds,  &c.,  ftc,  assisted  by  Farquhar  Macrae, 
M.B.,  CM.  Olas.  Second  Bdition.  London : 
BaUlidre,  Tindall  and  Cox.  Sydney :  L.  Bruck, 
Castlereagh-fltreet.    Price,  12s. 

The  Baotebioloot  of  Btbbt-dat  Pbaotioe.  By 
J.  O.  Symes,  M.D.  (State  Medicine)  London, 
D.P.H.,  ate.  London  :  Baillidre,  Tindall  and  Cox. 
Sydney  :  L.  Bruck.     Price,  Ss. 

The  Pocket  Fobmulabt  fob  thb  Tbeatment  of 
Disease  in  Children.  By  L.  Frcyerberger, 
M.D.,  Vienna,  M.R.C.P.,  Lond.,  &c.  Second 
Bdition.  London  :  Rebman,  Limited.  Mce, 
7s.  6d.  net. 

A    Manual    of     Modebn    Gastbic    Methods, 

CHBHIOAL,     PHTSIOAL,    and    TUBBAPEaTICAL. 

By  A.  Lockhart  GUlespie,  M.D.,  F.R.C.P.B., 
F.B.S.B.,  4bc,  &c  ,  Lecturer  on  Materia  Medica  in 
the  School  of  Medicine  of  the  Royal  Colleges, 
Bdinbnrgh.  Bdinburgh  :  Oliver  and  Boyd. 
.  Price,  Ss, 


iio 
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Handbook  of  Materia  Mbdic4,  Phabmaot  and 
Thbbapeutios,  inoluding  tbb  Phtbiolooical 
.  Action  of  DBuas,  thb  Spboial  Thbbapbcttios 
of  D18EABB.  Official  and  Pbaotigal  Phab- 
MACT  and  Minute  Dirbotionb  fob  Pbbsobip- 
TION  Wbitino.  By  Samuel  O.  L.  Potter,  A.M.. 
M.  D.,  M.  B.C.  P.  Lond.  Prof  esHor  of  the  Principles 
and  Practioe  of  Medicine  and  Clinical  Medicine 
in  the  College  of  Physicians  and  burgeons,  San 
Francisco,  Medical  Superintendent  of  St.  Mark'6 
Hospital,  ^.,  kc,  7th  Edition ;  Revised  and 
Enlarged.  Price,  218.  1899.  Philadelphia : 
P,  Blakiston's  Son  and  Co.  Sydney  :  Angus  and 
Robertson. 

Thb  SuBOiOAL  Disbasbs  of  the  Gbnito-Ubi  ^tabt 
Tbaot.  Vbnbbbal  and  Sexual  Diseases  ;  a 
Tbxt-Book  fob  Students  and  Pbactitionebs. 
By  O.  Frank  Lydston,  M.D.,  Professor  of  the 
Surgical  Diseases  of  the  Genito- Urinary  Organs 
and  Syphiology  in  the  Medical  Department  of  the 
State  uniyersity  of  Illinois ;  Professor  of  Criminal 
Anthropology  in  the  Kent  College  of  Law ; 
Surgeon-in-Chief  of  tho  Genito-Urinary  Depart- 
ment of  the  West-Side  Dispensary.  Fellow  01  the 
Chicago  Academy  of  Medicine ;  Fellow  of  the 
American  Academy  of  Political  and  Social  Sciencie; 
Delegate  from  the  United  States  to  the  Interna- 
tional Congress  for  the  Prevention  of  Syphilis  and 
the  Veneeral  Diseases,  held  at  Brussels,  Belgium, 
September  6th,  1899,  etc.  Illustrated  with  238 
Bngravings.  6^  x  9f  inches.  Pages  xTi-1024. 
Extra  Cloth,  $6.00  net.  Sheep  or  Half- Russia, 
$5.76  net.  The  F.  A.  Davis  Co.,  Publishers, 
1914-16  Cherry-street,  Philadelphia.  L.  Bruck, 
Sydney. 

OCULAB  THEBAPBUTICS  FOB  PHYSICIANS  AND  STU- 
DENTS. By  F.  W.  Max  Ohlemann,  M.D.  (late 
Assistant  Physician  in  the  Ophthalmolgical 
Clinical  Institute  of  the  Royal  Prussian  University 
of  Berlin,  &c.  Translated  and  Edited  by  Charles 
A.  Oliver,  A.M.,  M.D.  One  of  the  Attending 
Surgeons  to  the  Wills'  Eye  Hospital ;  one  of  the 
Ophtiialmic  Surgeons  to  the  Philadelphia  Hospital, 
&c.  Philadelphia  :  P.  Blakiston*s  Son  and  Co. 
Sydney :  Angus  and  Robertson.     Price,  98. 

The  Medical  Monogbaph  Sebibs.  The  aim  of  this 
series  is  to  sketch  in  brief  compass  the  chief 
features  of  given  subjects  of  every  day  interest  to 
Students  and  Practitioners.  (I.)  Contagions  Oph- 
thalmia. Acute  and  Chronic.  By  Sydney  Stephen- 
son, Ophthalmic  Surgeon  to  the  JBlevina,  and  to  the 
North-Eastem  Hospital  for  Children  ;  Ophthalmic 
Surgeon  to  the  Queen  Charlotte's  Hospital  ; 
Surgeon  to  the  Ophthalmic  School,  Hanwell  W., 
etc«  Crown  8vo.  84  pj).  Price,  8s.  London : 
Bailliere,  Tindall  and  Cbx.  Sydney  :  L.  Bruck, 
1900. 

No.  3  OF  The  Medical  Monaobaph  Sebibs.— 
APPENDICITIS.  By  A.  H.  Tubby,  M.S.,  Lond., 
F.R.C.S.,  Eng.  Surgeon  to  Westminster  Hospital, 
and  the  National  Orthopoedic  Hospital ;  Senior- 
Surgeon  to  the  Evelina  Hospital  for  Children. 
Crown  8vo.  100  p.  p.  Price,  8s.  London : 
Baillidre,  Tindall  and  Cox.  Sydney  :  L.  Bruck, 
1900. 

We  have  received  from  Messrs.  Parke,  Davis  k  Co., 
of  Detroit,  Mich.,  U.S.A.,  and  16  O'Connell  Street, 
Sydney,  samples  of  their  tabloids  of  Chlobbtonb, 
THE  New  Hypnotic,  Analgesic  An^bsthbtic, 
further  particulars  of  which  will  appear  in  a  future  issue. 


A  Manual  of  Mbdicinb.  By  W.  H.  Allchin,  M.D. 
Lond.,  F.RC.P.,  F.B.S.  Bdin.,  Senior  Physician 
and  Lecturer  on  Clinical  Medicine,  Westminster 
Hospital, etc.  Vol.  1.— Oeneral  Diseases;  Diseuei 
excited  by  Atmospheric  Influences  ;  The  lnfeo> 
tions.  London:  MacMillan  and  Co.,  Ltd.  New 
York  :  The  MacMillan  Company,  1900.  Sydney : 
L.  Bruck.     7s.  6d.  nett. 

Bubonic  Plague  :  its  Coubsb,  Symptoms,  akd 
Means  of  Pbevention  and  Tbeatmert, 
accobdino    to   the  latest   scientific  dis- 

COYEBIES  ;   INCLUDING     NOTES     ON      CASES     IS 

Opobto,  WITH  AN  APPENDIX.  By  Dr.  Joec 
Verdes  Montenegro,  ex  Interne  of  the  Central 
University  of  Medicine,  Madrid,  etc,  etc.  Author- 
ised translation  by  ^,  Munro,  M.D.,  author  of 
**  Leprosy,"  etc.  London  :  Bailliere,  Tindall  and 
Cox.    Sydney  :  L.  Bruck. 


PROCBBDINGS   OF   AUSTRALASIAN    MEDICAL 

BOARDS. 


Thb  following  persons  have  been  duly  registered  ai 
legally  qualified  medical  practitioners  in  their  respecUre 
colonies  :— 

NBW  SOUTH  WALKS. 

Stattofonlt  Arohelans,  M.D.  OaUfornia  Med.  OolL  0«L  U^SwA  1B98. 


QUEENSLAND. 

Black,  John  Urquliart,  M.B.,  Mast  Sarg.  1888,  Univ.  AbenL 
Knight,  Glea  Alburn,  MB.  1894,  &8. 1897,  Unir.  Melboorne. 


SOUTH  AUSTRALIA. 
Kerr.  David,  M.B.  k,  CM.  Uuiv.  Olaag.  1895. 


TASMANIA. 

HodffkinaoD,  Claude  Fulton.  MB.  Melb.  1899. 

Skinner,  George  Henry,  MJL0.8.  Bng.  1888,  L.R.O.F.  Load.  1888. 


VICTORIA. 
Hurry,  Ueury  Richard,  US. A.  Lond.  1896,  M.D.  Briuiels  1900. 

Additional  Quali^Uation  Regitterfd, 
Crirelli,  Maroei  Urbain,  M.D.  Melb.  1889  [tue.g.). 


BIRTHS  AND  DEATH. 


BIRTHS. 


BROWN.-On  tiie  SUt  June,  1900,  at  ParramatU,   N.S.W.,  the 

wrife  ot  Dr.  W.  Sigismund  Brown,  of  a  son. 
(JuODB.— On  the  i8th  June,  1900,  at  169  Macqaarie>8L,  Sydner. 

the  wife  of  William  H.  Qoode,  M.D ,  of  a  son. 
GORDON  SMITH.— On  the  98th  July,  at  Ryde,   N.S.W.,  the  viie 

of  Dr.  W.  Gordon  Smith,  of  a  son. 
M'DOUALL.— On  the  SHh  July.  atOallan  Park  Hospltd.  Sydan, 

the  wife  of  H.   Criohton  M'Douall,  MELC£    Bng.,  LAaP. 

Loud.,  D.F.H.  Camb.,  Senior  Medical  Offloer,  of  a  daaghter. 


DEATH. 

GORDON  SMITH.— On  the  Ist  August, at  Boorambll,Ryde,  Adriio 
Qeorge,  infant  son  of  Dr.  and  Mr».  W.  Gozdon  Smith. 

Messrs.  Burrouji^hs,  Welcome  &  Co.,  of  London,  sod 
108  Pitt  Street,  Sydney,  hare  sent  us  samplsB  of  the 
following  drug  :^Tabloid  Ubotbopinb  analABLOio 
Codeine,  gr.  |. 
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H.  K.  LEWIS'S  PUBLICATIONS, 

AUIIinDnAI^    AC    TUrDinniTlAO      THEEtTSBNTHBdltlon,  tlioronghlyreYl86d,8T0.,  lf«. 
HANDBOOK  OF  THERAPtUTICS.   of»^T2!^2«^S?£^Sv^s^#&SSr5S2SS 

to  University  OoUeve  Hocpltal :  and  BARRDIGITOH  8AIN8BUBY,  M.I>.,  FJLaP..  PbriiolAn  to  tbe  Boytl 
Free  Hoiplt*!,  and  the  City  ^  London  Hospital  fbr  Diseases  of  the  Ohest,  Victoria  Park. 

"  Of  Dr.  Ringer's  well-known  *  ffandbook  of  Tber»peotic8 '  we  can  only  epeak  generally  in  terms  of  praise.  We  have  no  heritstioa  Id 
saying  that  It  has  inraoUoallir  rsrolutionlsed  the  soianoe  of  which  it  treats.  Ringer's  *  Therapeutics*  will  always  be  popolar,  both  vfth 
practitionen  and  senior  stnoents  **— 7!!^  Lancet, 

**  Folly  np  to  date  #nd  retainlns  all  its  essentially  praotical  characteristics,  the  work  worthily  sustains  Its  past  lepatatioD."— iVacttfionr. 

**  We  welcome  a  new  edition  of  th  s  familiar  work,  which  still  remains  ene  of  tlie  nxwt  nseful  alike  to  advanced  stodcnt  and  pnsti- 
tioner.  The  article  on  Bemm  Therapenties  is  ezc<  llent.  The  admirable  introdnotion  on  ^mptoms  as  a  guide  to  prognosis  and  Instmest 
ought  to  be  studied  by  erery  practitioner.*'— ^serTwoI  Med.-CMr,  Journal, 

**  Its  pages  eontinaal'y  reveal  the  experience  and  beliefk  of  its  authors,  and  for  this  reason  it  proves  most  interesting  reading  to  tk 
practitioner  and  stodeht.  The  volume  conclude*  with  a  new  chapter  upou  Serum  Therapeutics  and,  by  no  means  the  toast  valasbte,i 
oopioos  and  well  arran^  Therapentio  Index."— T^^nqmi/ie  Gatette. 

**  The  indications  for  the  use  of  parUoular  remedies  are  iUustmted  by  oUulcal  pictures  or  records  of  aotoal  eases,  a  method  wUdi  not 
only  aids  the  memory  of  the  student  but  also  gives  him  confldenoe  in  tbe  teacher.**— Qaait^Zy  Medittd  JournaL 


Just  Published,  FOURTH  EDITION,  containing  80,000  Medical  Words  Frononnced  and  Defined. 

Bound  Limp,  Oilt  Edges,  9m.  net. 

ADAAVCT    llCniAII     AIATIAIIIDV     Olylns  the  Pronunciation  and  Definition  of  the  Prin- 
I  UuKtl     HHtUluAL    UlullUNAnl.       ^^V^  "Wov^  used  m   Medlcme  and  the  CoUataral 


Bclences,  Indadliig  very  complete  Tables  of  Clialetl 

~  -     llfl,  Mio:  ■  ~ 

metric  Bctfles,  and  a  Dose  List  or_brn^_and_ their  PresaratK 

Kit  ems  of  Weights  and 
idical  Dictionary,"  ftc. 


Bponymic  Terms,  of  the  Arteries,  Muscles,  Berres,  Bacteria,  Bacllii,  Micrococci,  Spirilla,  and  Thar 
mometrlc  BcKles,  and  a  Dose  List  of  bm«rs  and  their  Preparations,  In  both  the  Bnirllsh  and  Metric 
Systems  of  Weights  and  Measures.     By  GBOBOB  M.  OOuLD,  A.M.,  M.D,  author  of  **The  Stndeiit't 


*^*  An  BdUion  of  above ^  containing  12,000  wordt^  hut  n^  Doae  Ltst^  doth,  2s.  6d.  net,  poit/rte,  ii  HiU  on  sale, 
*«*  Complete  Catalogue  of  Mr.  Lewis's  Publications,  post  free,  on  application. 
liondon  I  X.  X.  liSWIS.  IS«  Ck>w«r  Street,  W.O. 

THE  NEW  SYDENHAM  SOCIETY. 

/>/««M<itf— HBNRT  POWKR,  BSQ,  P.B.O.& 
2VfM«r»r— W.  SBDGWIOK  SAUNDBRS,  ILD.,  F.aA.         |  ffom.  dM.--JONATHAN  HUrOHINSON,  B8<|.,  FJLB. 


ANNUAL   SUBSCRIPTION -ONE  GUINEA. 

NOW    RBADT,    OOMPLBTS    IN    FIVB    yOL17MS8»    GROWN    4/tO. 

THE  LEXICON  OF  MEDICINE  AND  THE   ALLIED   SCIENCES. 

*«,*  This  Tslnable  snd  imporUat  work,  which  has  oocnpifld  many  >esrs  in  its  prepsratioa,  is  now  oomplete,  and  a  limited  nmBbn-  of 
Sets  is  oArad  at  ths  following  special  >rloes  for  a  short  time  only  :— 

IN  SB  PAST8.  IN  PAPBR  OOVB&S,  A8  USUBD       £3  10   0 

BOUND  IN  6  Vols.,  eoan  back,  xabblbd  bdobs £sso 

BOUND  IN  6  VOLa,  flAIiF  XOROOOO,  OILT  TOP £S  IS   6 

As  only  a  limited  numher  of  oopies  has  hoen  nrinted,  the  majority  of  which  have  been  aheady  snpplied  to  sabserihen^  ssrly  antfei 
tioD  to  seoue  a  copy  of  the  work  at  the  above  prices  shoald  be  made. 


**  Of  hnaienae  value  alike  to  medical  authors  and  the  profewlon  I        "No  Ubrary  should  be  without  the  Lsxloon."— JAdi«S  Prm. 
geaerany.**— 3^  laneet.  I        "  A  credit  to  BrltlA  medioine.'*^/hi».  Jomr.  if  MMad  ftinee. 


ATLAS  OF   ILLUSTRATIONS   OF  PATHOLOOT. 

Ocmppsed  (ohiely  from  original  sources)  for  the  Society. 

%•  The  UntYolume  of  this  Work.  tMfaA  te  «ofNf»M«  <ii  a«s(f ,  is  now  issued  bound  in  cloth,  poet  folio,  with  an  index,  sad  will  bi 
supplied  (for  a  short  Ume  only)  at  £3  8s. 

**  Of  the  many  valuable  works  published  by  this  great  Society,  none  ars  mors  acceptable  to  us  than  the '  Atlas  of  Pathology.'. .  ..tat 
a  vast  and  desirable  undertaking  as  the  publishing  of  this  work  ii  worthy  of  the  society  nam-d  after  the  greatest  BngUih  pkfMa"- 
Mtdi/OM  ffTtn,  ____^______^___^__^_____^__ 

*^*  NOTE.— Members  will  kindly  understand  that,  to  enable  the  Coonoil  to  calcnlate  its  income,  nbiciip- 
tions  most  be  paid  in  advance.  The  financial  year  is  from  January  to  December,  and  the  year  of  iwie  ttm 
June  to  June. 

Snbocriptions  for  1900  are  now  due,  and  shoald  be  remitted  at  once  to  the  Society's  Agent. 

The  ANNUAL  REPORT,  givins  a  complete  list  of  the  Society's  Publications,  will  be  msA,fottfm,vaA 
any  further  information  may  be  obtained  from  the  Society's  Agent. 

Mr.   UiWSS,   ISC  Clow^r  Str«M,  &oBdoa,  W.O. 
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ORIGINAL  ARTICLES. 

OBSERVATIONS  MADE  ON  TWENTY- 
ONE  CASES  OF  GUNSHOT  WOUNDS 
OF  THE  CHEST. 

Bt  C.  Rbisshann,  M.A.,  M.B.,  B.C.,  Cams., 
B.Sa  LoHD.,  M.R.C.S.,  L.R.C.P.,  Lond. 

WaHROONGA,  N.S.W.,  LATB  ClYIL  SfJBGKON 

WITH  H.M.  South  African  Forcbs,  No.  1 
Gbnbral  Hospital,  Wtnbbro,  South 
Africa.  ^ 

While  serving  as  Civil  Surgeon  with  Her 
Majesty's  South  African  forces  at  No.  1  General 
Hospital,  Wjnberg,  I  was  much  struck  by  the 
mUdness  of  the  symptoms  and  the  paucity  of 
physical  signs  presented  by  many  patients  suf- 
fering from  gunshot  wounds  of  tho  chest.  And 
it  occurred  to  me  that  it  might  be  of  interest 
to  place  on  record  a  few  observations  made  upon 
twenty-one  consecutive  cases  of  chest  injuries. 

No  idea  of  the  absolute  moitality  from  lung 
wounds  can  be  gathered  from  these  cases,  since 
they  do  not  include  those  who  died  on  the  field 
of  battle.  Nevertheless,  when  the  medical 
history  of  the  present  war  comes  to  be  written, 
we  shall  undoubtedly  read  that  the  death-rate 
of  cases  of  perforative  wounds  of  the  chest  is 
much  below  what  it  was  before  the  introduc- 
tion of  the  Mauser  bullet.     (Mortality  of  per- 


forative wounds  of  the  lung  in  the  wars  from 
the  campaign  in  New  Zealand,  1863-64,  to  the 
Franco-German  war,  1870-71,  excluding  the 
American  war,  was  65.2  per  cent.,  according  to 
Otis). 

With  the  modem  bullets  a  wound  of  the 
chest  is  likely  to  prove  fatal  only  if  a  large 
bronchus  or  blood-vessel  is  wounded. 

The  following  notes  will,  in  many  cases,  be 
found  to  be  incomplete  and  fragmentary,  but 
this  is  unavoidable,  taking  into  consideration 
the  condition  under  which  the  patients  were 
seen. 

With  one  or  two  exceptions  I  believe  all  the 
cases  quoted  below  were  wounded  by  Mauser 
bullets. 

Case  No.  I.— Perforation  of  Both  Lungs — 
Hemoptysis — Double  Hemothorax — 
Death. 

The  patient,  W.,  a  man  aged  20,  received  his 
wound  at  Belmont.  When  seen  by  me  a  week 
or  two  after  the  injury  he  was  too  ill  to  give  a 
history. 

The  patient  was  wounded  from  behind, 
the  bullet  rebounding  from  a  rock  and  hitting 
him  in  its  return  flight.  Very  soon  after  the 
injury  the  patient  coughed  up  a  small  quantity 
of  blood,  and  the  htemoptysis  continued  for 
three  or  four  days. 


C«.st  ^41. 


s^J 


Sfa^3-  ^if^^- 


6«*^ 


Examined  on  November  28th,  in  front  (figs. 
1  and  2),  the  expansion  of  the  upper  part  of  the 
chest  was  good,  respiration  was  a  little  hurried. 


The  apex  beat  was  felt  in  the  fifth  space,  three 
and  three-quarter  inches  to  the  left  of  the 
midstemum  and  in  the  nipple  line.      Vocal 
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fremitus  was  present  in  front.  The  percussion 
note  in  both  azill»  was  '*  boxy."  On  the  right 
side  in  front,  duhiess  commenced  at  the  lower 
border  of  the  fifth  rib,  but  extended  higher  up 
in  the  axilla.  At  both  apices  the  breath 
sounds  were  exaggerated,  but  below  the  third 
rib  on  the  right  side  breath  sounds  became  very 
weak,  and  lower  down  were  lost.  No  ad- 
ventitious sounds  were  heard.  Behind  there 
was  exaggerated  breathing  at  both  apices, 
dulness  below  the  angle  of  the  scapula  on  both 
sides,  and  on  the  right  side  distant  tabular 
breathing  and  loss  of  vocal  fremitus.  At  the 
left  base  there  was  loud  tubular  breathing 
with  increased  vocal  fremitus.  There  was  no 
expectoration.  The  temperature  was  100^. 
The  entrance  wound,  which  had  left  a  small 
oval  scar  about  a  third  of  an  inch  in  diameter, 
was  over  the  spine  of  the  left  scapula,  two 
inches  to  the  right  of  the  acromion. 

The  exit  wound  was  below  the  seventh  rib 
in  the  posterior  axillary  line,  on  the  right  side. 

On  December  1st,  the  apex  beat  had  moved 
a  quarter  of  an  inch  still  further  to  the  left  (i.6. 
four  inches  from  the  middle  line).  The  tubular 
breathing  heard  at  both  bases  near  the  spine 
was  much  more  evident;  there  was  much 
dyspnoea,  and  the  temperature  was  102^. 

On  December  2nd,  a  loud  friction  sound 
was  heard  and  fremitus  felt  all  over  the  front  of 
the  chest,  but  loudest  between  the  third  and 
fifth  ribs  at  their  junction  with  the  sternum  on 
the  left  side ;  the  friction  sound  was  increased 
slightly  with  respiration.  The  area  of  cardiac 
dulness  was  normal. 

On  December  9th,  the  apex  beat  had 
moved  back  half  an  inch  to  the  right,  and  was 
now  3^  inches  to  the  left  of  the  middle 
line,  but  there  was  no  other  sign  indicat- 
ing  absorption  of  fluid  from  the  right  pleura. 
The  loud  friction  sound  heard  on  the  second 
had  disappeared.  The  dulness  at  both  bases 
remained  as  before  ;  there  was  great 
dyspnoea. 

On  December  11th,  the  right  side  of  the 
chest  was  tapped,  and  forty  ounces  of  blood- 
stained fluid  removed.  Four  hours  after  this 
the  apex  beat  was  still  in  the  fifth  space, 
3^  inches  to  the  left  of  the  middle  line.  The 
patient  died  next  morning. 

The  Post-mortem  Examination. — The  en- 
trance wound  was  seen  as  a  small  oval  opening 
one-third  of  an  inch  in  diameter,  situated  over 
the  centre  of  the  spine  of  the  left  scapula. 
From  this  point  the  course  of  the  bullet  wound 
was  traced  passing  downwards  and  inwards, 
grooving  the  lower  surface  of  the  spine  of  the 
scapula,  smd  piercing  the  bone  in   the  infra- 


spinous  fossa,  by  a  clean  cut  oval  orifice. 
Thence  it  penetrated  the  third  rib,  which  lay 
directly  under  it^  and  so  entered  the  chest. 
The  rib  was  partially  splintered,  and  it  was 
fractured  at  a  distance  of  4  inches  from  the 
vertebral  spine. 

The  exit  wound  was  over  the  seventh  rib  in 
the  posterior  axillary  line  on  the  right  side  of 
the  chest  The  right  pleura  was  full  of  dark 
chocolate  coloured  thick  fluid  (about  two  pints) 
Both  visceral  and  parietal  layers  of  the  pleura 
were  lined  with  a  thick  layer  of  coagulum. 
That  over  the  upper  lobe  was  about  half  an  inch 
thick,  but  at  the  base  it  was  more  than  an  inch 
thick,  and  reddish  in  colour. 

The  upper  part  of  the  left  pleura  contained 
about  15  ounces  of  a  lighter  coloured  and  more 
transparent  fluid.  Below  this  fluid  the  two 
layers  of  the  pleura  were  united  by  an  extensive 
deposit  of  somewhat  tough  lymph,  about 
half  an  inch  in  thickness.  There  were  also  soft 
adhesions  between  the  pericardium  and  the 
pleura  in  front. 

The  Lungs. — ^The  right  upper  lobe  was  much 
congested,  and  the  right  lower  lobe  was  collapsed ; 
there  was  no  pneumonia.  The  left  upper  lobe 
was  normal  except  for  the  track  of  the  bullet. 
This  was  seen  to  commence  in  a  small  oval  scar 
or  dimple  on  the  surface  of  the  pleura^  about 
a  quarter  of  an  inch  in  diameter,  and  situated 
immediately  below  the  spot  where  the  bullet 
had  perforated  the  rib.  On  its  surface  was  a 
small  spicule  of  bone  carried  into  it  from  the 
fractured  rib. 

On  cutting  into  the  track  it  was  found  to 
form  a  straight,  narrow  sinus,  or  channel,  the 
interior  of  which  was  covered  with  lymph,  and 
it  was  surrounded  by  a  thin  layer  of  consoli- 
dated lung,  nowhere  more  than  a  quarter  of  an 
inch  in  cross  section. 

The  left  lower  lobe  was  much  congested,  but 
there  was  no  pneumonic  consolidation.  The 
heart  was  flabby  and  much  dilated,  especially 
so  the  right  side.  There  was  no  pericarditis, 
and  no  excess  of  fluid  in  the  pericardium,  and 
the  valves  were  normal. 

The  bullet  was  found  to  have  passed  through 
the  body  of  the  fourth  dorsal  vertebra,  from 
left  to  right  and  slightly  from  above  down- 
wards, entering  it  near  its  upper  articular 
surface  and  close  to  the  articular  facet  for  the 
rib,  thus  narrowly  escaping  injury  to  the  aorta. 
The  passage  through  the  vertebra  was  made  by 
a  clean  channel  without  fracturing  or  splinter- 
ing the  bone.  The  bullet  then  passed  through 
the  right  lung,  and  emerged  below  the  seventh 
rib,  on  the  right  side,  in  the  posterior  axillaiy 
line.     The  diaphragm  was  not  injured. 
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The  expluiation  of  the  onse  aeems  to  be 
somewhat  u  follows : — The  bullet  perforated 
the  left  upper  lobe  and  the  right  lower  lobe  of 
the  long,  oansiog  an  escape  of  a  amall  qnaotity 
of  blood  into  the  left  pleura,  and  of  a  larger 
qoantity  of  blood  into  the  right  pleura.  Seine 
blood  (Uso  found  ita  wa;  into  the  alveoli  of  the 
lungs.  The  amount  of  hiemoptysis  cannot  be 
taken  as  a  meaanre  of  the  quantity  of  intra- 
alveolar  hemorrhage. 

The  accnmolation  of  fluid  in  the  pleura, 
espedall;  on  the  right  side,  led  to  collapse  of 
the  lower  lobes  of  the  lung,  henoe  the  usual 
physical  signs,  including  tubular  breath-eounds 
heard  near  the  vertebral  spine. 

Abont  December  3nd,  for  some  reason  not 
easily  explained,  the  pleurisy  on  the  left  side 
extended,  involving  that  part  of  the  pleura 
which  is  in  relation  with  the  pericardium  in 
front,  and  giving  rise  to  the  loud  friction-aound 
mentioned  above.  This  was  followed  by  the 
effusion  of  a  fresh  quantity  of  fluid  into  the 
left  pleura,  and  the  shifting  of  the  apex-beat 
back  to  the  right,  and ,  increased  respiratory 
embarrassment. 


There  was  no  sappuration  anywhere.  The 
preaenoe  of  blood  in  the  pleura  doea  not  of 
necessity  cause  fever,  and  the  temperature  in 
this  caae,  as  in  many  similar  cases,  was  probably 
due  to  inflammation  of  the  pleura. 

ParacentesiB  was  followed  by  very  little  bene- 
ficial result,  and  our  experience  was  that  cases 
of  extensive  hemothorax  following  gunshot 
wound  are  often  better  treated  by  incision  and 
drainage  than  by  tapping.  But  ia  the  former 
case  the  greatest  possible  care  must  be  taken  to 
prevent  the  entrance  of  aeptic  organisms. 
Cask  No.  II. — Gunshot  Wound  of  the  Left 
Chest — Perforation  of  the  Luno — 
PosaiBLB    Injury    to   the   Heart— No 

HfKOPTTBtS   —    H^HOPNEUHOTBORAX   — 

Parackntbbib  — Becovbrt. 
Patient,  Y.,  was  wounded  on  November  27th 
by  a  Mauser  bullet,  at  a  distance  which  he 
judged  to  be  about  seventy  yards.  He  was 
riding  on  horseback,  and  rode  on  for  1,500  yards 
after  being  wounded.  He  then  fell  and  lay  on 
the  ground  for  one  or  twp  hours,  during  which 
time  there  was  profuse  ext«mal  hemorrhage 
from  his  wounds. 


Fij.+,  'tHc***./;"^ 


On  December  7th,  when  first  seen  by  me, 
there  was  scarcely  any  movemeat  on  the  left 
side  of  the  chest,  and  no  vocal  fremitus.  The 
apex  beat  was  in  the  fourth  right  interspace, 
^  inches  to  the  right  of  the  middle  line. 
Tnere  was  dulness  over  the  whole  of  the  left 
side  of  the  cheat  in  front,  and  no  breath-sounds 
were  audible  on  that  aide.  On  the  right  aide, 
beyond  the  presence  of  exaggerated  breath- 
Bounda  the  physical  signs  were  normal. 

The  exit  wound,  wUch  waa  about  a  quarter 


of  an  inch  in  diameter  and  of  an  irregular  out- 
line, waa  aituatfld  over  the  lower  border  of  the 
fourth  left  rib,  just  inside  the  nipple  line.  The 
cardiac  sonnda  at  the  apex  were  clear,  and  there 
were  no  murmurs  and  no  friction  sound. 

The  entrance  wound  was  1^  inches  below  the 
angle  of  the  left  scapula.  There  was  some 
bruising  of  the  skin  about  this,  extending 
towards  the  axilla. 

Behind,  and  on  the  left  side  there  waa  no 
vocal  fremitus  j  there  was  dulneea  on  percussion, 
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and  al  the  left  base  do  breath  Bounds  were 
heard,  except  close  to  the  vertebral  spiae,  where 
there  was  faiat  tubular  breathing. 

Towards  the  angle  of  the  left  scapula  there 
was  cavemout)  breathing.  On  the  right  side 
there  were  no  abuormal  physical  signs,  but  the 


breath  sounds  were  puerile  or  exf^gerated. 
The  temperature  was  101°;  there  was  mnch 
dyspniEa  ;  there  were  no  signs  of  pericarditis. 

On  December  12th  the  chest  was 
aspirated  ;  much  air  escaped,  and  2  ounctsoal; 
of  dark  coloured  blood.  There  wan  no  appreciable 


alteration  in  the  position  of  the  cardiac  apex. 

CommenL  —  K  point  of  interest  coonected 
with  this  case  is  the  absence  oF  a  history  of 
hsmoptysis.     The  patient  affirms  that  he  did 


not  apit  blood  at  any  time  during  his  illness. 
Much  blood,  however,  escaped  cxtemally  from 
the  wounds. 

The  condition   was    diagnosed     )^t    hsmo- 


K4  f 
'^XCSjjtL  lit. 


pneumothorax.  This  is  one  ot  the  cases  not 
infrequently  met  with  where  ga'^  in  the  pleura 
is  associated  with  a  dull  note  on  precnssion.  The 
patient  recovered  completely. 

There  is,  however,  connected  with  this  case,  a 
point  of  greater  interest.  We  have  seen  that  the 
entrance  wound  was  1^  inches  directly  below 
the  angle  of  the  left  scapula,  and  the  wound  of 


exit  was  in  the  fourth  left  space  just  inside 
and  below  the  nipple.  If  these  two  points  be 
joined  by  a  right  line,  that  line  should  pass 
through  the  heart. 

Of  course  we  know  that  bullets  are  easily 
deviated  from  their  coarse  when  they  meet  with 
tance.      And  it  might  be  suggested  in  tiiis 
that  the  bullet  travelled  round  t^e  chest- 
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wall,  between  the  akin  and  the  riba,  without 
ftt  all  enteriDg  the  obeat.  But  tbe  existence  of 
pnenmothoraz  Hofficiently  disproves  this. 


If  the  heart  was  not  injured  the  bullet  must 
have  passed  just  external  to  the  left  border  of 
the  left  ventricle. 


F'5qN^ce«***7 


Casee  of  gunshot  wound  of  the  heart  which 
have  recovered,  and  in  which  the  diagnosis  has 
been  subsequently  confirmed  at  the  autopsy, 
are  on  record.*  Bat  the  condition  is,  of  course, 
a  very  rare  one  If  the  heart  is  wounded  dur- 
ing the  diastole  the  result  is  probably  always 
fatal.  It  has  been  shown  that  if  a  bullet  p«'ne- 
trate  the  heart  daring  diastole,  while  the 
ventricles  are  fall,  the  organ  is  largely,  if  not 
entirely,  destroyed.  But  if  a  bullet  penetrate 
the  heart  during  the  systole,  it  may  form  a 
clean  cylindrical  channel  without  causing 
further  destruction  of  tissue.f 

The  patient  was  last  seen  by  me  on  February 
1st,  on  board  the  ss.  Majestic.  At  that  time 
the  physical  signs  in  the  chest  had  almost 
entirely  disappeived.  There  was  slight  impair- 
ment of  resonance  at  tbe  left  base  behind,  with 
weak  breath-sounds.  The  apex  beat  was  in  the 
fifth  left  interspace,  3^  inches  to  the  left  of  the 
midstemal  line.  It  is  therefore  to  be  presumed 
that  this  may  have  been  the  original  position 
of  the  cardiac  apex  before  the  wound  was  in- 
flicted, and  if  so,  the  evidence  is  very  strong 
that  the  bullet  penetrated  the  apox  of  the  left 
ventricle. 

Cabb  No.  ITT. — auitsBOT  Wocrd  op  thb 
Chrst — UfHOFTTSia — Akbdribk  of  thb 
Innohinatb  ARiEar. 

Patient  C,  was  wounded  on  November 
28th,  at  Modder  River.  He  was  shot  from  a 
distance  of  1,000  yards,  and  was  at  the  time 


t  Uctxr  die  Wlrkno) 


■1I«L  DepannunC  rer  I»7>,  VaL  XV. 
nod  Krii^Kliinirgttolis   Bwlneiing  d« 
Birlld,  tsai.    Tsri.  ADg.  HincbwaJd. 


)yvag  on  his  face.  Immediately  upon  receiving 
the  wound  his  mouth  filled  with  blood,  and  he 
spat  up  a  quantity,  which  he  estimated  at  a 
little  more  than  half  a  pint.  The  hemoptysis 
continued  for  two  days  and  then  ceaaed  entirely. 
A  few  days  later  he  had  pain  over  the  inner 
end   of  the  right  clavicle,  which  st«adly  got 


Examined  on  December  7tb,  the  entrance 
wound  had  healed,  leaving  an  oval  scar  a  quarter 
of  an  inch  in  diameter,  situated  1  inch  below 
the  apex  of  the  anterior  fold  of  the  rightaxilla, 
and  in  tbe  anterior  axillary  line.  The  exit 
wound,  slightly  larger,  was  2  inches  above  tbe 
centre  of  the  left  clavicle. 
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To  the  iDDer  side  of  the  right  daviole  wu  an 
obvious  bnlgiQg.  This  extended  a  short  way 
above  the  clavicle  and  below,  over  the  first 
and  second  ribs.  Over  this  bulging  one  could 
feel  an  unmiatak  able  forcible  tht^,  with  systolic 
accentuation. 

The  cardiac  sounda  at  the  apex  were  muffled, 
and  a  continuous,  faint,  and  distant  hum  wa« 
heard,  with  slight  systolic  accentuation.  Traced 
up  along  the  sternum  this  hum  rapidly  became  a 
very  loud  and  harsh  blowing  noise,  with  systolic 
inteDBifioations.  It  was  loudest  over  the  centre 
of  the  prominent  swelling,  just  above  the 
clavicle. 

The  apex  beat  was  in  the  fifth  space,  4  inches 
to  the  left  of  the  midsternal  line  (in  the  nipple 
line).  The  radial  pulses  were  synchronous,  hut 
the  left  pulse  was  fuller  in  volume  than  theright. 


llie  hack  could  not  be  examined.  Patient  wu 
later  sufficiently  well  to  be  sent  home  to  Netley 
Hospital. 

Case  No.  IV.— Fbrforation  of  thb  Right 

LDNO  —  HXMOFTYStS  —  RiaBT         HiBMO- 
PNKDHOTHORAX  — COSBOLIDATIOH    OF    TBI 

L»T  Lower  Lobe. 

Patient  S.,  was  seen  by  me  on  December 
7th,  about  t«n  days  after  he  was  woanded. 

The  wound  of  entrance  had  left  a  small  oval 
scar,  a  third  of  an  inch  in  diameter,  2  inches 
below  the  junction  of  the  middle  and  outer 
third  of  the  right  clavicle.  The  wound  of  exit 
was  larger,  about  three-quarters  of  on  inch 
in  diameter,  and  was  situtated  between  the 
ninth  and  tenth  ribs,  1^  inches  to  the  right  of 
the  spine. 


.^r 


Pt:?.  i%. 


There  was  surgical  emphysema  over  the  right 
side  of  chest  above  the  nipple,  and  extending 
into  the  right  axilla.  The  apex  beat  was  in  the 
fifth  space,  4  inches  to  the  left  of  the  midsternal 
line  (in  the  nipple  line). 

Behind,  on  the  right  side,  there  was  loss  of 
vocal  fremitus  up  to  the  angle  of  the  aoapula, 
dulness  and  loss  of  breath  sounds,  but  above 
the  angle  of  the  scapula  faint  amphoric 
breathing. 

At  the  left  base  was  increased  vocal  fremitus, 
dulness,  tubular  breathing,  and  fine  crepitant 
r&les.  Temperature,  101".  The  case  improved 
without  surgical  interference. 

N.B. — It  is  the  exception  to  find  surgical 
emphysema  in  these  cases.  It  is  supposed  to 
occur  when  the  wounds  in  the  chest-wall  are 
closed,  superficially  or  externally,  and  there  is, 


at  the  some  time,  air  in  the   pleura  under  a 
positive  pressure. 

Case    No.    V. — Gdnshot     Woomd    of    thi 
CBBcrr  —  H^GMOFTTBis  —  Hamopmbomo- 

THORAX. 

The  patient,  F.H.,  was  «een  on  November 
39th,  about  fourteen  days  after  he  was 
wounded. 

The  entrance  wound  was  at  the  apex  of 
the  left  posterior  axillary  fold,  and  the  wound 
of  exit  was  between  the  ninth  and  tenth  ribs, 
1  inch  to  the  left  of  the  middle  line.  The 
entrance  wound  was  oval,  and  about  ooe-Uiird 
of  an  inch  in  diameter.  The  exit  wound  was 
irregular,  and  its  largest  diameter  was  I  inch 
in  length. 
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The  lower  opening  was  patent,  and  it  oom- 
mnnicated  with  the  pleura,  from  which  there 
was  some  purulent  discharge.  The  physical 
signs  are  indicated  in  Fig.  14. 

Case  No.  VI. — Gunshot  Wound  of  thb  Lbft 

ChBST— No    HiBMOPTTSIS — HiEMOPNBUMO- 

THORAX— Surgical  Emphtbbma — Bullbt 

LODQBD. 

In  this  case  (patient  S.,  cBt.  24)  the  hullet 
entered  through  the  front  of  the  chesty  1  inch 
internal  to  the  apex  of  the  fold  of  the  left 
axilla.  There  was  no  exit  wound,  the  bullet 
remaining  in  the  chest,  but  its  position  was  not 
localised. 

The  physical  signs  are  indicated  in  the 
accompanying  diagrams. 


>£^ 


a  SI  WS5: 


Tiy.  11 


]jjjlr:  OntJt 


C^St  Nt  6. 


Tiq.  1^. 


%taat(.  ^, 


Case  ^^(> 


"BteuAU  4. 


F13  lb. 


Cast  f^'  ^ 
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Caab  No.  Vn. — OnsBHOT  Wonrnw  of  tbk 
Cbmst — Hamopttsib — Bdllitb  Lodobd. 
The  patient  (W.R.,  ael.  2\)  wu  wounded  on 
October  21,  at  Elandslaagte,  at  a  distance  which 
be  eetimated  at  aboat  300  yards.  Patient  con- 
tinned  to  run  for  twenty  yards  and  was  then 
again  shot,  and  he  experienoed  a  Htinging  sensa- 
tion referred  to  a  spot  4  inches  above  the  first 
wonnd  He  became  giddy  and  fell,  but  be  bad 
very  little  pain.  Almost  at  once  he  spat  up 
streaks  of  blood. 


The  breath-sounds  on  the  right  aide  wen 
weak  below  the  third  rib,  and  ^ere  was  a 
friction  sound  over  the  area  of  weak  brea^iiiig. 

At  the  back,  the  physical  iigns  were  normal, 
'except  for  a  distinct  impairment  of  resonance 
at  the  right  bekse. 

Nothing  was  to  be  seen,  felt,  or  heaid 
indicating  the  presence  and  locality  of  the 
bullets. 

CaSB    No,    VIII, — OuKBHOT    WOUKD    OF    TBI 

Chest — No  HfnoPTTBiB—BDLLKr  Lodobd 

— No  AsNOBMAt  FHtSIOAt  SlQItS. 

Patient  D.  was  wounded  at  Maagerafontein 
<m  December  llbh,  at  a  distance  of  about  600 
yarda  There  was  slight  external  hteroorrhage, 
but  no  tuemoptysis. 


T'9  <1. 


There  was  conbiderale  external  biemorrhago 
from  the  wounds.  There  was  mnoh  dyspncRo, 
and  slight  cough.  The  hfemoptyais  ceased 
after  twenty-four  hours. 

On  November  17th,  when  seen  by  me, 
there  was  a  slight  cough  and  pain  with  inspira- 
tion on  the  right  aide.  On  that  side  there  were 
two  scars,  each  about  a  third  of  an  inch  in 
diameter.  The  first  was  an  inch  below  and  to 
the  left  of  the  right  nipple.  The  bullet  had 
grazed  the  upper  surfaoe  of  the  fourth  rib  and 
entered  the  chest.  The  second  was  between 
the  firet  and  second  riba,  1^  inches  to  the  right 
of  the  midst«mal  line;  there  was  a  little 
thickening  of  the  first  rib.  There  were  noother 
scars,  and  the  bullets  had  not  been  extracted. 

The  apex  beat  was  in  the  fifth  space, 
3^  inches  to  the  left  of  the  midstemum.  The 
expansion  of  the  chest  was  good,  though  the 
right  side  moved  a  little  lees  freely  than  the  left. 
Vocal  fremitus  was  equally  present  on  both 
sides.  Below  the  second  right  rib  the  percussion 
note  was  much  higher  than  on  the  correspond- 
ing part  of  the  left  side,  bat  there  was  no 
dulneea. 


When  seen  on  January  12th  there  was  a 
triangular  wound  a  third  of  an  inch  in  diameter 
over  the  seventh  rib,  and  3  inches  to  tbe  right 
of  the  middle  line.  There  was  no  exit  wound. 
There  were  no  abnormal  physical  signs  in  the 
chest. 

Examined  with  the  Rontgen  lUya,  a  shadow 
was  thrown  by  an  opaque  object  situated  at  the 
level  of  the  ninth  rib  behind,  and  on  the  samu 
vertical  line  with  the  entrance  wound,  and  in 
the  centre  of  the  cheat,  probably  in  the  aub- 
stancfl  of  the  lung. 

Case  No.  IX. — OchsbotWoondofthbCuut 
— Bdllbt  Lodged. 
Patient  S.,  at.  27,  was  wounded  at  Oraspan 
on  November  25th,  from  a  diatanoe  of  500 
yards.  Hcemoptyais  commenced  almost  imme- 
diately, and  Luted  four  days,  and   there  was 
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also  considerable  external  hsamorrhage  from  the 
wound. 

The  bullet  entered  the  chest  3  inches  below 
the  junction  of  the  middle  and  outer  third  of 
the  right  clavicle,  and  it  remained  in  the  body 


SiOiiM. 


Examined  with  the  Bontgen  Bays  a  shadow 
was  thrown  by  an  opaque  body  lying  over  the 
diaphragm  in  the  pleura,  or  lung,  on  the  right 
side. 

There  were  no  abnormal  physical  signs  in  the 
chest  on  January  10th. 

Cask  No.  X. — Gunshot  Wound  of  thk  Bight 

OhBST — KSMOPTTSIS. 

The  patient  M.,  est.  22,  was  wounded  at 
Maagersfontein  on  December  11th.  There  was 
considerable  external  hemorrhage  from  the  exit 
wound.  Slight  hsBmoptysis  commenced  about 
twenty  minutes  after  the  wound  was  inflicted, 
and  it  lasted  two  days.  The  patient  was  con- 
fined to  bed  for  a  month,  and  he  had  a  tem- 
perature of  about  lOP. 


sCk/ 


Case  Ni  lo. 


tjnx  y^ 


Ui^yi 


Cast  f/^  11 


Can  Mt  11. 


tJRi  ^« 
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On  January  10th  there  was  a  little  impair- 
ment  of  resonance  at  the  right  base,  with  weak 
breathing.  The  patient  was  probably  con- 
valescent from  hsemothorax. 

The  entrance  wound  was  over  the  fourth  rib, 
in  front,  and  close  to  the  sternum.  The  exit 
wound  was  over  the  ninth  rib  behind,  just  to 
the  right  of  the  posterior  axillary  line. 

Case  No.  XL — Perforation  op  the  Right 
Lung — No  HiEMOPrrsis. 

The  patient  CO.,  txt,  25,  was  wounded  in  the 
back  by  a  Mauser  bullet  at  Ladysmith  on 
October  30th,  at  a  distance  of  about  400  yards. 
He  immediately  felt  a  sharp  stinging  pain  near 
the  seat  of  the  wound  There  was  profuse 
external  haemorrhage  from  the  wounds,  but  no 
hiemoptysis. 

When  seen  on  November  18th  the  wound 
of  entrance  was  seen  1  inch  below  the  root  of 
the  spine  of  the  left  scapula,  and  3^  inches  to 
the  left  of  the  vertebral  spine,  just  over  the 
vertebral  border  of  the  scapula,  which  bone  was 
slightly  grazed  by  the  bullet.  The  scar  was  a 
third  of  an  inch  in  diameter. 

The  exit  wound  passed  through  the  centre  of 
the  right  stemo-mastoid  muscle,  midway  be- 
tween its  points  of  origin  and  insertion. 

No  abnormal  physical  signs  were  discovered 
in  the  chest. 


Case  No.  XII.  —  Gunshot    Wound  op  the 
Chest — Hamopttsis. 

The  patient  (H.G.,  crU,  25)  was  wounded  at 
Ladysmith,  at  a  distance  of  500  yards,  while 
lying  down  and  facing  the  enemy. 

There  was  no  pain  at  the  time  of  the  injuiy, 
but  a  few  minutes  later  he  had  pain  in  the 
right  axilla.  External  hsemorrhage  was  not 
considerable.  Hsemoptysis  was  first  noticed 
about  five  hours  after  the  injury. 


Ca.8£  N1I8. 


hSi^^ 


l^t^ 


GlS£  1^2.13. 


vSV^ 


\  TCq.4 


Condition  on  November  iSth. — The  entrance 
wound  was  1  inch  below  the  right  clavicle,  and 
3  inches  to  the  right  of  the  midsternal  -  line, 
between  the  clavicle  and  the  second  rib. 

The  exit  wound  was  between  the  fifth  and 
sixth  ribs  on  the  right  side,  and  just  to  the  left 
of  the  anterior  axillary  line. 

Below  the  entrance  wound,  and  passing 
down  beneath  the  second  rib  in  the  direction  of 
the  wound  of  exit,  was  a  hard  thickened  cord. 

Similarly  above  the  wound  of  exit  was  a  hard 
cord,  which  was  lost  under  the  pectoral  muscle. 


There  were  no  abnormal  physical  signs  in  the 
chest. 

Haemoptysis  may  occur  from  mere  bruising 
of  the  lung  from  an  injury  to  the  chest-wall. 
But  in  this  case  the  band  of  thickening  referred 
to,  passing  beneath  the  second  rib,  makes  one 
infer  that  the  bullet  penetrated  the  chest 

Case  No.  XIII — Gunshot  Wound  op  the 
Right  Chest  —  Perporation  op  thk 
Clavicle — Hemoptysis. 

The  patient  (J.M.,  est.  34),  was  wounded  at 
Ladysmith  on  October  30th,  at  a  distance  of 
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about  400  yards.  He  had  no  seyere  pain. 
There  was  slight  haemoptysis  for  twenty-four 
hours,  and  slight  external  haemorrhage. 

Daring  the  first  week  following  the  injury, 
he  had  pain  with  respiration  in  front  and 
behind,  over  the  upper  part  of  the  right  side  of 
the  chest. 

Seen  on  November  18th,  there  was  an  oval 
scar  over  the  inner  end  of  the  right  clavicle 
three-quarters  of  an  inch  to  the  right  of  the 
right  stemo-clavicular  joint,  with  obvious 
swelling  of  the  end  of  the  bone.  The  bullet, 
probably  a  Mauser,  had  perforated  the  clavicle. 

The  exit  wound  was  1  inch  above,  and  to  the 
left  of  the  apex  of  the  fold  of  the  right  axilla 
behind,  close  to  the  axillary  border  of  the 
scapula,  but  not  involving  that  bone. 


Beyond  slight  impairment  of  resonance  and 
weak  breath  sounds  about  the  seat  of  the  exit 
wound,  there  were  no  abnormal  physical  signs 
in  the  chest 

Casb  No.  XIY. — Pbsfobation  of  thb  Lbft 
Lung — Hjemofttsis. 

Patient  (W.D.,  o^.,  22)  was  wounded  at 
Ladysmith  on  October  20th.  There  was  im- 
mediate sharp  pain  referred  from  the  exit 
wound  to  the  front  and  side  of  the  chest,  at  the 
level  of  the  sixth  rib ;  the  pain  continued  for 
several  hours ;  there  was  profuse  external 
haemorrhage.  Next  morning  there  was  slight 
haemoptysis,  about  half  an  ounce  in  all.  The 
haemoptysis  lasted  two  days,  and  there  was  a 
little  cough  and  dyspnoea  for  fourteen  days. 


XjaMC 


s£!>/ 


CaSi  IVS  /4. 


Fig.*^ 


The  entrance  wound  was  over  the  lower 
border  of  the  third  rib,  on  the  left  side,  and  in 
the  nipple  line.  The  bullet  grazed  the  lower 
edge  dt  the  rib,  but  there  was  no  fracture. 
The  exit  wound  wais  \\  inches  below  the  angle 
of  the  left  scapula,  and  3^  inches  to  the  left  of 
vertebral  spine.  The  wound  lies  over  the  upper 
border  of  the  tenth  rib,  which  is  thickened  at 
that  spot,  and  appears  to  have  been  broken. 
The  physicial  signs  are  indicated  in  the  dia- 
gram. There  probably  haKi  been  a  small 
efiusion  of  blood  in  the  pleura. 

Cabs  No.    XV. — Gunshot   Wound    op   thk 
Right  Chsst — HiBMOPTTSis. 

The  patient  (H.M.,  at,  24)  was  wounded  at 
Reitfontein,  on  October  24th,  at  a  distance  of 
450  yards,  probably  by  a  Martini-Henry  bullet. 
He  was  lying  on  the  ground  at  the  time.     He 


had  immediate  pain  over  the  whole  of  the  right 
side  of  the  chest.  There  wau  much  external 
haemorrhaige. 

Slight  haemoptysis  commenced  immediately 
after  the  wound  was  inflicted,  and  lew  ted 
twenty-four  hours.  About  2  oz.  of  blood  were 
expectorated  in  all.  There  was  much  cough  to 
commence  with,  but  it  ceased  after  forty-eight 
hours.  He  was  confined  to  bed  during  the 
fortnight  immediately  following  the  injury,  and 
he  states  that  during  that  time  he  had 
pneumonia. 

Seen  on  November  19th,  there  was  a  scar  at 
the  seat  of  the  entrance  wound,  1^  inches  to 
the  left  of  the  right  acromio-clavicular  joint, 
and  1  inch  below  the  clavicle.  The  outline  of 
the  scar  was  irregular,  and  its  longest  diameter 
i  watf  half  am  inch. 


3^4 
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The  exit  wound  was  2  inches  outside  the  right 
nipple,  and  over  the  upper  border  of  the  sixth 
rib  There  was  a  groove  on  the  upper  surface 
of  the  rib,  but  the  bone  had  not  been  fractured. 


fast  ^*  »5: 


?»it  u;4L. 


The  exit  wound  was  larger  than  the  entrance 
wound.  There  were  no  abnormal  physical  signs 
in  the  chest  at  the  time  of  examination. 

Cabb  No,  XVL— Gunshot  Woukd  of  the 
Left  Chbst — Hjemofttsis. 

The  patient  P.Y.,  cei,  29,  was  wounded  at 
Nicholson's  Nek  on  October  30th,  at  a  distance 
of  500  yards.  About  a  minute  after  being 
wounded  he  felt  a  "  tightness "  in  the  chesty 
and  considerable  pain  in  the  left  side. 

Haemoptysis  commenced  twenty  minutes 
later,  and  it  lasted  about  ten  days.  It  was  not 
copious.  External  hsemorrhi^  from  the 
entrance  wound  was  considerable.  There  was 
much  dyspnoea  during  the  first  week. 

The  entrance  wound  was  between  the  fifth 
and  sixth  ribs  behind,  and  1  inch  to  the  left 
of  the  middle  line.  The  exit  wound  was  in 
the  first  interspace  in  front,  2  inches  below  the 
centre  of  the  clavicle.  There  were  no  abnormal 
physical  signs  on  November  24th. 


Ca.S£   'Vi  /< 


tja.^^ 


Case  No.   XVII.— Gunshot  Wound  op  the 
Right  Chest. 

Patient  X.  was  seen  on  November  29th, 
about  fourteen  days  after  being  wounded. 

The  entrance  wound  was  in  the  mid-axillary 
line,  4  inches  to  the  right  of,  and  on  the  same 
level  with  the  right  nipple.  It  was  covered 
by  a  small  oval  scab.  The  exit  wound  was  be- 
tween the  eleventh  and  twelfth  ribs  behind, 
and  2^  inches  to  the  right  of  the  spine.  There 
were  no  abnormal  physical  signsin  the  chest. 


y^^ 


C»*t  "^  M 
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Caab  No    XVTIT. — Gunshot  Wound  op  the 
Right  Chbst — H^uopttsis. 

The  patient  (S.F.,  ce<,  29),  was  wounded  on 
November  28th,  at  a  distance  of  about  500 
yards  ;  slight  haemoptysis  commenced  four  hours 
after  the  injury  and  continued  for  three  days. 

The  entrance  wound  was  in  the  posterior 
triangle  of  the  neck  on  the  right  side,  just  in 
front  of  the  anterior  margin  of  the  trapezius 
muscle,  leaving  a  long  oval  scar.  The  exit 
wound  was  1  inch  to  the  right  of  the  sixth 
dorsal  spine.  There  were  no  abnormal  physical 
signs  in  the  chest. 


&«l>llMt 
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Cabb  XIX.— Gunshot  Wound  op  the  Chest 
—  Pebporation    op    the     Lung  —  No 

HiEMOFTTSIS. 

Patient  B.  was  wounded  at  Colenso,  at  a 
distitnce  of  about  500  yards. 

There  was  much  external  haemorrhage,  but 
no  haemoptysis.  The  scapula  was  fractured 
and  splinters  of  bone  had  to  be  removed. 
Patient  was  confined  to  bed  for  three  days. 

When  seen  a  month  after  the  injury  there 
were  no  abnormal  physical  signs  in  the  chest. 

The  bullet  grazed  the  upper  border  of  the 
left  clavicle  1^  inches  to  the  left  of  the  sterno- 
clavicular joint.  The  exit  wound  was  an  inch 
below  the  centre  of  the  spine  of  the  right 
scapula. 

Casb  No.   XX. — Gunshot  Wound    op    the 
Chest,     Involving    the    Sternum — No 

HiEMOPTTSIB. 

The  patient  M.  was  seen  on  December  12th 
about  fourteen  dajrs  after  he  was  wounded. 


U\t\^l 
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The  bullet  struck  the  chest  about  half  an 
inch  below  the  left  nipple,  leaving  a  small 
opening  about  half  an  inch  in  diameter. 

The  exit  wound  was  below  the  right  nipple, 
and  was  irregular  in  shape,  the  longest  diameter 
being  about  2  inches.  Between  the  two  wounds 
was  a  track  which  discharged  a  small  quantity 
of  pus.  The  sternum  at  this  part  was  much 
thickened,  and  appeared  to  have  been  fractured. 
There  were  no  abnormal  physical  signs  in  the 
chest. 

In  this  case  the  bullet  injured  the  sternum, 
but  did  not  enter  the  chest. 

Cask  No.  XXI. — Supbrficial  Wounds  op  the 
Chest. 

The  patient  T.T.,  was  wounded  at  the  Orange 
River,  on  December  7th,  at  a  distance  of  about 
1,100  yards  There  was  no  haemoptysis.  He 
was  confined  to  bed  for  a  week,  during  which 
time  a  bullet  was  extracted  from  beneath  the 
skin  on  the  left  side  of  the  chest. 


The  bullets  passed  beneath  the  skin,  and 
superficial  to  the  ribs,  without  entering  the 
chest.  On  January  10th  a  bullet  could  still  be 
felt  over  the  third  left  rib  under  the  skin.  It 
was  not  certain  where  this  bullet  entered. 
There  were  no  abnormal  physical  signs  in  the 
chest,  and  no  ribs  were  broken. 


MBS.  E.  H.  ROBISON  nde  McEWEN.  late  of  Prince 
Alfred  Hospital.  Sydney,  and  Matron,  Mudgee  UoBpital, 

AUNOUNCES    TO    THE    MEDIOAL    FACULTY,    that   she 

(haying  lately  returned  from  Dr.  Otto  Walther*8 
Sanatoriam  for  Consnmptiye  persons  at  Nordrach, 
Black  Forest,  Germany)  HAS  established  a  Sana- 
TOBIUM  upon  similar  lines  at  Leuba,  Blub  Moun- 
tains, New  South  Wales.     Terms  on  application. 

"Lynton,"  Leuba. 


NOTES    ON    EXHIBITS. 

By  Ralph  Wobrall,  M.D.  M.Ch.  Q.n.I., 
Surgeon  to  thb  Department  for  Women 
AT  THE  Sydney  Hospital. 


(a)  A  Two-months  Ovum  Retained  in  Utebo 

FOR  Nine  Months. 

This  exhibit  is  one  of  much  interest  and 
importance,  especially  from  a  medico-legal 
point  of  view .  The  history  of  the  case  is  as 
follows : — 

On  November  1st,  1899,  Mrs.  O.  W.,  cb^.  23, 
who  had  been  married  four  months,  consulted 
me  for  amenorrhoea  of  two  months'  duration , 
the  menses  having  previously  been  perfectly 
regular  and  normal.  I  noted — "  Uterine  preg- 
nancy of  about  six  or  eight  weeks — everything 
physiological." 

On  March  20th,  1900  (nearly  four  months 
afterwards),  she  again  consulted  me,  "  to  know 
why  she  was  not  larger."  On  examination,  I 
again  found  the  uterus  of  the  size  of  a  sixth  or 
eighth  week  pregnancy,  and  on  subsequent 
examinations,  at  intervals  of  a  month,  in  April 
and  May,  I  noted  the  physical  signs  to  be 
exactly  the  same.  The  patient,  during  all 
these  months,  looked  in  robust  health,  and 
expressed  herself  as  feeling  "grand."  There 
had  been  slight  morning  sickness  up  to  my 
visit  in  November,  but  none  since.  Amenor- 
rhoea had  been  complete,  except  for  a  show 
during  a  few  days  of  April. 

Up  to  May  30th,  although  I  firmly  adhered 
to  my  diagnosis,  I  did  not  counsel  interference, 
as  there  were  absolutely  no  symptoms.  On 
that  date,  however,  the  patient  being  in  Etaiu 
qtWf  I  passed  the  sound  which  entered  to  a 
depth  of  four  inches. 

On  June  8th,  just  nine  months  from  the 
commencement  of  the  pregnancy  and  seven 
months  from  the  date  of  my  first  seeing  her, 
eight  hours  of  severe  labour  resulted  in  the 
expulsion  of  this  exhibit. 

The  ovum  is  the  size  of  a  hen's  egg;  on 
section,  turbid  liquor  amnii  escaped,  but  no 
blood  cloti  The  foetus,  one  inch  long  and  the 
umbilical  cord  half  an  inch,  are  distinct.  There 
is  not  the  slightest  sign  of  decomposition,  nor 
does  the  specimen  exhibit  any  of  the  character- 
istics of  a  mole. 

The  only  evidence  of  a  pathological  condition 
present  lies  in  the  elevations  and  depressions  on 
the  foetal  surface  of  the  membranes,  which 
indicate  that  it  is  an  example  of  endometritis 
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decidua  tuberoaa.  In  this  disease,  a  good 
account  of  which  will  be  fouDd  in  "  Luak's 
Midwifery,"  there  ia  a  hyperplasia  of  the 
decidna,  relatively  greater  in  some  areas  than 
others,  henoe  the  toberoeities.  It  is  said  to 
invariably  lead  to  the  expulsion  of  the  ovum 
before  the  fourth  month.  In  my  case  the 
pregnancy  did  not  terminate  until  the  ninth 
month,  and  probably  would  have  continued 
longer  had  I  not  passed  the  soond. 

Missed  abortion  is  usually  defined  in  the  text 
books  as  "  the  death  of  the  fcetus,  threatened 
abortion,  the  subsidence  of  the  symptoms,  and 
the  retention  of  the  ovum  for  a  varying  length 
of  time."  Id  this  case  there  were  no  symptoms 
whatever  of  threatened  abortion,  beyond  a  very 
slight  show  of  blood  in  the  seventh  month,  and 
therefore,  I  have  not  designated  it  a  cose  of 
missed  abortion. 


Our  knowledge  of  the  cause  of  retention  of 
the  ovum  appears  to  be  but  slighL  It  is  said 
to  arise  from  a  diminished  uterine  irritability, 
or  diminished  irritability  of  the  nerve  centres 
which  preside  over  uterine  action. 

That  the  subject  may  be  one  of  great  im- 
portance is  clear.  Had  this  woman's  huslNtnd 
been  absent  for  eight  or  nine  months  prior  to 
the  expulsion  of  this  ovum,  there  are  few 
medical  men,  who,  seeing  the  patient  then  for 
the  first  time,  would  not  have  felt  convinced 
that  illicit  intercourse  must  have  taken  place 
about  two  month's  previously. 

The  opportunity  which  I  have  had  of  watch- 
ing this  case  throughout,  and  thus  verifying  the 
facta,  made  me  feel  that  it  was  a  duty  to  place 
on  record  what  is  nndoubtedly  of  much  interest 
frmn  a  medical  standpoint,  and  might  possibly 
be  of  DO  small  assistance  to  the  cause  of  justice. 


(6)  Unusual  Form  of  Ceevioal  Mtoua. 

This  specimen  presents  some  uncommon 
features.  The  body  of  the  uterus  qnite 
unchanged  forms  the  apex  of  the  tumour,  and 
reached  a  point  midway  between  the  umbilicos 
and  the  ensiform  cartilage.  The  growth, 
entirely  cervical,  pushed  the  uterine  body 
upwards  to  this  unusual  level  and  downwards 
burrowed  into  the  pelvic  cellular  tissue, 
entirely  obliterating  the  vaginal  portion  of 
the  cervix  and  depressing  the  vaginal  vault  to 
within  one  inch  of  the  ostium  vaginie.  The 
bladder  was  drawn  up  half-way  to  the 
nmbilicus,  and  intimately  sealed  to  the  anterior 
surface  of  the  tumour,  muscle  to  muscle. 


Under  these  circumatiuicee  the  operation  was 
attended  with  considerable  difficulty,  five  or 
six  vessels  in  the  cellular  tissue  bed  from  which 
the  tumour  was  enucleated  requiring  ligature, 
in  addition  to  the  cardinal  points. 

The  method  of  operation  adopted  was  that 
described  by  Professor  Watson  and  the  re- 
covery was  excellent,  thus  completing,  with 
those  I  published  in  the  July  Gazette,  a  series 
of  twenty  consecutive  recoveries  by  this  method.* 
With  regard  to  the  history,  I  should  say  the 
patient  waa  only  29  years  of  age,  married,  one 
child.  The  symptoms  had  existed  for  twenty- 
one  months,  and  were  difficulty  in  micturition, 
retention  of  urine,  abdominal  pains,  metror- 
rhagia.  


DfDaui  Willi  tnull  ojn  □(  m<no4iIpliii. 
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THE    MODERN    TREATMENT    OF   IN- 
CIPIENT     PULMONARY     TUBER- 
CULOSIS. 
Bt  Louib  Hbnbt,  M.D.,  Mblbournr. 

Read  bbfobe  the  Victorian  Branch  of  the 
British  Medical  Association,  August  15th, 
1900. 

I  HAVE  taken  as  the  subject  matter  of  my  paper 
the  treatment  of  the  preliminary  stages  of  pul- 
monary tuberculosis  and  I  propose  to  limit 
myself  to  this  phase  of  the  disease.  We  are 
confronted  in  discussing  the  nature  of  tuber- 
culosis with  a  devastating  affliction  of  the  most 
deadly,  the  most  virulent,  and  the  most  wide- 
spread of  all  diseases.  It  has  been  estimated 
that  one-seventh  of  the  mortality  of  the  whole 
world  is  due  to  it  alone,  and  the  insidious 
nature  of  tuberculosis  renders  it  not  only  diffi- 
cult to  handle,  but  presents  obstacles  in  the 
way  of  its  early  detection.  It  kills  not  by  a 
long  continued  systematic  poisoning,  but  by 
pathological  changes,  brought  about  througn 
the  localisation  and  growth  of  the  germs  in 
organs  necessary  to  life.  To  Robert  Koch,  of 
Berlin,  is  the  credit  due  of  having  isolated  the 
tubercle  bacillus.  It  will  be  my  duty  to  enter, 
with  some  detail,  into  a  description  of  the 
feature  of  this  disease,  and  some  of  the 
essentials  of  treating  it.  Within  the  last  few 
years  our  knowledge  of  the  functions  of  the 
ductless  glands  has  become  much  enriched,  and 
we  now  ascribe  to  them  physiological  influences 
of  immense  importanca  We  are  but  on  the 
threshold  of  an  understanding  of  their  objects 
and  value,  but,  as  in  the  case  of  myxoedema, 
the  history  of  which  we  may  be  norw  considered 
to  be  fairly  well  familiar  with,  there  can  be 
little  doubt  that  further  research  will  reveal  that 
each  ductless  gland  fulfils  some  useful  duty  in 
our  economy.  With  this  view  of  the  value  of 
the  ductless  gland  in  mind,  I  never  could  per- 
suade myself  that  in  the  treatment  of  enlarged 
tonsils  a  complete  excision  was  altogether  wise 
I  felt  that  the  tonsils  fulfil  a  mission,  one  part 
of  which  was  to  act  as  a  first  line  of  defence, 
and,  like  a  military  outpost,  to  resist  attacks 
from  hostile  forces.  MetchnikofiTs  demon- 
strations of  phagocytosis  lends  itself  to  this 
view.  Whatever  other  functions  these  glands 
may  have  are  at  present  too  hypothetical  to  be 
discussed.  To  my  mind  each  gland  represents 
a  fort  in  which  leucocytes  are  housed,  ever 
watchful  to  exert  a  defensive  resistance  on 
parasitic  micro-organisms.  In  such  a  disease 
as  the  one  under  consideration,  the  leucocyte 
has  an  important  role  to  perform,  he  not  only 
defends  but  he  attacks,  for  he  has  the  power  of 


taking  into  his  interior  living  bacteria  and 
destrojring  them.  In  conjunction  with  this 
cellular  method  of  defence,  which  is  both 
phagocytic  and  chemical,  there  are  other  in- 
fluences at  work  which  are  gradually  losing 
their  purely  speculative  character,  I  refer  to 
the  recuperation  of  the  nerve  cell  after  ex- 
haustion and  to  other  evidences  of  the  active 
implication  of  the  tissues.  In  the  straggle  that 
ensues,  sometimes  the  virulent  bacillus  wins, 
and  sometimes  the  leucocyte  is  victorious,  a 
matter  of  deep  concern  to  the  host ;  but  what 
the  qualities  must  be  to  assure  success  to  the 
leucocyte  and  prevent  the  other  agencies  of 
protection  of  the  individual  from  being  over- 
taxed, is  one  of  the  objects  which  this  paper 
sets  itself  to  explain. 

In  olden  times,  to  navigate  a  vessel  on  a  long 
ocean  cruise,  when  instruments  of  precision 
were  unknown,  was  an  undertaking  of  some 
magnitude.  Those  mariners  who  traversed  the 
seas  carried  with  them  only  their  Astrolabus, 
which  they  used  for  taking  the  position  of  the 
sun.  Observations  of  the  heavenly  bodies 
served  them  to  find  the  longitude,  while  a  dead 
reckoning  was  the  only  means  by  which  their 
latitude  was  ascertainable.  But  for  all  this, 
those  ancient  sea-fighters,  after  straggling  with 
unknown  currents  flowing  in  devious  directioiis, 
were  not  so  much  out  of  their  course.  Their 
method  of  navigation  was  slow,  not  to  say 
risky,  and  we  cannot  withhold  our  admiration 
to  those  pioneers  on  the  sea  whose  keenness  of 
observation,  and  whose  graphic  powers  of  accu- 
rate description,  have  left  us  but  little  to  add 
to.  Nowadays,  with  our  chronometers,  our 
sextants  and  quadrants,  with  our  knowledge 
of  ocean  currents,  with  all  the  armamentarium 
at  our  disposal,  we  certainly  have  reaped  a 
large  field  of  research,  gathering  abundant  har- 
vests and  enabling  us  to  bring  the  most  distant 
countries  into  touch  and  unite  mankind  in  one 
brotherhood.  And  so  the  physician  of  to-day 
should  not  be  ungrateful  to  those  pioneers  of 
medical  science  who,  reliant  upon  their  own 
independent  research,  and  frequently  without 
co-operation,  have  contributed  so  largely  in 
establishing  the  foundation  of  that  great  store- 
house of  knowledge  from  wliich  we  gladly 
borrow  the  fundamental  principles  of  our  art 
In  no  aflection  will  the  broad  principles  of 
treatment  based  upon  sound  pathology  stand 
out  more  prominently,  and  in  no  instance  in 
the  realm  of  medical  therapeutics  will  the  value 
of  intelligent  guidance  on  the  part  of  the  physi- 
cian be  more  conspicuous  than  in  the  handling 
of  tuberculosis.  The  utility  of  narrow  limits 
of  ideas  by  a  treatment  of  antiseptics  or  specific 
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remedies  may,  for  a  time,  be  apparently  success- 
ful in  treating  special  symptoms,  but  they  are 
after  all  only  palliative,  and  the  results,  it  will 
be  found,  are  only  purchased  at  a  heavy  cost. 
Something  must  be  sacrificed  at  the  expense  of 
temporary  relief.  The  food  intake  will  be  less, 
the  appetite  becomes  diminished,  nutrition 
must  suffer,  and  one  of  the  chief  agencies  of 
treatment  is  constantly  hampered.  The  great 
ideal  to  be  arrived  at  in  treatment,  it  will  be 
seen,  is  to  invigorate  the  patient's  power  of 
successful  resistance,  to  stimulate  the  vitality 
of  the  individual  to  rapid  assimilation  and 
repair,  and  to  keep  the  mucous  surfaces 
normal.  These  objects,  in  conjunction  with 
oxygenation  of  the  blood,  a  good  metabolism, 
a  natural  excretion,  are  the  principles  which 
must  direct  treatment  in  arresting  disease  and 
promoting  general  health.  We  must  discard 
the  idea  of  the  disease  being  the  entity  ;  it  is 
the  patient  who  must  be  paramount. 

In  a  paper  read  before  this  branch  in  1892 
Mr.  Candler  observed  that  an  effective  system 
for  prevention  of  consumption  is  not  to  be  de- 
vised without  the  full  knowledge  of  its  causa- 
tion. Koch's  historical  address  was  delivered 
in  1882,  at  Berlin.  In  every  step  connected 
with  the  discovery  of  the  tubercle  bacillus,  and 
with  the  experimental  proof  that  the  species  is 
the  infective  agent  in  tuberculosis,  is  seen  the 
work  of  the  most  consummate  micro-pathologist 
of  the  day.  The  parasitic  nature  of  the 
tubercular  virus  having  been  accepted,  some 
inquiries  may  be  made : — Firstly,  where 
do  the  parasites  originate  ?  Secondly, 
how  do  they  gain  an  entrance  into 
the  body?  As  the  result  of  his  experi- 
ments Koch  declared  that  the  tubercle  bacillus 
could  grow  only  between  the  temperatures  of 
86*  F.  and  105.8^  Under  86*  F.,  and  at 
107.6*",  no  growth  took  place  during  three 
weeks'  time.  It  follows  that  the  tubercle 
bacillus,  in  its  process  of  development,  is  limited 
to  the  animal  body ;  moreover,  it  is  not  an 
accident,  but  a  true  parasite,  that  can  origi- 
nate only  in  an  animal  organism.  How  do  the 
parasites  enter  the  body  %  The  majority  of  all 
cases  of  tuberculosis  have  their  beginning  in 
the  respiratory  tract,  and  the  infectious  material 
becomes  apparent  in  the  lung  or  bronchial 
gland.  It  is  therefore  very  probable  that  the 
bacilli  are  inhaled  into  the  lungs  by  particles  of 
dust.  The  manner  and  way  in  which  the 
bacilli  become  mixed  with  the  air  is  not  so  very 
mysterious,  particularly  when  we  consider  the 
quantity  of  bacilli  in  pulmonary  cavities, 
which,  mixed  with  other  organisms,  are  expec- 
torated and  disseminated  all  round.     Sputum, 


after  drying,  does  not  lose  any  of  its  virulence, 
and  entering  the  lungs  as  dust  it  is  the  cause  of 
tuberculosis. 

Koch  states  that  the  tubercular  organism 
finds  conditions  suitable  for  its  existence  only 
in  the  animal  body,  and  that  it  cannot  exist 
under  ordinary  conditions  outside  of  it.  As  a 
prophylaxis  he  lays  great  stress  on  the  recom- 
mendation that  those  sources  from  which  the 
material  of  infection  come  should  be  closed,  the 
chief  of  which  is  the  sputum. 

In  1887,  and  again  in  1892,  Mr.  Candler 
published  his  ideas  on  what  he  considered  a 
radical  error  in  Koch's  view  of  phthisis.  He 
says,  '^  that  because  Koch  did  not  succeed  in 
getting  the  bacilli  to  grow  below  86^  F.  it  was 
absurd  for  him  to  suppose  that  no  other  micro- 
pathologist  would  succeed."  Mr.  Candler  be- 
lieved it  quite  possible  for  the  bacillus  to  grow 
outside  the  animal  organism,  and  he  discwied 
the  idea  of  the  purely  parasitic  character  of 
tuberculosis.  It  is  his  opinion  that  this  specific 
vegetation  occurs  naturally  in  the  flora  of  most 
habitable  regions  of  the  globe,  and  is  carried  by 
means  of  the  air  into  the  dwellings  of  man  and 
animal.  It  then  establishes  itself  on  suitable 
soil,  and  it  is  by  means  of  breathing  air  con- 
taining the  seeds  of  the  growing  saprophytic 
vegetation,  and  not  by  inhaling  an  atmosphere 
holding  the  diseased  spores  of  the  parasitic  stage 
of  the  species  that  phthisis  is  contracted. 

Although  Koch  believed  that  the  tubercle 
bacilli  would  grow  only  in  media  containing 
animal  fluids  outside  the  animal  body,  not 
below  86®  F.,  it  was  shown  by  Pawlowsky  that 
growth  will  take  place  also  on  a  purely  vege- 
table medium.  Sander  discovered  that  growth 
took  place  in  potato  broth  even  at  71.6®  F.  and 
73.4®  F.  While  it  seems  doubtful  whether 
nature  can  supply  all  the  necessary  conditions 
for  the  growth  of  the  bacilli,  there  is  every 
evidence  to  show  that  their  great  culture 
ground  is  the  animal  body,  and  the  agencies  by 
which  tuberculosis  is  spread  are  the  secretions. 

The  power  of  resistance  of  the  tubercle 
bacilli  is  very  considerable,  and  outside  the 
body  they  are  quite  able  to  sustain  their  vitality 
for  a  very  long  period.  The  action  of 
direct  sunlight  is  rapidly  fatal  to  them,  and 
they  are  able,  in  the  dried  condition,  to  resist  a 
fairly  high  temperature. 

The  chief  methods  of  infection  are  by  inhala- 
tion and  ingestion  of  food  contaminated  with 
tubercle  material. 

The  whole  of  the  field  of  bacteriological  en- 
quiry leaves  still  room  for  further  research, 
but  this  much  has  been  learnt  that  pulmonary 
tuberculosis  is  a  mixed  infection.     It  is  quite 
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possible  to  become  confused  with  the  innumer- 
able classifications  of  this  disease,  for  one  is  in 
great  danger  of  losing  sight  of  that  unity  of 
principle  with  diversity  of  result,  which  under- 
lies and  explains  the  varying  aspects  of 
phthisical  and  chronic  diseases  of  the  lungs. 
One  of  the  best  definitions  of  consumption, 
although  it  practically  excludes  miliary  tuber- 
culosis, is  that  of  Sir  Andrew  Clarke ;  it  is  as 
follows  : — "  An  assemblage  and  progression  of 
symptoms  associated  with,  and  dependent  upon 
the  ulcerative  or  suppurative  destruction  of  a 
more  or  less  circumscribed,  non-malignant 
deposit  in  the  lungs."  I  desire  to  quote 
another  definition,  possibly  more  compre- 
hensive, "  The  tubercular  bacilli  excite  at  the 
place  of  localisation  the  formation  of  small 
granulations,  tumors,  tubercles.  These  consist 
of  an  accumulation  of  leucocytes  and  hyper- 
plastic fixed  cells  of  the  tissues.  These  tubercle 
nodules  undergo  necrosis  (caseation)  and  dis- 
integration, leaving  ulcerous  areas  that  extend 
and  become  confluent,  so  that  the  afiected 
organ  is  gradually  destroyed.  Frequently  the 
tuberculous  ulcer  becomes  the  seat  of  secondary 
infection  (mixed  infection),  with  pyogenic  cocci 
and  other  micro-organisms,  which  in  turn  bring 
about  secondary  inflammatory  processes  (infiltra- 
tions, septic  diseases).  The  cure  of  the  tuber- 
culous process  takes  place  through  absorption, 
connective-tissue  hyperplasia  (cicatrisation), 
and  calcification. 

As  a  rule,  tuberculosis  is  a  localised  infection, 
and  may  begin  by  infecting  the  pharyngeal 
tissues,  tonsils,  the  lympathic  glands  of  the 
neck,  lungs,  intestinal  tract,  bones  or  skin. 
The  infection  of  the  larynx  is  usually  secondary 
to  that  of  the  lung,  and  very  often  there  exist 
crjrptogenetic  foci  deep  down  in  the  parenchym 
of  some  organ  such  as  the  intestinal  glands, 
fallopian  tubes,  &c.,  where  the  bacilli  may 
remain  latent  for  a  longer  or  shorter  period. 
The  most  frequent  form  of  infection,  however, 
is  in  the  lung,  usually  in  the  upper  part,  or 
more  frequently  in  the  left  apex.  Acute 
miliary  tuberculosis  is  a  generalised  condition 
where  various  viscera  are  implicated,  due  pro- 
bably to  the  rupture  of  some  localised  focus 
containing  large  quantities  of  living  bacilli, 
which,  pouring  into  the  blood  stream,  spread  in 
various  directions  throughout  the  system. 
Individuality  and  a  predisposition  to  tuber- 
culosis are  admitted  to  exist.  This  predis- 
position may  consist  in  some  constitutional  weak- 
ness, in  a  tendency  of  the  tissues  to  catarrhal 
troubles,  in  some  lesion  of  the  mucous  surfaces, 
in  some  mal-development  of  the  thorax  or  in 
some  other  obscure  cause.     It  is  not  at  all  un- 


usual for  the  tubercular  process  to  remain 
local.  This  may  be  due  to  arrest  of  growth 
and  possible  some  restraint  in  development, 
owing  to  a  healthy  resistance  on  the  part  of 
the  invaded  tissues.  The  presence  of  tubercle 
bacilli  in  milk  is  detected  by  centrifugalising 
the  milk  and  then  by  examining  the  deposit 
microscopically  or  by  inoculating  an  animal 
with  the  deposit.  It  is  this  infected  milk  which 
is  the  greatest  source  of  tabes  mesenterica  in 
children.  Swallowing  sputa  will  give  rise  to 
intestinal  infection  in  adults. 

A  diff*erence  of  opinion  still  exists  among 
many  as  to  the  unity  or  duality  of  the  origin  of 
consumption.  Niemeyer  is  the  exponent  of  the 
dual  theory.  Laennec  is  the  champion  of  the 
monistic  cause,  and  he  states  that  pulmonary 
phthisis  is  a  constitutional  disease,  and  that  it 
never  can  develop  itself  out  of  acute  or  chronic 
pneumonia,  or  take  its  rise  from  a  bronchial 
haemorrhage,  or  from  a  neglected  or  protracted 
cold.  Niemeyer  teaches  that  consumption  is 
not,  in  all  instances,  due  to  a  specific  growth, 
but  may  arise  in  two  different  ways.  Accord- 
ing to  him,  consumption  and  phthisis  are 
synonymous  terms  which  describe  the  lung 
affection.  He  restricts  the  term  tuberculosis 
to  a  much  narrower  field,  allowing  its  application 
to  only  that  form  of  phthisis  which  includes  a 
deposit  in  the  lung  of  the  specific  new  growth 
which  he  calls  miliary  tubercle.  Inflammation  of 
the  lungs,  and  its  termination  in  cheesy  meta- 
morphosis is  the  one  cause,  and  the  develop- 
ment of  the  tubercle  (miliary  tubercle)  is  the 
other.  He  declares  that  the  large  cheesy 
masses,  which  break  down  and  form  cavities, 
are  not  tubercular,  but  result  from  purely  in- 
flammatory processes.  He  holds  that  con- 
sumption is  more  often  due  to  chronic  catarrhal 
pneumonia  than  to  any  other  one  cause.  The 
second  form  is  that  in  which  ''  tuberculosis  has 
associated  itself  with  the  phthisis."  Tubercles, 
he  goes  on  to  say,  are  generally  a  secondary 
product,  and  tuberculosis  is  mostly  secondary 
to  the  action  of  cheesy,  morbid  products.  He 
further  dogmatises  as  follows : — *'  The  greatest 
danger  to  most  phthisical  patients  is  the 
development  of  tubercles.'*'  Primary  tuber- 
culosis, according  to  him,  is  a  new  growth. 
After  insisting  upon  the  curability  of  many 
cases  of  consumption,  he  says,  '^  Against  that 
form  of  phthisis,  which  consists  in  a  primary 
tuberculosis,  as  well  as  against  the  tuberculosis 
which  has  been  developed  in  the  course  of 
phthisis,  treatment  is  indeed  impotent."  Al- 
though Niemeyer's  contributions  towards 
medical  science  have  received  every  acknow- 
ledgment and  must  not  be  under  estimated, 
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stiU,  examined  by  the  light  of  modern  investi- 
gation, his  train  of  argument  will  not  hold, 
and  his  conclusions  cannot  altogether  be  ac- 
cepted. Koch's  discovery  renders  it  almost 
impossible  to  believe  in  the  duality  theory.  At 
present  Koch's  dictum  is  to  the  effect  that 
consumption  of  the  lungs  is  the  result  of  a 
specific  new  growth,  which  is  caused  by  the 
bJEMillus  tuberculosis. 

Opponents  to  this  doctrine  declare  that  it  is 
inadequate  to  explain  all  the  phenomena  of 
tuberculosis.  Sir  Andrew  Clarke  makes  the 
following  remarks  :—  '*  It  has  been  alleged  by 
Koch — and  is  generally  believed  in  London — 
that  every  case  of  phthisis  is  microbic,  and  is 
associated  with,  and  dependent  upon  the  pre- 
sence and  the  action  of  tubercle  bacilli.  I 
presume  to  deny  the  allegation,  and  to  contend 
that  whilst  the  great  majority  of  cases  of 
phthisis  are  bacillary.  there  is  a  considerable 
minority  of  cases  which  are  non-bacillary,  in 
which  at  no  period  of  their  history  can  bacilli 
be  found."  Many  reliable  clinicians  assert  the 
same.  Dr.  Meigs  expresses  it  as  his  opinion 
''  that  it  is  impossible  to  escape  the  conviction 
that  there  are  cases  of  consumption,  especially 
some  of  the  more  chronic  forms,  and  usually 
classed  as  fibroid  phthisis,  that  cannot  possibly 
be  due  to  either  the  bacillus  or  to  any  other 
infectious  cause.  These  cases  must  arise  from 
some  disordered  action  of  the  bodily  organism 
itself,  or,  to  be  more  precise,  that  they  result 
from  inflammatory  action — inflammation  being 
given  a  broad  definition,  making  it  cover  that 
which  occurs  in  the  tissues  after  a  great  variety 
of  forms  of  injury — a  result  of  ill-ordered 
growth  and  disintegration  of  the  natural  com- 
ponent parts  of  the  organism." 

The  prognosis  admits  of  a  more  hopeful  view 
than  was  formerly  possible.  The  treatment 
now  followed  is  based  on  a  precise  pathology. 
Our  chief  aim,  as  it  is  now  in  many  other 
diseases,  is  to  increase  the  tissue  resistance  of 
the  individual — to  improve  his  vitality — to 
place  him  in  an  environment  which  will  both 
help  to  neutralise  the  attack  and  to  raise  the 
patient's  mental  and  physical  tone.  Alcohol 
habits  increase  a  susceptibility  to  contract 
phthisis.  Pregnancy  retards  changes  in  the 
lung,  while  lactation  aggravates  it,  and  so 
quickly  may  phthisis  come  after  parturition 
that  many  deaths  from  consumption  are  put 
down  to  childbirth.  Diarrhoea,  as  a  conse- 
quence of  tuberculous  enteritis,  and  laryngeal 
tuberculosis,  are  both  grave  symptoms.  (Edema 
and  thrombosis  of  the  veins  of  the  legs  and 
aphthous  stomatitis  portend  the  end.  In  this 
disease,    as    in    many    others,     debility    and 


diminished  tissue-resisting  powers  of  the  body 
permit  of  fresh  invasion  from  both  within  and 
from  without,  and  so  induce  composite  symp- 
toms of  a  fresh  series  of  apparently  independent 
diseases. 

Actual  hereditary  infection  is  brought  about 
by  the  transmission  of  the  bacillus  from  parent 
to  embryo.  The  infection  may  occur  by  the 
passage  of  the  bacillus  through  the  placenta ; 
by  infection  of  the  ovum  from  the  internal 
tissues  or  fluids ;  by  infection  carried  in  the 
fructifying  sperms.  By  whichever  means  the 
infection  is  brought  about,  the  activity  of  the 
bacillus  may  remain  latent  in  the  individual 
till  some  cause  provokes  it  out  of  its  quiescent 
stage.  Intra-uterine  infection,  however,  is 
rare,  but  its  possibility  is  borne  out  by  careful 
investigations,  more  particularly  in  experiments 
on  animals.  Much  of  what  at  one  time  was 
thought  to  be  inherited  phthisis  is  to  be  re- 
garded as  not  in  any  way  due  to  direct  trans- 
mission, but  is  the  result  of  effects  of  the  same 
environment  on  the  individual,  and  proceeding 
from  direct  infection  by  the  inhalation  of 
phthisical  dust  and  from  the  general  contami- 
nation unavoidably  associated  with  living  in  an 
infected  atmosphere.  The  offspring  in  this  way 
acquires  the  disease,  as  his  own  resisting  power 
becomes  weakened,  whereas  the  same  individual, 
if  removed  timely  to  healthy  surroundings,  and 
away  from  transmitting  centres  of  infection, 
would  escape  altogether.  Parents  should  be 
taught  that  it  is  not  by  inheritance,  but  by 
infection,  that  the  disease  is  spread,  and  they 
should  be  urged  to  take  timely  precautions  to 
save  the  family. 

The  earlier  symptoms  of  pulmonary  consump- 
tion are  very  often  attended  with  difficulties  of 
diagnosis.  Long  before  physical  signs  in  the 
lung  become  sufficiently  accentuated,  incipient 
disease  may  exist.  There  may  be  no  expectora- 
tion for  bacteriological  tests,  and,  in  fact,  no 
objective  condition  to  help  one.  The  tempera- 
ture may  be  normal,  and  nothing  but  subjective 
complaints  be  heard  of.  Very  suggestive  of  the 
approach  of  disease  are  evidences  of  dyspepsia, 
slight  hoarseness,  loss  of  weight,  a  sense  of 
weariness,  a  want  of  recuperative  power,  and, 
in  fact,  a  general  feeling  of  malaise.  Cough  is 
not  an  early  symptom,  but  diarrhoea  may  be. 
Acute  pleuritic  effusion  is  always  suspicious, 
and  very  often  ansemia  may  be  the  only  clinical 
sign.  At  a  very  early  period  auscultation  may 
distinguish  prolonged  expiration  due  to  a  loss 
of  elasticity  of  the  lung.  The  alteration  of 
the  percussion  note  follows,  and  fine  moist  riles 
may  now  be  heard.  The  sub-clavicular  dulness, 
the  amphoric  breathing,  etc.,  are  all  symptoms 
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of  later  stages.  In  the  primary  stage  dulness 
is  not  obtainable  for  the  small  tubercles,  and 
the  circumscribed  pneumonic  patches  effect  only 
separate  lobules  or  alveoli,  so  that  the  percussion 
note  of  the  chest  is  barely  affected.  When, 
however,  lobules  lying  together  becomedensified, 
it  is  possible  to  recognise  a  dulness  in  tone.  A 
large  cavity  at  the  apex  may  be  a  cause  of 
dulness,  as  these  cavities  are  frequently  ! 
surrounded  by  fibrous  tissue,  which  may  be 
adherent  to  the  chest  wall ;  these  cases  offer  a 
favourable  prognosis.  When,  however,  the 
dulness  is  less  marked,  and  is  accompanied  by 
prolonged  expiration,  rdles,  fever,  and  wasting, 
the  prognosis  is  bad. 

A  recent  case  under  my  own  observation 
presented  itself  with  all  the  difficulties  of 
obscure  origin,  and  with  almost  complete 
absence  of  all  specific  physical  signs.  X.Z., 
aged  forty-six,  had  rigors,  neuritis  of  the  scalp, 
dyspepsia  with  vomiting,  and  pains  in  ankles 
and  knees.  Pulmonary  symptoms  were  not 
detectable ;  there  was  no  deviation  from  the 
normal  temperature  until  a  fortnight  after  the 
first  rigor.  The  first  indication  of  pyrexia  was  an 
evening  temperature  of  100^,  and  from  that 
period  for  fully  ten  weeks  the  temperature 
fluctuated  up  and  down — the  morning  tempera- 
ture between  normal  and  100'^,  and  evening 
rises  between  101°  and  103®  F.  The  pulse 
itself,  in  the  horizontal  position,  varied  between 
70  and  100,  and  beyond  the  pains  already 
mentioned  no  other  manifestations  were  evident. 
On  account  of  the  total  absence  of  both  subjec- 
tive and  objective  pulmonary  symptoms  the 
diagnosis  was  presumed  as  being  influenza  of  a 
rheumatic  and  typhoidal  character ;  one  reason 
for  favouring  influenza  was  the  protean  type 
of  the  attack.  Auscultation  with  the  binaural 
stethoscope  detected  a  difference  in  the  respira- 
tory sound  of  the  two  lungs.  From  the  very 
first  day  of  my  examination  of  the  patient  I 
was  slightly  suspicious  of  the  respiratory  murmur 
of  the  middle  lobe  of  the  right  lung,  but  no 
development  of  this  condition  was  manifest. 
There  was  no  cough,  no  pain  in  the  side  and 
beyond  the  pyrexia,  rheumatic  pains  and 
coated  tongue  there  was  nothing  to  show.  The 
resonance  of  the  lung  was  not  diminished,  nor 
was  fremitus  increased.  It  was  only  at  the  end 
of  eight  weeks,  after  frequent  examinations  of 
the  blood  for  typhoid  by  Widal's  test,  which 
were  negative,  that  my  first  impression  of 
implication  of  the  lung  was  corroborated. 
About  this  time  the  patient  showed  another 
objective  symptom,  which,  however,  in  itself 
could  not  be  taken  as  pathognomonic,  namely, 
day  and   night   sweats   with    slight  wasting. 


There  was  nothing  for  bacteriological  examina- 
tion,  there   was   no  other  indication  of   pos- 
sible tubercular  infection.       Taking,  however, 
the    whole    character   of    the     case,    I    was 
encouraged  to  favour  the  idea  of  it  being  tuber- 
cular, and  although  the  night  temperature  still 
occasionally  went  over  the  100*,  I  ordered  his 
removal  away  from  home  to  a  more  favourable 
climate,  and  gave  instructions  for  the  carrying- 
out,  in  a  modified  form,  of  the  open-air  treat- 
ment.    Long  before  this  I  had  begun  to  feed 
the  patient  up  with  nutritious  food.     The  result 
of   this  treatment  has   been  eminently  satis- 
factory.    He  is  increasing  rapidly  in  weight, 
he  is  able  to  take  outdoor  exercise,  to  do  a  little 
shooting,  and  for  days  at  a  time  his  tempera- 
ture remains  quite  normal.  Exacerbations  occur 
occasionally,  when  he  presumes  too  much  on  hiB 
strength  and  indulges  in  over  exertion.     Other 
cases  which  I  have  had  have  given  me  every 
encouragement  to  persevere  in  recommending  a 
similar  mode  of  treatment. 

One  of  the  most  powerful  means  of  combating 
the  tubercle  bacilli  is  fresh  air.  The  patient 
must  be  rescued  from  all  elements  of  de- 
pression, from  atmospheres  permeated  with  the 
products  of  respiration,  and  from  dust,  and  he 
must  be  continuously  exposed  to  pure  air  both 
during  day  and  night.  The  temperature  of  the 
air  itself  is  not  of  such  importance  as  its  purity, 
neither  is  barometrical  pressure  anything  but 
of  secondary  importance.  Brightness  and 
sunshine  are  factors  to  be  sought  so  that 
outdoor  life  may  be  conveniently  and  comfort- 
ably entertained.  Cough  and  expectoration 
should  not  be  checked  altogether,  and  while 
neither  should  be  unduly  controlled,  still,  if 
distressing  and  harassing  must  be  relieved. 
Exertion  and  fatigue  are  to  be  watched  as  both 
are  liable  to  induce  aggravation  of  temperature. 
Fever  must  be  treated  by  rational  methods,  and 
powerful  antipyretic  drugs  are  to  be  avoided 
as  useless  and  lowering.  All  debilitating  causes 
are  to  be  investigated  and  attended  to.  The 
condition  of  the  stomach  must  be  enquired  into, 
and,  hand  in  hand  with  the  importance  of  free 
air,  a  form  of  nourishment,  suitable  to  the 
patient,  is  to  be  advised.  In  this  manner, 
where  the  disease  is  of  a  limited  extent^  it 
may  be  arrested,  early  aggravations  are  checked 
and  the  patient  is  placed  in  the  most  favourable 
circumstances  for  his  recovery.  There  is  no 
chapter  in  the  whole  realm  of  medicine  where 
the  medical  attendant  is  called  upon  to  exer- 
cise a  keener  judgment,  founded  on  accurate 
observation,  and  where,  realising  the  full 
responsibility  of  his  duties,  he  is  better  able  to 
take  advantage  of  a  rich  experience  and  obtain 


September  2a  I900.1  THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


373 


a  gratifying  result.  To  sum  up,  attention 
should  be  directed  to  digestion,  to  food,  to  free 
oxygenation  of  the  blood  by  means  of  fresh  air. 
The  normal  resistance  of  the  tissues  is  to  be 
r^ained,  catarrh  and  local  congestion  are  to  be 
thrown  off,  and  the  soundness  of  the  mucous 
surfaces  preaorved.  Pathologically  speaking, 
the  treatment  consists  in  the  observation  of 
strict  hygienic  influences  which  have  the  effect 
of  inhibiting  active  destructive  processes  in  the 
lung,  such  as  subacute  consolidation,  softening, 
caseation,  and  ulceration.  That  such  effects  in 
arresting  the  disease  are  produced  is  known  to 
all  those  in  the  habit  of  making  post-mortem 
eicaminations. 

Nature  shows  its  method  of  reparation  by 
throwing  out  a  fibrous  material  as  a  first  process 
of  regeneration.  A  natural  protection  is  thus 
afforded,  cicatrisation  is  encouraged,  necrosis 
is  checked,  and  ulcerations  heal.  The  further 
effect  of  fibrosis  is  the  encapsuling  of  the  foci 
and  the  culture  beds  of  the  tubercle  bacilli,  so 
that  they  practically  die  in  their  own  toxines. 
Sometimes  it  happens  that  the  diseased  material 
becomes  converted  into  a  calcified  and  calcarious 
mass.  At  any  time  however,  owing  to  lowered 
health  or  accident,  an  enclosure  may  rupture, 
then  a  fresh  invasion  takes  place.  We  must 
not  overlook  the  fact  that  fibrosis  may  outrun 
its  usefulness  by  limiting  the  respiratory  power 
by  its  interference  with  the  elasticity  of  the 
alveoli.  Fibrosis  is  therefore  not  an  unmixed 
good  and  its  activity  requires  watching.   ' 

The  principle  of  the  treatment  adopted  by 
Dr.  Walther,  at  the  Nordrach  Sanatorium,  is  as 
follows : — Hsemoptysis  is  regarded  as  an 
accident  and  treated  as  such.  Fever  is  not 
considered  as  a  contra-indication  for  food,  and 
improvement  of  nutrition  is  considered  as  a 
key  to  the  situation.  Elach  case  is  treated 
according  to  its  individuality.  Food  is  directed 
to  be  given  as  much  as  possible,  exercise  is 
ordered  in  a  systematic  manner,  as  it  improves 
condition  and  throws  into  activity  the  healthy 
part  of  the  lungs,  and  so  the  circulation  and 
respiration  is  encouraged,  and  as  occupations  of 
a  cheerful  nature  are  indulged  in,  brooding  is 
avoided.  When  pursuing  this  treatment, 
clothing  should  be  woi*n  of  a  warm  and  light 
texture,  and  good  flannel  next  to  the  skin  is 
preferable  to  any  other  material. 

The  following  is  the  regimen  : — 

Breakfast  at  8  a.m. — Tea  or  coffee,  cold 
tongue,  ham,  fowl  or  sausage,  bread  and  butter 
(with  plenty  of  the  latter),  and  one  pint  of  milk. 

Dinner  at  1  p.m. — First  course :  fish,  fowl, 
or  meat.  Second  course :  Fowl  or  meat.  With 
both  courses  a  liberal  supply  of  potatoes,  vege- 


tables, and  gravy  or  sauce,  with  butter  as  a 
main  ingredient.  Third  course :  Fruit  with 
biscuits,  nuts,  &c., — say  three  times  weekly. 
The  other  days  pastry,  milk  puddings,  ices,  &c., 
with  coffee  and  one  pint  of  milk. 

Supper  at  7  p.m. — One  hot  course  as  at 
dinner,  potatoes  and  vegetables  included,  and 
one  cold  course  as  at  breakfast,  with  bread, 
butter  and  tea,  with  one  pint  of  milk. 

The  patient  must  weigh  every  week.  '  It  is 
advisable  for  him  :  ( 1 )  to  eat  as  much  as 
possible  at  meals  and  nothing  between  while  ; 
(2)  to  have  a  long  interval  between  meals,  so  as 
to  allow  a  complete  assimilation  of  food  ;  (3)  to 
take  one  hour's  rest,  reclining  on  a  sofa  or  in  a 
hammock,  before  dinner  and  supper.  Smoking 
is  allowed  in  the  open  air. 

Regulation  of  Exertion  and  Rest.  —The 
patient  must  be  entirely  guided  by  the  con- 
dition of  his  temperature  in  this  matter.  Tem- 
perature to  be  taken  on  each  occasion  in  the 
rectum,  preferably  on  waking  in  the  morning, 
then  after  the  morning  walk  (or  if  resting  at 
11.30),  again  after  the  afternoon  walk  (or  if 
resting  at  5.30),  and  at  night  ten  minutes  after 
retiring  to  bed,  which  should  take  place  at  9  or 
9.30.  The  temperature  is  to  be  taken  after 
walking,  when  exertion  ceases  the  temperature 
usually  drops.  If  temperature  is  not  over 
98*6**  in  the  morning,  and  is  below  100-4**  in 
the  evening,  after  rest,  a  gentle  walk  may  be 
taken.  If,  however,  it  shows  above  98-6® 
directly  after  waking  up,  and  if  it  reaches 
100'4**,  or  even  100<»  in  the  afternoon  after 
rest,  it  is  too  high,  and  the  patient  must  have 
complete  rest  on  the  sofa  each  day  until  the 
temperature  comes  down.  When  the  patient 
is  at  rest,  and  the  temperature  reaches  over 
100*4^  in  the  evening,  it  indicates  that  he  needs 
absolute  rest  in  bed  and  alone  in  his  room. 
Under  these  circumstances  even  talking  is  to 
be  avoided.  The  same  quantity  of  food  is  to  be 
taken  when  in  bed  with  fever  as  when  about. 
The  more  food  taken  the  sooner  will  the  fever 
abate.  If  the  morning  temperature  keeps 
regularly  below  98-6^  a  short  walk  (say  half  a 
mile),  at  a  uniformly  very  slow  pace,  may  be 
taken  before  breakfast.  If  after  this  exercise 
the  temperature  rises  above  100*4®,  then  the 
walk  has  been  too  long,  and  rest  must  be  taken 
on  the  sofa  for  the  remainder  of  the  day. 
Patients  may  read,  but  not  fatigue  themselves 
in  any  way.  The  next  day  a  shorter  walk  is 
ventured.  Then,  when  the  temperature  after 
the  walk  is  well  below  100*4®,  and  if  no  fatigue 
is  felt,  a  short  stroll  may  be  taken  in  the  after- 
noon after  dinner.  The  repetition  of  this  is 
governed    by    the    temperature    obtained    on 
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returning  from  the  walk.  As  strength  increases 
the  length  of  the  morning  walk  may  be  ex- 
tended. As  much  time  as  possible  should  be 
spent  in  the  open  air.  Rain,  sleet  or  snow 
should  not  keep  the  patient  indoors.  If  caught 
in  a  shower  he  should  not  hurry,  breathlessness 
produced  by  hurrying  is  bad.  The  windows  of 
the  rooms  and  sleeping  apartments  must  always 
be  kept  as  full  open  as  they  will  go,  day  and 
night,  summer  or  winter,  in  every  kind  of 
weather.  The  patient  need  have  no  fear  of 
catching  cold  if  he  will  always  live  in  such 
rooms  and  avoid  those  which  are  heated  and 
close.  Cold  is  caught  by  infection,  not  from 
draughts  or  wet  clothes,  which  more  than  the 
disease  cause  the  coughing  Cough  will  soon 
leave  when  natural  open-air  life  has  begun. 
When  resting  the  patient  should  sit  close  to 
the  open  window,  or  in  the  garden.  If  the  air 
is  cold  he  should  have  a  rug  wrapped  round  his 
feet  and  legs.  When  walking  he  should  have 
as  little  clothing  on  as  possible ;  he  must  gradu- 
ally lay  aside  all  chest  protectors,  double 
flannels,  overcoats,  <&c.  The  less  weight  he  has 
to  carry  the  better.  He  should  have  ten  hours' 
sleep  each  night,  and  must  sleep  with  bedroom 
windows  wide  open.  If  cold  he  may  put  more 
clothing  on  his  bed.  Every  patient  should 
have  a  bedroom  to  himself.  He  must  avoid 
heated  rooms — concert  halls,  theatres,  and 
churches.  He  must  give  up  dumb-bell  and  all 
such  suicidal  exercises.  The  bedrooms  are  well 
ventilated,  and  a  good  draught  passes  through 
the  bedrooms  during  the  night.  In  erecting  a 
sanatorium,  in  selecting  a  site  you  may  go  to 
the  highlands,  or  the  lowlands,  or  the  bogs  ;  it 
is  of  little  consequence  where  you  go.  It  is  no 
use  coquetting  with  climate  ;  the  climate  has 
nothing  to  do  with  the  matter.  All  that  is 
absolutely  necessary  is  :  (1)  A  spot  in  the 
country  where  pure  air  is  to  be  had ;  (2)  well 
away  from  smoke,  dust,  traffic,  and  excitement, 
where  the  patient  may  lead  the  quiet  uncon- 
ventional life  so  necessary  to  his  well-being ; 
(3)  the  proper  treatment  to  be  conscientiously 
carried  out ;  and  (4)  the  most  important  of  all, 
the  patient  to  honestly  00-operate  in  attending 
to  all  details  ;  ( 5)  the  principal  outlay  of  money 
should  be  on  the  patient,  and  not  on  the  build- 
ings. It  matters  little  whether  the  sanatorium 
is  at  sea  level  or  on  a  mountain,  whether  there 
be  little  or  no  wind,  whether  the  walks  be 
up  hill  or  down  hill,  only  fatigue  must  be 
guarded  against.  It  matters  not  if  there  be 
much  or  little  sunshine,  whether  the  rainfall  be 
high  or  low,  whether  the  soil  is  porous  or  other- 
wise. All  places  in  the  country  where  pure  air 
is  to  be  had  are  equally  healthful.     The  ideal 


place  in  the  country  is  five  or  six  miles  from  the 
nearest  village,  about  500ft  to  1000ft.  high, 
protected  from  the  sharp  bleak  winds  by  hilla, 
and  open  to  milder  currents  of  air,  with  plenty 
of  trees  which  will  afford  protection  from  wind 
and  sun,  where  good  expanse  of  country  is  to 
be  had,  where  the  patient  may  roam  freely 
about.  There  must  be  no  stinting  in  the 
matter  of  food. 

One  of  the  great  difficulties  of  the  open-air 
treatment  is  the  length  of  time  during  which  it 
must  be  carried  out.  I  consider  the  sanatorium 
should  be  erected  at  an  elevation  of  some 
hundreds  of  feet,  and  away  from  any  town  or 
factory,  with  a  protection  from  the  coldest 
winds  on  a  good  well-drained  soil.  Sunlight 
must  be  free  and  accessible,  and  there  should 
be  facilities  for  walking  among  trees  and 
sheltered  groves ;  the  incline  of  the  paths,  if 
any,  should  be  from  the  sanatorium.  The  food 
should  be  plentiful,  nutritious,  and  well  cooked. 
The  lighting  in  the  household  should  be  by 
electricity,  and  a  uniform  temperature  obtained 
by  means  of  hot- water  pipes.  Ventilation 
should  be  good,  and  there  should  be  a  free 
admission  of  sunlight  into  the  house.  Every- 
thing that  harbours  dust  must  be  avoided,  and 
facilities  for  rest  must  be  afforded.  The  cows 
supplying  milk  should  be  regularly  tested  at 
least  every  six  months.  Medicinal  treatment 
should  not  be  excluded  altogether,  and  the 
value  of  such  therapeutic  weapons  as  iodine, 
morphia,  iodide  of  potassium,  must  not  be 
forgotten. 

The  value  of  sanatoria  is  being  demonstrated 
every  day.  Many  of  those  who  have  been 
treated  there,  providing  their  stay  has  been 
sufficiently  prolonged,  maintain  for  many  years 
good  health,  and  are  able  to  resume  work. 

The  value  of  the  treatment  at  a  sanatorium 
cannot  be  over  estimated,  as  a  visit  to  a  special 
institute  inspires  faith  and  hope  in  the  patient ; 
the  patient  quickly  acclimatises  himself  to  his 
new  surroundings  Temperature  is  gradually 
reduced,  the  appetite  is  increased,  night  sweats 
disappear,  and  regular  exercise  may  be  takea 
I  do  not  claim  for  the  open-air  treatment  that 
it  will  cure  all  cases,  but,  without  doubt,  in 
those  early  stages  of  disease  with  which  we  are 
at  present  dealing,  a  much  larger  percentage  is 
benefited  than  by  any  other  treatment. 

In  conclusion,  I  would  like  to  point  out  the 
urgency  that  exists  for  making  some  provision 
for  that  large  class  of  patients  who  suffisr  un- 
knowingly from  those  earlier  stages  of  consump- 
tion, and  who  seem  still  well  enough  to  follow 
their  occupations.  In  the  course  of  events,  they 
are  bound  to  drift  into  a  less  amenable  state  foir 
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treatment.  As  productive  members  of  the 
commanity,  and  as  breadwinners  to  their 
families,  they  stand,  as  things  now  are,  very 
little  chance  of  recovering  their  usefulness. 
Their  apparently  slight  ailments  which  they  at 
first  struggle  against,  appear  to  them  to  have 
neither  the  significance  nor  the  gravity  which  we 
know  them  to  possess.  The  congested  out- 
patient department  of  our  hospitals  offer  them 
no  relief,  nor  can  sufficient  time  in  most 
instances  be  given  to  these  cases  for  correct 
diagnosis  to  be  arrived  at  and  advice  to  be 
tendered.  Within  reasonable  distance  of  every 
centre  of  population  some  public  sanatorium 
should  be  established,  where  the  attention  can 
be  supplied  which  these  cases  have  a  right  to 
demand.  In  this  way  only  is  it  possible  to 
save  valuable  lives  for  the  community,  and  to 
apply  treatment  to  those  poor  unfortunates 
whose  inevitable  doom  must  otherwise  lead  them 
on  to  an  incurable  stage  of  their  complaint. 

The  treatment  I  have  attempted  to  describe 
comes  really  under  the  heading  of  what  might 
be  termed  ** Hygienic"  treatment,  for  its 
rationale  practically  depends  on  the  effort  of 
strengthening  the  organism  to  effect  its  own 
cure.  The  attempt  of  destroying  the  bacilli  and 
neutralising  their  products  from  without,  by 
the  administration  of  chemical  germicides, 
antipyretics,  serums,  and  anti-toxines,  has  been 
supeneded  in  favour  of  the  living  tissues  ac- 
complishing this  work  successfully  from  within. 
The  individual,  who  surrenders  himself  to 
skilled  medical  supervision,  has  every  reason  to 
be  buoyed  up,  when  he  can  have  the  assurance 
made  to  him  that  *'  Nature  "  has  endowed  him 
with  all  the  essentials  requisite  to  produce  a 
corative  result. 


AUSTRALIAN  MUTUAL  PROVIDENT  SOCIETY. 


Thk  Board  of  Directors  of  this  Society  some  time  ago 
convened  a  meeting  of  the  members  to  make  certain 
amendments  in  the  by-laws,  so  as  to  extend  the 
operations  of  the  society  beyond  the  Australasian 
Colonies,  and  a  form  of  referendum  was  adopted,  each 
member  being  requested  to  vote  for  or  against  the 
project.  The  result  was,  that  out  of  148,325  votes, 
28,820  went  against  the  project,  while  119,506  were  for 
it,  being  a  majority  of  90,685.  Subsequently,  a  number 
of  voters  protested  that  they  voted  in  favour  of  an 
extension  of  the  business  outside  the  Colonies  under  a 
misapprehension.  The  Board  has  now  agreed  to  take 
another  lefeiendnm,  and  the  necessary  voting  papers 
have  been  posted  to  every  member  of  the  society. 
This  subject  has  been  fully  discussed  in  the  daily  presp, 
and  it  is  hoped  that  every  member  of  the  Australian 
Mutual  Provident  Society  who  has  considered  the 
question,  will  give  an  intelligent  vote  with  reference  to 
tiiis  matter. 


NOTES  OP  CASE  OF   FOREIGN   BODY 

IN  STOMACH. 

By  H.  Swift,  M  D.  Cantab.,  Adblaide,  S.A. 


On  May  17th,  1900,  I  received  a  very  urgent 
message  to  go  and  see  K.D.,  a  child  mL  4  years. 
I  was  at  the  house  within  half-an-hour  of 
receiving  the  message.  The  mother  told  me 
the  child  had  been  playing  with  a  whistle,  and 
had  '-  swallowed  "  it.  She  immediately  began 
to  cough  violently,  and  went  almost  black  in 
the  face.  The  mother  passed  her  finger  into 
the  throat,  but  could  not  feel  anything  ;  how- 
ever, the  child  breathed  a  good  deal  better,  and 
her  colour  *'  came  back.''  A  few  minutes  after- 
wards she  retched  violently  several  times,  and 
then  lay  down  and  soon  fell  asleep,  and  was  so 
when  I  arrived.  No  foreign  body  was  expelled 
during  the  retching  The  child  was  breathing 
perfectly  quietly,  with  no  stridor.  Upon 
awakening  she  got  up  and  walked  about.  I 
examined  the  chest,  and  could  find  nothing 
abnormal.  I  passed  my  finger  into  oesophagus, 
but  could  not  feel  any  foreign  body.  She 
drank  some  milk  and  water  without  trouble. 
I  thought  the  foreign  body  had  passed  down 
into  her  stomach,  and  told  the  mother  she 
would  probably  pass  it  through  her  all  right ; 
told  her  to  abstain  from  giving  aperients,  and 
to  let  me  know  if  any  untowanl  symptoms 
arose.  On  the  21st  I  had  another  message  to 
visit,  and  was  told  that  the  little  girl  had  not 
passed  the  whistle,  that  she  could  swallow 
liquids  quite  easily,  but  that  whenever  she 
attempted  to  swallow  solids  she  retched  and 
said  they  would  not  go  down.  I  ordered  her 
admission  to  the  Adelaide  Children's  Hospital. 
On  the  22nd  I  examined  her  under  ether,  with 
a  negative  result.  She  was  put  on  semi-solid 
diet,  such  as  milk  puddings  and  bread  and 
milk.  From  this  date  till  the  Slst  she  evi- 
dently had  no  inconvenience  at  all.  There  was 
no  pain,  no  vomiting,  nor  retching.  Bowels 
were  relieved  once  daily,  but  no  foreign  body 
had  been  passed. 

On  the  31st  more  solid  food  was  ordered,  and 
immediately  she  began  to  vomit.  She  would 
retch  and  vomit  almost  at  once  after  taking 
anything  solid.  On  the  4th  of  June  she  was 
taken  down  to  Dr.  Verco's  house,  who  very 
kindly  examined  under  the  Rontgen  Rays, 
and  we  were  at  once  able  to  see,  with  the 
screen,  the  foreign  body  still  in  her  stomach. 
He  was  good  enough  to  take  some  photographs 
also,  which  I  now  hand  round. 

On  the  7th  I  had  the  opportunity  of  ex- 
amining the  stomach  of  a  child  that  had  died 
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of  tubercular  meningitis.  She  was  about  the 
same  age  as  K.D.  I  saw  that  by  an  incision 
in  the  middle  line,  the  stomach  could  be  readily 
reached,  explored  and  pulled  up  to  the  wound, 
so  that  there  would  be  no  necessity  to  make  an 
oblique  incision  across  muscle  fibres.  Dr. 
Cavenagh-Mainwairing  made  an  opening  into 
the  stomach  and  explored  the  pyloric  orifice. 
We  found  that  it  would  admit  the  forefinger 
as  far  as  the  first  joint,  and  it  appeared  as 
though  an  excessive  amount  of  force  would  be 
required  to  force  it  on  further,  and  it  looked  as 
if  it  would  be  impossible  for  the  stomach  to 
drive  a  substance  as  large  as  the  whistle 
through  such  a  small  opening;  however,  we 
thought  we  would  see  if  we  could  work  a 
whistle,  which  I  had  managed  to  procure  from 
the  parents,  and  which  was  said  to  be  exactly 
similar  to  the  one  swallowed,  through  the 
pylorus  by  a  sort  of  peristaltic  action.  After 
a  little  manipulation  the  whistle  was  passed 
through. 

Seeing  that  it  was  possible  for  the  foreign 
body  to  be  passed  through  the  pylorus,  and 
that  there  was  not  much  discomfort  to  the  child, 
I  thought  it  only  right  to  wait  before  sub- 
mitting the  child  to  an  operation  that  is  fraught 
with  considerable  risk,  even  in  these  aseptic 
days,  and  decided  to  try  and  get  the  child  to 
take  and  keep  down  more  solid  food  than  it 
had  been  having,  such  as  new  bread,  sponge 
cakes,  pastry,  puddings,  etc.,  for  owing  to 
nervousness,  I  fancy,  the  child  had  not  been 
able  to  swallow  solid  food  with  any  comfort, 
the  effort  being  attended,  or  followed  soon  after 
by  vomiting.  The  whistle  was  passed  per  via 
naturale  the  same  afternoon,  i.e.  on  the  7th  of 
June. 

The  whistle  had  therefore  been  retained  in 
the  alimentary  canal  for  exactly  twenty-one 
days. 

Mr.  George  Pollock  remarks :  "  Foreign 
bodies  may  remain  in  the  stomach  for  a 
certain  period  without  producing  much  incon- 
venience, but  generally  when  retained,  they 
are  attended,  sooner  or  later,  by  serious,  if  not, 
fatal  consequences.  The  treatment  of  a  case 
in  which  a  foreign  body  has  become  lodged  in 
the  alimentary  canal,  gastric  or  intestinal,  must 
therefore  be  ever  a  subject  of  extreme  anxiety. 

I  have  read  the  notes  of  this  case  this  evening, 
not  because  of  its  rarity  or  because  I  have 
anything  out  of  the  common  or  original  in  the 
way  of  treatment  to  bring  before  you,  but 
simply  because  it  gave  me  a  considerable  amount 
of  anxiety  as  to  the  proper  course  to  pursue. 
At  the  same  time  I  am  enabled  to  give  one 
more  testimonial  to  the  Rontgen  Rays. 


The  whistle  is  a  round  one,  one  inch  in 
diameter,  and  five  sixteenths  of  an  inch  thick 
at  its  thickest  part^  tapering  towards  its  edges, 
which  are  rounded  smooth  and  not  at  all  sharp, 
there  is  a  hole  about  three-sixteenths  of  an  inch 
through  the  centre.  Children  are  in  the  habit 
of  placing  it  between  the  teeth  and  the  lips,  and 
blowing  out  and  drawing  in  air  through  the 
hole.  It  can  be  easily  seen  how  readily  the 
whistle  could  be  drawn  into  the  pharynx,  the 
wonder  being  that  we  do  not  meet  with  more 
accidents  of  this  description.  As  I  have  said, 
the  position  of  the  whistle  in  the  stomach  could 
be  plainly  seen  with  the  screen.  At  first  it  was 
just  below  the  sternum,  then  after  the  child  had 
been  raised  it  was  seen  lower  down,  and  then 
again  to  the  right  of  the  middle  lino,  and  it 
occurred  to  me  at  the  time  that  we  might  make 
use  of  gravity  in  assisting  the  passage  through 
the  pylorus,  by  placing  the  child  on  the  right 
side  and  feeding  her  with  solid  food. 

There  are,  of  course,  numerous  records  of 
cases  of  foreign  bodies  of  different  kinds  being 
found  in  the  stomach,  such  as  teeth  with  plates, 
balls  of  hair,  spoons,  knives,  forks,  etc ,  of 
foreign  bodies  of  a  somewhat  similar  character 
and  shape  to  the  one  I  record.  I  find  Mr. 
Baylor  published  a  case  of  a  boy  (bL  fi\B  who 
passed  a  halfpenny  three  years  after  he 
swallowed  it.  He  always  had  a  little  discom- 
fort at  the  pit  of  the  stomach,  which  ceased 
after  the  passage  of  the  halfpenny.  Mr. 
Stretton  records  a  case  of  a  child  cet.  three  who 
swallowed  a  brass  coin  a  little  larger  than  a 
halfpenny,  who  continually  complained  of 
sickness,  and  hardly  a  day  passed  without 
vomiting.  The  sickness  was  attributed  to 
improper  feeding,  and  the  idea  of  a  foreign 
body  was  discouraged,  but  the  child  passed  the 
coin  after  two  years. 

Mr.  Foville  states  that  an  idiot  who  was  in 
the  habit  of  carrying  any  article  he  could  in 
his  mouth,  was  one  day  left  in  a  room  where 
some  dominoes  were  on  a  table.  Upon  the 
attendant's  return  the  dominoes  had  dis- 
appeared. Nothing  could  be  got  out  of  the 
idiot ;  nothing  could  be  felt  in  abdomen ; 
there  were  no  symptoms.  After  three  days  a 
purgative  was  given  to  the  idiot ;  twenty-five 
dominoes  and  some  pebbles  were  passed,  and 
next  day  three  more  were  evacuated. 

I  think  the  moral  to  be  drawn  from  these 
and  my  own  case  is  that  the  medical  attendant 
should  not  be  in  a  hurry  to  use  energetic 
measures,  especially  if  the  foreign  body  is  of 
such  a  nature  that  it  will  not  be  likely  to  cause 
ulceration. 
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INTERSTITIAL  KERATITIS. 

By     J.     LoGKHART    Gibson,     M.D.      Edin., 
M.R.C.S.,  Eng.   Brisbane,  Q. 

Bead  before  the  Queensland  Branch  of  the 
British  Medical  association. 


Thk  case  of  intersfcitial  keratitis  for  exhibit 
this  evening  serves  as  a  text  for  several  points, 
which  my  experience  has  caused  me  to  believe 
important  in  the  treatment  of  the  disease.  The 
subject  should  be  of  interest  to  the  general 
practitioner  as  well  as  the  specialist.  The 
points  that  require  emphasising  are  :— 

1.  That  treatment  supports  the  belief,  now 
almost  universal,  that  interstitial  keratitis  in 
childhood  is  a  manifestation  of  hereditary 
syphilis. 

2.  That  it  may  be  the  only  recognisable 
manifestation  of  the  hereditary  taint,  though 
other  well-known  manifestations  are  often 
present  as  well. 

3.  That  prolonged  constitutional  treatment 
is  necessary  to  obtain  a  satisfactory  result.  The 
result  being  nearly,  if  not,  always  satisfactory 
if  constitutional  treatment  is  thorough  and 
prolonged. 

4.  G^iat  constitutional  treatment  by  mercury 
is  not  only  very  well  borne  but  the  general 
health  is  improved  under  it. 

5.  That  the  second  eye  may  begin  to  have 
an  attack,  and  even  proceed  to  have  a  severe 
one  in  spite  of  the  fact  that  the  system  has 
been  for  months  under  the  influence  of  mercury, 
which  has,  indeed,  been  the  cause  of  the 
reoovery  of  the  eye  first  attacked  as  well  as  of 
increased  bodily  health,  and  which  will,  if  per- 
severed in,  cause  the  recovery  of  the  second 
eye  also. 

I  have  been  unable  to  make  time  to  look  up 
my  record  of  cases,  and  to  have  done  so  would 
have  made  my  remarks  too  lengthy.  The 
history  and  present  condition  of  the  case  shown 
will  demonstrate  most  of  my  points. 

That  interstitial  keratitis  has  been  pretty 
well  established  to  be  a  manifestation  of 
hereditary  syphilis,  may  be  gathered  from  the 
fact,  that  Galezowski  made  use  of  some  in- 
stances occurring  in  the  children  of  those  who 
had  been  themselves  the  subjects  of  interstitial 
keratitis  for  proving,  as  he  thought,  the  possi- 
bility of  grandchildren  inheriting,  through  a 
parent^  the  taint  acquired  by  a  grandparent 
The  obvious  fallacy  in  his  argument  is  the  over- 
looking of  the  possibility  that  a  parent,  as  well 
as  a  grandpfirent^  might  have  acquired  syphilis. 

This  girl,  then  aged  14,  was  brought  to  me  in 
February,   1899,  with  a  history  of  the  left  eye 


having  troubled  for  three  weeks.  She  was 
delicate  looking  and  aniemic.  The  whole  of  the 
left  cornea  was  ground-glass  looking,  with 
numbers  of  more  densely  opaque  spots  in  the 
ground-glass  anatrix.  These  last  were  specially 
numerous  in  the  inferior  half  of  the  cornea. 
The  whole  eye  was  injected,  more  particularly 
so  pericomeally,  and  the  iris  was  discoloured. 
One  grain  of  grey  powder  was  ordered  thrice 
daily,  and  atropine  was  instilled  daily  to  try  and 
prevent  iritic  adhesions.  On  May  30th,  1899, 
general  opacity  was  practically  gone,  only  a  few 
of  the  more  densely  opaque  spots  being  left. 
On  July  11th,  1899,  only  one  spot  was  to  be 
seen  in  the  cornea.  Atropine  was  discontinued 
in  August,  1899,  but  the  three  grains  of  grey 
powder  daily  were  continued,  practically,  with- 
out intermission,  until  the  early  part  of  June, 
1900,  i.e ,  for  sixteen  months.  They  were  con- 
tinued so  long,  partly,  because  a  faint  spot  like 
a  pin-point  could  still  be  seen  in  the  inferior 
part  of  the  cornea  by  favourable  oblique  illum- 
ination. The  vision  is  now  f  and  the  general 
cornea  looks  absolutely  clear  and  natural. 

On  June  19th,  1900,  she  came  to  me  stating 
that  the  other  eye  had  been  uncomfortable  since 
the  morning  and  red.  I  found  pericorneal 
infection  and  slight  threatening  interstitial 
keratitis  in  the  upper  part  of  the  cornea.  She 
had  taken  three  grains  of  grey  powder  daily  for 
sixteen  months.  Her  general  health  had 
markedly  improved,  her  gums  had  never  been 
tender,  the  cornea  first  affected  had  completely 
recovered,  and  that  she  had  been  without  the 
drug  for  a  fortnight  was  merely  a  coincidence. 
The  second  eye  would,  I  believe,  have  been 
attacked  even  if  the  mercury  had  not  been  dis- 
continued a  fortnight  previously.  I  have 
observed  this  to  occur  in  not  a  few  cases.  You 
will  notice  that  the  cornea  of  the  eye  now 
affected  has  become  generally  faintly  ground- 
glass,  and  that  there  are  numerous  spots  of 
denser  opacity  also.  There  is  considerable  peri- 
corneal injection  above.  She  is  being  treated 
as  in  the  case  of  the  eye  first  affected,  the 
disease  has  already  ceased  to  advance,  and  one 
feels  justified  in  expecting  that  in  a  few  months 
time  the  cornea  will  be  quite  clear,  and  that 
she  will  see  f  with  this  eye  also. 

There  is  no  other  manifestation  of  hereditary 
taint  in  this  patient ;  she  has  perfect  teeth. 

The  case  illustrates  the  importance  of  per- 
severance in  treatment  and  of  confidence  in  the 
in  the  method  employed. 

In  answer  to  some  remarks  of  the  President, 
regarding  the  method  of  exhibiting  grey  powder, 
it  may  be  well  to  state  that»  untU  recently,  I 
ordered  it  in  the  form  of  powder,  having  no 
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more  than  forty-eight  made  up  at  a  time; 
latterly,  however,  I  have  been  very  satisfied 
with  Burroughs,  Wellcome  and  Co.'s  tabloids  of 
grey  powder,  and  order  one  grain  or  one-third 
grain  tabloids  according  to  the  age  of  the  child. 
The  tabloids  are  most  convenient  and,  by  order- 
ing 100  or  500  at  a  time,  we  can  ensure  pro- 
longed administration  of  the  drug.  It  is 
almost  certain  to  be  discontinued  if  powders 
have  to  be  ordered  afresh  every  two  or  three 
weeks. 


We  have  received  from  MessrB.  Parke,  Davis  k,  Co., 
of  Detroit,  Mich.,  U.S.A.,  and  16  O'Connell  Street, 
Sydney,  samples  of  their  tablets  of  Chlosbtomb, 
THE  New  Hypnotic,  Analobsic  and  Anasthbtio. 
Chloreton,  formula  C4H7OCI8,  is  a  beaatifal  white 
crystalline  componnd,  having  a  carophoraceous  odour 
and  taste.  It  belongs  to  the  fatty  acid  series,  and  is 
formed  through  the  interaction  of  chloroform,  acetone, 
and  an  alkali.  The  substance  is  sparingly  soluble  in 
cold  water,  very  soluble  in  strong  alcohol ;  and 
perfectly  stable  in  the  presence  of  dilute  acids  and 
alkalies.  At  body  temperature  it  sublimes  in  the  form 
of  beautiful  white  glistening  needles. 

Administered  per  os,  chloretrme  causes  all  degrees  of 
hypnosis  up  to  complete  anaesthesia,  dependent  upon 
the  amount  given.  Unlike  other  hypnotics,  however, 
it  does  not  depress  the  centres  of  the  medulla,  its 
principal  action  being  upon  the  cortical  cells  of  the  brain. 

The  circulatory  system  is  not  materially  depressed 
by  chloretone  even  in  large  doses,  as  is  the  case  when 
other  hypnotics  and  anaBsthetics  are  exhibited.  The 
pulse  rate  is  slightly  lessened,  the  action  of  the  heart, 
however,  continuing  of  good  quality.  Kymographic 
tracings  from  the  carotid  artery  show  the  blood  pressure 
practically  unaffected  ;  in  several  instances  it  has 
been  found  somewhat  higher  at  the  end  than  at  the 
beginning  of  the  experiments. 

Besides  its  central  action,  chloretone  and  its  solutions 
possess  local  anaesthetic  properties  in  a  marked  degree, 
resembling  in  many  respects  cocaine  and  its  derivatives  ; 
differing  from  these  bodies,  however,  in  being  pefectly 
harmless. 

Chloretone  is  essentially  a  hypnotic  and  local 
anaesthetic,  but  it  has  also  been  used  with  great  success 
as  an  analgesic,  anodyne,  and  sedative.  In  the  hands 
of  eminent  physicians  it  has  not  only  given  complete 
satisfaction  in  persistent  cases  of  insomnia  where 
other  hypnotics  had  failed,  but  also  in  gastric  carcinoma 
and  gastritis  as  an  anodyne;  in  seasickness,  in  the 
vomiting  of  pregnancy,  in  nausea,  etc.  In  fact,  it  is 
clearly  indicated  in  all  cases  where  a  nerve  sedative  is 
required,  since  it  is  non-irritatiug,  non-toxic,  stable 
and  harmless,  and  no  doubt  it  will  prove  a  succedanenm 
for  the  hypnotics,  choral,  sulphonal,  trional,  hypnone, 
etc.  ;  for  the  analgesics,  antipyrine,  acetanilid,  anti- 
kamnia,  etc.  ;  and  in  many  cases  for  the  local 
anasstbetics,  cocaine,  the  eucaines,  etc.  In  several 
inptances  chloretone  has  been  used  with  excellent  results 
in  place  of  morphine,  where  the  pain  was  not  intense 
ana  where  morphine  failed  to  be  efficacious. 

Applied  externally  either  in  saturated  aqueous 
solution,  or  as  a  solid  to  lacerated  wounds,  cuts,  or 
abrasions,  it  acts  not  only  as  an  anaesthetic,  but, 
being  at  the  same  time  an  antiseptic,  tends  to  promote 
au  aseptic  condit  on. 


PERFORATING  UIXIJER  OF  STOMACH.— 
OPERATION.— RECOVERY. 

Bt  B.  Poulton,  M.D.,  M.R.C.S.,  Adblaidb., 

S.A. 


Ulcbbation  of  the  stomach  in  young  women  is 
by  no  means  infrequent.  Some  cases  recover 
without  further  local  complications,  others  die 
of  haemorrhage.  In  some,  perforation  is 
followed  by  a  limited  extravasation,  local 
peritonitic  adhesions  to  the  liver,  omentum  and 
intestine,  having  previously  shut  off  the  great 
cavity  of  the  abdomen ;  and  the  result  is  one 
or  other  form  of  subphrenic  abscess.  In  these 
cases  there  is  no  great  urgency  for  immediate 
operative  measures,  though  early  evacuation  of 
the  pus  is  desirabla 

Another  termination  in  gastric  ulcer  is  its 
perforation  before  the  agglutination  of  neigh- 
bouring parts  is  sufficiently  firm  to  prevent  the 
free  escape  of  the  stomach  contents  into  the 
peritoneal  cavity,  and  the  immediate  occurrence 
of  peritoneal  shock,  to  be  followed,  if  the  patient 
survives,  by  a  wide  spread  and  rapidly  fatal 
peritonitis. 

In  the  early  recognition  of  this  last  condition 
and  the  immediate  adoption  of  adequate  means 
for  cleansing  the  peritoneal  cavity,  lies  the  only 
reasonable  hope  for  the  patient,  for  unaided, 
death  occurs  in  the  majority  of  cases  in  from 
18  to  36  hours  (Treves). 

The  late  Mr.  Greig-Smith  wrote  in  1896.  that 
altogether  about  100  operations  have  been 
performed  including  those  for  abacesa,  and 
gives  the  death  rate  at  about  70  per  cent,  for 
the  acute  cases,  for  the  chronic,  55  per  cent. 

Barling,  in  1895,  collected  records  of  31  cases 
of  early  operations  for  acute  perforation,  with 
11  recoveries.  It  is  probable,  that  better 
average  results  will  be  yet  obtained  with  the 
more  frequent  adoption  of  immediate  operation, 
in  all  cases  where  an  early  diagnosis  is  made. 
Here,  as  in  strangulated  hernia,  there  should 
be  no  hesitation  in  firmly  over-ruling  aU  sug- 
gestions  of  procrastination.  One  should  not 
wait  longer  than  the  initial  shock  of  perforation 
demands,  and  everything  should  be  done  to 
shorten  this  condition. 

On  May  25th,  1900,  Dr.  Stewart  asked  me 
to  see  Miss  P.,  at  Hindmarsh.  He  was  in 
some  doubt  as  to  whether  operation  was 
desirable,  on  account  of  the  patient's  collapsed 
condition. 

At  about  3.30  o'clock  in  the  afternoon,  we 
found  her — a  pallid,  fragile  young  woman,  in- 
different, complaining  of  some  abdominal  pain 
and  nausea.  The  history,  as  Dr.  Stewart  has  tdd 
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you,  pointed  to  perforating  gastric  ulcer.  There 
was  no  difficulty  in  agreeing  to  his  diagnosis ; 
the  history  pointed  to  its  probability;  the  general 
condition  of  the  patient  suggested  it ;  and  the 
tender  abdomen  was  found  uniformly  distended, 
dome  shaped,  and  universally  tympanitic  on 
percussion. 

When  I  found  that  all  trace  of  liver  dulness 
was  abolished,  and  that  the  tympanitic  note 
rose  high  in  tlie  right  thorax,  I  felt  quite  sure 
of  extensive  ballooning  of  the  peritoneal  cavity, 
and  that  the  gas  had  escaped  from  the  stomach. 

The  pulse  was  about  120,  and  weak.  The 
abdominal  pain  was  probably  modified  by 
morphine.  The  woman's  condition  was  perilous. 
Of  poor  physique  and  deficient  nutrition,  her 
heart  was  additionally  embarrassed  by  the 
abdominal  distension,  and  it  seemed  very 
doubtful  whether  she  would  survive  any  cutting 
operation. 

It  was  quite  certain  she  could  not  live  unless 
her  peritoneum  was  immediately  cleansed,  and 
the  further  escape  of  stomach  contents  stopped. 
Her  father  was  sent  for  from  his  tan-pit,  and 
the  position  explained.  He  at  once  consented 
to  any  necessary  operative  measures.  The  bad 
lighting  of  the  house  and  the  surrounding  con- 
ditions almost  precluded  operation  on  the  spot, 
so  the  patient  was  removed  about  two  miles  to 
the  North  Adelaide  Private  Hospital,  after  stimu- 
lation by  a  brandy  enema.  At  8  o'clock  the  same 
evening,  Dr.  Gregerson  administered  ether,  and 
with  Dr.  Stewart's  assistance,  the  abdomen  was 
explored.  A  three-inch  median  vertical  supra- 
umbilical  incision  was  followed  by  a  forcible 
outmsh  of  inodorous  gas.  The  parietal  peri- 
toneum and  the  anterior  wall  of  the  stomach 
were  inflamed.  Plastic  lymph  was  peeled  from 
the  most  prominent  portion  of  the  stomach,  and 
a  bulging  area,  about  the  size  of  one's  thumb 
nail,  disclosed. 

The  stomach  coat  here  seemed  to  be  merely 
peritoneum,  and  we  were,  in  fact,  over  thi 
site  of  an  ulcer  which  had  destroyed  the 
mucosa  and  muscularis,  without  completely 
perforating.  Traces  of  stomach  contents  were 
sponged  away.  A  probe  showed  there  was  uo 
perforation,  but  lijfting  the  left  lobe  of  the 
liver  a  little  higher,  more  flakes  of  lymph  were 
removed,  and  two  small  perforations  of  the 
stomach  were  found  close  together,  each  about 
^  in.  across.  Perforation  in  each  was  demon- 
strated with  a  blunt  probe,  and  they  were 
immediately  closed  by  a  double  layer  of 
Lembert  silk  sutures  The  thinned  area  first 
found  was  then  stitched  over  by  Lembert 
sutures.  The  immediate  neighbourhood  showed 
no  further  perforations,  and  the  rest  of  the 


stomach  was  not  drawn  out  for  inspection. 
Free  flushing  of  the  abdominal  cavity  was 
facilitated  by  an  incision  in  either  flank,  and 
the  insertion  of  large  rubber  tubes.  After 
copious  lavage,  the  anterior  parietal  wound  was 
closed,  and  a  rubber  drain  passed  down  to  the 
area  of  stomach  lesion.  During  the  operation, 
which  lasted  about  an  hour,  strychnine  was 
injected  hypodermically,  and  brandy  by  the 
rectum,  and  every  means  taken  to  promote 
warmth.  She  was  put  to  bed  with  a  better 
pulse  than  preceded  the  operation. 

Next  day,  the  lumbar  drains  were  removed. 
The  anterior  rubber  tube  was  removed  on  the 
fifth  day. 

The  after-treatment  consisted  of  rectal  feeding 
for  ten  days,  rest  in  bed,  and  careful  return  to 
ordinary  diet  after  the  expiration  of  the  second 
week.  Frequent  hypodermic  injections  of 
strychnine  were  used  during  the  first  few  days. 


Messrs.  Bubbouohs,  Wblloohe  &  Ck).,  of  London 
and  108  Pitt  Street,  Sydney,  have  sent  ns  samples  of 
the  following^  drags  : — 

** Tabloid*'  Ubotbopinb.— Some  attention  has 
been  directed  to  the  use  of  Urotropine  (hezamethylene- 
tetramine)  as  diuretic,  a  solvent  of  uric  acid  and  urates, 
and  genito-nrinary  antiseptic.  Many  reports  have 
appeued  of  its  action  in  rendering  the  urine  antiseptic, 
and  it  is  claimed  to  have  been  of  much  service  in 
cystitis  after  other  drugs  have  produced  little  or  no 
effect.  "  Tabloid  "  Urotropine,  gr.  6,  is  issued  in  bottles 
containing  25  in  each,  in  ordinary  cases,  the  dose  is 
from  one  to  three  daily,  taken  in  the  morning,  or  in  the 
morning  and  evening,  dissolved  in  plain,  aerated  or 
lithia  water. 

"Tabloid"  Codeine,  gr.  i.^The  alkaloid  has  long 
been  used  in  the  treatment  of  bronchial  irritation  and 
cough — especially  the  winter  cough  of  the  aged — ^for 
the  relief  of  pain  when  the  administration  of  morphine 
is  not  desirable,  and  to  leduce  the  quantity  of  sngar  in 
the  urine  of  diabetic  patients.  It  is  doubtful,  however, 
whether  its  wide  usefulness  as  a  substitute  for  morphine 
is  fully  recognised.  It  appears,  for  instance,  to 
moderate  the  symptoms  attending  the  withdrawal  of 
morphine  even  to  the  point  of  tolerance.  **  Tabloid  ** 
Codeine  is  now  issued  in  two  strengths,  gr.  \  and  gr.  |. 


BRITISH  MSDICAL  ASSOCIATION. 


NEW  SOUTH  WALBS  BRANCH. 


A  General  Meeting  of  this  Branch  will  be  held  at 
the  Royal  Society's  House,  Elisabeth  Street,  Sydney, 
on  Friday.  28th  September,  at  8.16  p.m. 

Business : — General. 

G.  T.  HANKINS,  Hon.  Secretary. 


Dr.  W.  Caktbb  Watson,  of  Richmond,  N.S.W., 
has  vacancies  for  a  few  convalescent  patients. 
Address  :  Walton  Cottage,  Richmond,  N.S.W. 
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THE  RADICAL  CURE  OF  INGUINAL 
HERNIA,  WITH  AN  ACCOUNT  OF 
A  NEW  OPERATION. 

Bt  Charles  MacLaurin,  M.B.,  M.S.  Edin., 
Hon.  Assistant  Surgron,  Prince  Alfred 
Hospital  and  the  Women's  Hospital, 
Sydney. 


Indications  for  operation  may  be  summarised 
as  follows  : — 

In  this  country,  where  life  is  so  active,  and 
surgeons  frequently  far  away,  all  inguinal 
herniiB  in  young  adults  should  be  operated  upon. 
When  advising  operation,  it  is  necessary  to 
state  to  the  patient — (a)  The  likelihood  of  per- 
manent cure  j  and  (6)  the  risk  of  the  operation, 
not  only  as  regards  life,  but  in  other  ways,  as 
regards  the  patient's  comfort  and  his  reproduc- 
tive powers. 

(a)  Although  it  appears  to  be  impossible  to 
ascertain  exactly  what  percentage  of 
permanent  cures  is  obtainable  by  opera- 
tion, there  is  good  reason  to  think  that, 
with  aseptic  surgery,  we  can  safely  pro- 
mise seventy-five  per  cent.  Macewen^, 
in  1895,  had  five  recurrences  in  107 
cases,  after  three  or  more  years.  Bas- 
sini^  had,  in  1893,  seven  recurrences  out 
of  25 1  cases ;  but  only  a  few  of  these 
had  been  under  observation  for  more 
than  three  years.  In  1896  he  gives  his 
opinion  that  from  three  to  ten  per  cent, 
of  radical  cures  relapse.  Barker^  says 
he  has  seen  very  few  recurrences.  Out 
of  my  own  thirty  cases,  two  have  re- 
curred ;  one  (a  Maceweu)  in  an  old  man 
with  degenerated  muscles,  the  other  (a 
Kocher)  in  a  woman  of  27,  whose  mind 
is  certainly  unhinged,  and  I  believe  all 
her  bodily  tissues  to  be  degenerate. 
(&)  The  mortality  in  young  and  healthy 
adults  is  so  small  as  to  be  almost  inap- 
preciable. Bassini^  had  one  death  (from 
pneumonia)  in  251  cases ;  Lockwood^, 
one  death  in  200  cases  ;  Halatead^,  none 
in  82  ;  Barker^  (1898),  three  out  of  200  ; 
Macewen^,  two  (une  from  scarlet  fever, 
the  other  from  measles,  both  in  child- 
ren) out  of  164.  So  far  as  go  the  risks 
of  leaving  the  hernia  alone,  it  is  well 
known  that  none  of  the  active  public 
services  will  accept  a  candidate  with 
that  defect ;  that  insurance  offices  load 
hernia  even  when  a  well-fitting  truss  is 
worn,  and  that  many  offices  will  not 
accept  a  hernia  under  any  loading,  unless 
proponent  promises  to  wear  such  a 
truss. 


In  old  people  the  conditions  are  different 
There  seems  to  be  a  perceptible  mortality  to 
the  operation,  whUe  the  patients'  mode  of  life 
is  usually  less  active.  One  would  feel  inclined 
to  summarise  these  cases  as  follows  : — Small 
reducible  herniie  should  not  be  touched,  but  all 
irreducible  hemite  should  be  operated  on; 
while  certainly,  even  in  old  men,  it  is  wiser  to 
operate  on  large  hernue  than  to  leave  them 
alone.  An  old  man  with  a  huge  scrotal  hernia 
reaching  half-way  down  his  thigh  is  a  miserable 
creature ;  unable  to  work,  barely  able  to  walk, 
he  is  continually  on  the  brink  of  a  precipice, 
and  it  is  justifiable  to  advise  him  to  undergo 
the  very  serious  risk  of  operation.  Banks^ 
put  the  mortality  in  such  cases  as  twenty-five 
per  cent.  My  three  cases  all  recovered.  With 
full  aseptic  precautions  the  death-rate  should 
be  much  less  than  Banks  recorded;  but  at 
best  it  is  a  grave  abdominal  operation,  and 
should  be  so  considered. 

Out  of  1905  cases  which  I  have  found  re- 
corded there  were  thirteen  deaths,  pointing  to  an 
average  mortality  of  less  than  one  per  cent 
The  causes  of  death  were  : — 


Chlorofonn 

1 

Pneumonia 

2 

Btber- poisoning  .. 
Scarlet  Fever    ... 

1 
1 

1 

SepfiiB       

No  discoverable  canse 

3 
1 

Not  stated 

3 

13 

The  causeless  death  was,  in  all  probability, 
due  to  overwhelming  septic  infection  of  the 
peritoneum,  as  is  occasionally  seen  in  other 
abdominal  sections.  We  thus  get  four  deaths 
out  of  nine  due  directly  to  the  operation,  and 
four  due  to  the  ansasthetic. 

Other  serious  sequelse  to  the  operation  are 
sloughing  and  atrophy  of  the  testicle,  neuralgia 
testis,  orchitis,  varicocele,  and  hydrocele. 

Sloughing  of  testicle  is  described  by  Jaoob- 
son^^.  I  have  never  seen  or  heard  of  a  case. 
Probably  it  will  become  still  more  uncommon 
with  modem  aseptic  surgery. 

Atrophy  of  Testicle. — I  have  never  seen  this 
happen.  Doux,^^  of  Paris,  had  twelve  cases  in 
288  operations.  It  was  most  common  after 
Bassini's  method.  A  priori  it  should  be  sUll 
more  common  after  Halstead. 

Neuralgia  Testis. — ^One  of  my  patients  suf- 
fered from  this  for  a  very  long  time.  After  the 
operation  we  found  that  he  had  had  gonorrhcea 
four  years  previously,  and  that  it  had  left  a 
small  tender  focus  of  epididymitis,  which  had 
often  caused  him  great  pain  before  having  hia 
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hernia  touched  at  all,  and  no  douht  the  opera- 
tion had  stirred  this  into  life  onoe  more. 

Orchitis  and  Epididymitis. — Said  to  be  most 
common  after  Bassini  and  Halstead.  S.  C. 
€k>rdoni^  stated  that  swelling  of  the  testicle 
occurred  after  every  case  of  these  operations. 
This  Lb  a  bold  statement  that  will  certainly  not 
meet  with  general  acceptance  here. 

Varicocela — Doux^^  had  three  such  in  his 
288  cases. 

Hydrocele — Doux^^  bad  three  cases.  I  have 
seen  one,  which  recovered  spontaneously  in  a 
fortnight. 

CHILDBBN. 

In  spite  of  Russell's^^  very  able  paper  at  the 
last  Brisbane  Medical  Congress,  I  am  convinced 
that  young  children  should  not  be  operated  on 
for  inguinal  hernia  until  a  truss  has  been  per- 
severingly  and  intelligently  tried  for  at  least  a 
year.  So  often  do  we  see  young  children  with 
large  congenital  hemise  completely  cured  by  the 
use  of  a  truss^^,  that  personally  I  should  not 
think  of  operating  until  mechanical  means  had 
failed.  The  essential  point  is  that  the  truss, 
onoe  applied,  must  never  be  taken  off  until  the 
child  outgrows  it.  It  should  be  of  vulcanite, 
and  a  larger  size  should  be  obtained  every 
three  months ;  it  must  be  kept  on  night  and 
day,  and  in  the  bath.  The  hernia  is  usually 
cured  in  about  a  year.  I  have  thus  treated 
some  half-dozen  such  cases  in  the  out-patient 
department^  and  two  in  private ;  all  of  these 
are  cured. 

The  Berlin-wool  skein  has  not  proved  so 
effective  in  my  experience  as  some  writers  have 
stated. 

As  regards  femoral  hernia,  the  great  danger 
of  strangulation  in  these  cases  renders  it  ad- 
visable that  they  should  be  submitted  to 
operation  at  the  earliest  possible  opportunity, 
l^e  same  remark  applies  to  the  rare  pro- 
peritoneal  and  interstitial  inguinal  hemiffi.^^ 

The  OpercUion, — The  normal  internal  ring  is 
a  weakness  rather  than  an  opening  in  the 
transversalis  fascia.  Through  ii  pass  the  cord 
and  fascia,  which  here  passes  on  to  the  cord  in 
a  funnel-shaped  extension.  It  is  thus  evident 
that  it  is  impossible  to  restore  the  opening  to 
its  normal  condition  by  any  operative  proce- 
dure, once  a  hernia  has  formed ;  and  in  any 
case  it  would  appear  to  be  undesirable  to 
attempt  to  do  so,  seeing  that  the  transversalis 
fascia  really  acts,  apparently,  almost  as  a  wedge 
to  force  open  the  ring.  Nor  is  this  conclusion 
altered  by  a  consideration  of  the  physiological 
action  of  the  internal  ring,  or  of  the  active 


cause  of  hernia.  lu  the  healthy  subject  the 
ring  is  only  completely  closed  when  the  internal 
oblique  is  contracted^^ ;  when  that  muscle  is 
relaxed  there  seems  to  be  a  decidedly  weak 
spot  in  the  abdominal  wall  underneath  the 
conjoined  tendon,  and  this  weak  spot  is  mainly 
shut  in  by  the  transversalis  &scia.  If,  there- 
fore, when  the  internal  ring  is  relaxed,  a 
sudden  increase  in  abdominal  pressure  occurs, 
there  will  be  a  great  tendency  to  the  formation 
of  hernia,  even  in  a  perfectly  healthy  indi- 
vidual ;  and  I  would  suggest  that  this  is  a  more 
reasonable  explanation  of  the  etiology  of  many 
hernise  than  to  demand  that  they  should  be 
either  congenital  or  the  result  of  degeneration. 
It  is  a  matter  of  common  experience  that  a 
great  many  herniss  in  young  people  are  neither 
accompanied  by  a  patent  funicular  process,  nor 
are  they  characterised  by  degenerated  abdomi- 
nal muscles.  Among  landsmen  the  combination 
here  required — of  relaxed  abdomen  and  sudden 
internal  pressure — is  comparatively  rare  ;  but 
among  sea-faring  folk  it  is  unusually  common. 
When  a  seaman  is  balancing  himself  on  a  foot- 
rope,  leaning  over  the  yard  to  furl  saU,  the 
temptation  to  relax  the  tired  abdominal  muscles 
for  an  instant  must  be  sometimes  irresistible ; 
and  if  a  sudden  puff  of  wind  fills  the  sail  at  that 
instant  the  man's  abdomen  is  dashed  against 
the  yard,  and  part  of  its  contents  may  readily 
be  expressed  through  the  weakest  point — {.e., 
one  or  other  relaxed  internal  ring.  Such,  at 
least,  is  the  best  explanation  I  have  been  able 
to  fait  upon  for  the  remarkable  number  of 
hemiffi  one  sees  in  merchant  seamen. 

A  due  appreciation  of  these  facts — that  the 
normal  ring  is  a  defective  arrangement^  and 
that  a  want  of  co-ordination  between  the 
action  of  the  internal  oblique  and  the  varia- 
tions of  intra-abdominal  pressure  will  in  time 
lead  to  a  hernia,  makes  clearer  the  requisites 
for  a  curative  operation.  These  one  may  put 
as  follows : — 

(a)  As  little  disturbance  of  the  parts  as  pos- 
sible, in  order  to  avoid  the  risk  of 
suppuration  spoiling  the  cure. 

(5)  The  cord  should  not  be  left  in  an  exposed 
position. 

(c)  If  the  hernia  should  return  after    the 

operation  the  patient  should  not  be 
worse  off  than  before,  and  he  should  be 
able  to  wear  a  truss. 

(d)  Means  should  be  taken  to  protect  the 
relics  of  the  internal  ring  from  waves 
of  intra-abdominal  pressure. 

(e)  The  internal  ring  should  be  firmly  closed 

with  a  thick  and  strong  cicatrix. 
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(/)  There  should  be  no  dimple  on  the  inner 
surface  of  the  peritoneum,  which  might 
act  as  a  wedge  to  force  open  the  ring. 
{g)  The  operation  should  not  be  too  di^cult, 
or  the  vitality  of  the  tissues  may  be 
injured,  thus  predisposing  to  suppuration 
should  any  bacteria  enter  during  the 
handling  of  the  wound. 
It  will  be  observed  that  I  have  expressly  not 
stated  what  is  sometimes  demanded — ^that  the 
operation  should  restore  the  parts  as  nearly  as 
possible  to  their  original  condition.      It  is  im- 
possible to  so  restore  them ;  and  it  is  question- 
able whether  it  would  be  advisable  to  do  so  if 
we  could. 

Ifethoda  of  Operation. — We  need  not  delay 
to  consider  the  operations  of  Banks  Barker, 
and  MacBumey.  We  may  also  pass  over  that 
method  which  consists  in  mutilating  the  inno- 
minate bone  in  order  to  provide  a  new  road  for 
the  cord^^  and  the  wonderful  operation  whic 
brings  the  cord  out  at  the  middle  line^.  Such 
procedures  show  a  lack  of  sense  of  proportion, 
and  need  not  be  seriously  considered.  The 
most  scientific  methods  are  those  of  Macewen, 
Bassini,  Halstead,  and  Kocher. 

Macewen. — ^This  method  is  for  some  reason 
less  frequently  performed  than  one  would  think 
its  intrinsic  merits  deserve.  The  sac  is  isolated 
from  its  tip  to  half-an-inch  around  the  inner 
side  of  the  internal  ring — the  peritoneal  surface 
of  the  transversalis  therefore  being  denuded, 
in  order  to  secure  adhesion  afterwards.  The 
sac  is  then  puckered  into  a  pad  by  a  running 
suture,  and  stitched  on  the  inner  side  of  the 
internal  ring,  where  it  adheres  to  the  denuded 
surface  just  mentioned.  The  ring  is  then 
closed  by  Macewen's  mattress  suture. 

Criticism  against  this  operation  mainly 
centres  on  practical  details,  and  is,  I  think, 
occasionally  based  on  a  misapprehension  of  the 
fundamental  principles  on  which  the  method  is 
founded.  Always  a  difficult  operation,  it  may — 
as  in  the  case  of  a  young  man  with  a  congenital 
hernia  and  a  long  narrow  neck  to  the  sac,  with 
a  tense  canal — be  almost  impracticable,  at  all 
events  when  performed  as  Macewen  described. 
And  to  say  this  is  not  a  mere  confession  of 
weakness  on  the  part  of  the  surgeon ;  for  the 
very  first  requisite  for  a  radical  cure  is  that  the 
parts  be  not  severely  handled,  as  they  must 
necessarily  be  when  working  at  the  top  of  a 
long,  narrow,  and  tense  canal.  This  is,  there- 
fore, perfectly  fair  criticism. 

Again,  "  thp  sac  remains  as  a  mass  of  injured 
tissue,  which  is  liable  to  slough  or  suppurate  " 
Too  much  has  been  made  of  this.  With  care 
there  is  no  reason  why  the  vitality  of  the  sac 


should  be  materially  injured.  I  propose  later 
to  call  attention  to  a  method  by  which  this  risk 
may.  to  a  large  extent,  be  obviated.  Un- 
doubtedly the  sac  may  slough,  if  not  treated 
respectfully. 

*<  Macewen  returns  to  the  abdomen  what 
Nature  has  cast  off^^."  So  far  as  this  argu- 
ment goes,  it  seems  to  me  rather  feeble,  because 
there  is  no  evidence  that  the  sac  is  an  excre- 
tion, or  an  attempt  on  the  part  of  the  tissues 
to  get  rid  of  some  obnoxious  portion.  The 
same  might  be  said  of  prolapsed  uterus,  or  of 
every  case  of  anal  prolapse. 

*'  The  sac  remains  as  a  plug  to  force  open  the 
canal  again."  Those  who  make  this  assertion 
cannot  have  grasped  the  true  principle  of  the 
operation.  The  sac  is  not  left  as  a  plug  in  the 
canal ;  it  is  not  left  in  the  canal  at  all.  It  is  a 
bulwark  of  the  internal  ring,  on  its  internal 
side ;  a  buttress  which  diverts  the  waves  of 
intra-abdominal  pressure  from  the  ring,  and 
prevents  them  ever  reaching  that  opening. 

''The  mattress-suture  does  not  effectively 
close  the  internal  ring^."  I  am  personally  in- 
clined to  concur  in  this  opinion.  The  mattress- 
suture  does  not  tend  to  secure  that  accurate 
co-aptation  of  surfaces  that  we  require  here ; 
and  I  am  very  sure  that  one  or  two  such 
sutures,  as  Macewen  advises,  will  not  cloee  the 
ring  completely.  This,  and  its  difficulty,  appear 
to  me  the  weak  points  of  Macewen's  operation. 

BassinL — ^The  sac  is  isolated,  li^tured  as 
high  as  possible,  and  cut  off.  The  external 
oblique  tendon  is  slit  up  as  far  as  the  internal 
ring,  exposing  the  whole  canal.  The  conjoined 
tendon  is  stitched  to  Poupart's  ligament^  the 
cord  being  raised  from  its  bed,  and  emerging  at 
the  upper  end  of  the  former  internal  ring, 
instead  of  its  lower  end  as  before.  The  exter- 
nal oblique  is  then  stitched  up,  and  the  wound 
closed. 

It  may  be  argued  that  the  abdominal  wall  is 
weakened  in  this  operation  by  cutting  the  ex- 
ternal oblique  tendon.  80  it  is,  if  the  wound 
suppurates ;  but  it  does  not  appear  to  be 
weakened  if  the  wound  runs  an  aseptic  course. 
It  is  a  truism  «that  one  should  not  attempt  the 
radical  cure  of  hernia  unless  he  can  be  pretty 
sure  of  asepsis.  Even  if  the  external  oblique 
tendon  were  to  be  weakened  the  results  would 
not,  in  all  probability,  be  very  serious ;  because 
it  is  the  internal  ring,  and  the  internal  oblique, 
that  do  the  real  work  in  preventing  hernia. 

''  The  cord  may  be  injured  by  moving  it^  thus 
causing  orchitis,  atrophy  of  the  testicle,  dec" 
These  are  not  so  likely  to  occur  in  an  aseptic 
wound.  The  whole  procedure  of  transplanting 
the  cord  is  founded  on  an  erroneous  assumption 


BanntBCB  ao,  1900.]       THE  AUSTRALASIAN  MEDICAL   GAZETTE 


383 


— that  reourrence  usually  takes  place  at  the 
lower  angle  of  the  wound.  It  is  now  known 
that  most  relapses  occur  at  the  upper  end  of 
the  scar^^,  and  that  by  placing  the  cord  there 
we  are  simply  weakening  an  already  weak 
spot.  One  therefore  questions  whether  it  is 
worth  while  to  run  the  risk  of  swelled  and 
atrophied  testicle  for  this  doubtful  end. 

*'  There  is  a  dimple  left  in  the  peritoneum, 
which  acts  as  a  wedge  to  re-open  the  canal." 
This  is  perfectly  true,  and  is  undoubtedly  a 
grave  defect  in  the  operation. 

Another  point  is  that  the  cicatrix  of  the  in- 
ternal ring  is  a  thin  one^  with  small  resisting 
power. 

Halstead. — This  bold  procedure  splits  up 
the  external  oblique,  makes  a  new  ring  outside 
the  old  one,  sews  up  the  original  ring  with 
mattress-sutures,  and  brings  the  cord  out 
through  the  external  oblique,  leaving  it  lying 
directly  beneath  the  skin.  The  sac  is  ligatured 
and  cut  off,  as  in  Bassini's  method  ;  and  part 
of  the  spermatic  veins  should  always  be  re- 
moved. 

If  the  wound  remains  aseptic,  all  may  do 
fairly  well ;  but  if  it  be  not  aseptic,  then  is  all 
very  far  from  well.  For  the  new  internal  ring 
stretches,  and  combines  with  the  old  one  to 
form  a  great  gap,  through  which  the  hernia 
may  descend  again  worse  than  before.  Often, 
too,  the  patient  cannot  wear  a  truss  to  keep  up 
the  recurrence,  owing  to  the  exposed  position 
of  the  cord ;  and  orchitis,  varicocele,  hydrocele, 
and  even  septic  phlebitis  are  possible  sequelse 
to  an  operation  which  interferes  so  gravely  with 
the  cord  and  its  constituents. 

The  best  indication  that  I  can  see  for  doing 
an  operation  with  such  destructive  possibilities 
is  in  the  case  of  a  very  large  internal  ring,  with 
degenerate  muscles  all  around  it.  In  such  a 
condition  one  might  entertain  the  idea  of 
sweeping  away  the  old  ring  and  canal,  lock, 
stock  and  barrel,  and  making  a  new  one  in  the 
manner  of  Halstead ;  in  this  case  no  other 
operation  would  cure,  and  the  patient  could  not 
very  well  be  any  worse  off  even  if  Halstead's 
operation  failed.  The  other  objections  to 
Bassini  hold  good  for  Halstead. 

Kocher. — (I  pass  over  Kocher's  first  opera- 
tion with  the  remark  that  it  combined  some  of 
the  faults  of  Macewen  with  sundiy  other  faults 
of  its  own).  The  second  method  is  both  neat 
and  ingenious.  The  sac  is  isolated  and  invagi- 
nated  completely  into  the  abdomen  ;  it  is  then 
drawn  through  an  incision  in  the  abdominal 
wall,  at  a  point  about  a  couple  of  inches  above 
the  internal  ring  ;  it  is  stitched  there  and  cut 
off,  and  then  attempts  are  made  to  close  the 


canal  by  sutures  passed  through  Poupart,  con- 
joined tendon,  and  external  oblique.  This 
procedure  is  intended  to  obliterate  the  anterior 
iliac  fossa. 

There  is  some  risk  of  catching  intestine  or 
mesentery  while  invaginating  the  sac.  I  am 
aware  of  a  case  where  this  seemed  to  have  been 
done.  The  sutures  do  not  fully  close  the  inter- 
nal ring  or  the  canal.  There  is  no  use  closing 
the  canal  unless  the  ring  be  also  closed  tightly, 
and  after  doing  this  operation  I  have  not  been 
able  to  convince  myself  that  the  ring  is  even 
approximately  occluded. 

Another  risk  is  that  one  may  readily  injure 
the  cord  in  the  blind  passage  of  the  deep 
sutures.  With  the  finger  in  the  canal  this  may 
be  obviated,  but  the  less  one  has  to  finger  the 
canal  the  better. 

On  the  whole  I  should  be  inclined  to  regard 
this  method  as  less  free  from  danger  than  any 
of  the  others;  nor  has  it  any  compensatory 
advantages. 

Stinson^^. — ^This  writer  published,  in  the 
AnncbU  of  Surgery  for  October  last,  a 
method  which  is  supposed  by  him  to  combine 
the  advantages  of  Bassini's  method  with  cer- 
tain points  of  its  own.  Although  I  have  had 
no  personal  experience  of  it,  the  method  seems 
decidedly  good,  and  I  re-publish  it  here.  Before 
reading  the  journal  in  question  I  had  already 
devised  an  operation  on  slightly  similar  lines, 
which  will  be  described  later  on. 

Stinson  isolates  the  sac,  opens  it,  empties  it, 
and  removes  it,  with  as  much  peritoneum  as 
can  be  drawn  down.  He  then  sutures  the  cUt 
edges  together  and  returns  the  stump  into  the 
abdomen ;  it  retracts  to  a  considerable  distance. 
The  external  oblique  aponeurosis  is  divided  in 
the  preliminary  incision.  Any  varicose  veins 
of  the  cord  are  excised.  The  cord  is  left  in  situ 
at  the  lower  angle  of  the  ring.  The  transver- 
salis  fascia  is  sutured  with  continuous  or 
interrupted  sutures.  It  is  then  reinforced  and 
the  canal  closed  by  uniting  the  internal 
oblique,  transversalis,  and  sometimes  the  edge 
of  the  rectus  muscle,  to  Poupart's  ligament,  by 
a  row  of  stitches.  The  cut  edges  of  the  exter- 
nal oblique  are  sutured,  and  the  wound  closed. 

A  priori  criticism,  though  not  of  much  value, 
would  appear  to  centre  on  the  tension  which  is 
put  upon  the  peritoneum,  which  has  been 
forcibly  pulled  down  and  then  stitched  together, 
and  on  the  difficulty  of  always  isolating  the 
transversalis  fascia.  Whether  the  edges  would 
unite  under  these  circumstances  I  do  not  know ; 
the  presumption  is  that  if  the  wound  suppura- 
ted, the  resulting  scar  would  be  thin  and  baggy, 
and   would  permit  waves  of  intra-abdominal 
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pressure  to  act  directly  upon  the  place  of  the 
old  internal  ring.  The  principle  of  reinforcing 
the  internal  ring  I  regard  as  very  sound,  and  it 
is  in  this  respect  that  the  following  operation 
somewhat  resembles  Stinson's : — 

A  New  Method. — I  would  suggest  the  follow- 
ing method,  which  appears  to  fulfil  most  of  the 
requirements  above  stated,  and  to  avoid  some 
of  the  deficiencies  noted  in  the  four  standard 
operations  : 

The  external  ring  is  thoroughly  well  exposed, 
and  the  sac  freed  from  adhesions  for  half  an 
inch  below  it.  The  aponeurosis  of  the  external 
oblique  is  slit  up  sufficiently  to  expose  the 
whole  inguinal  canal.  The  sac  is  freed  therein, 
and  also  inside  the  abdomen,  as  in  Macewen. 
It  is  opened,  its  contents  are  freed  and  re- 
turned, except  omentum,  which  is  ligatured  by 
the  interlocking  method  and  cut  off.  The  sac 
is  then  cut  through  half  an  inch  below  the  ex- 
ternal ring,  leaving  its  lower  end  in  situ.  In 
a  congenital  hernia  this  portion  is  sutured  by  a 
continuous  catgut  stitch,  to  form  a  tunica  vagi- 
nalis. There  is  thus  the  minimum  of  disturb- 
ance of  parts.  The  upper  part  of  the  sac  is 
then  puckered  up  and  sewn  inside  the  abdomen, 
as  in  Macewen. 

The  internal  ring  is  dealt  with  by  two  rows 
of  sutures.  The  &8t  row  passes  through  the 
edge  of  the  conjoined  tendon  and  the  internal 
obUque,  and  then  through  the  inner  surface  of 
Poupart's  ligament.  Continuous  sutures  of 
No.  3  catgut  are  used.  The  second  row  runs 
from  the  outer  aspect  of  Poupart  up  to  the  in- 
ternal oblique,  through  it  and  the  transversalis, 
taking  up  half  an  inch  of  tissue,  and  back 
again,  llie  result  is  to  draw  the  muscle  out- 
wards, folding  it  over  the  ring,  so  that  its 
surface  adheres  to  Poupart's  ligament.  The 
cord  may  be  treated  as  in  Bassini's  method,  but 
I  prefer  to  leave  it  alone,  so  as  to  avoid  inter- 
ference as  much  as  possible.  All  haemorrhage 
is  now  checked  with  the  utmost  care,  the  ex- 
ternal oblique  is  stitched  with  a  continuous 
suture,  hsBmorrhage  is  again  looked  for,  and  the 
skin  united. 

I  would  suggest  that  this  operation  possesses 
the  following  good  features  : — 

A  TOiif^impm  interference  with  the  parts.  The 
lower  half  of  the  sac  being  left  in  eiiu,  there  is 
no  tearing  and  bruising  of  the  parts  in  at- 
tempting to  dissect  it  free.  This  portion  may 
fill  with  serum  ;  it  did  so  in  one  case,  but  this 
all  absorbed  again  in  a  few  days. 

A  buttress  inside  the  ring  to  divert  the 
waves  of  pressure.  Being  small,  and  little 
handled,  it  is  less  prone  to  slough  than  in 
Macewan's  method. 


Complete  exposure  of  the  inguinal  canal, 
thus  rendering  the  operation  easy,  and  pre- 
venting  undue  handling  of  parts. 

A  thick  and  strong  union  of  the  borders  of 
the  internal  ring,  wldch,  if  aseptic,  would  in  all 
probability  not  stretch. 

No  dimple  in  the  peritoneum. 

Protection  to  the  cord,  which  is  not  inter- 
fered with. 

If  it  fails,  the  patient  is  no  worse  off  than 
before  the  operation. 

I  have  now  performed  this  operation  six 
times,  and  am  very  well  pleased  with  it. 

Techniqtie, — ^The  more  one  studies  the  radi- 
cal cure  of  hernia,  the  more  is  he  convinced  of 
the  importance  of  the  minutest  attention  to 
detaU.  Before  aU  other  things,  it  is  essential 
that  healing  should  take  place  by  the  first 
intention ;  and  so  obvious  is  this,  that  it  is  not 
necessary  to  quote  any  authorities  for  the 
statement.  The  mere  faot^  so  well  known  in 
all  other  branches  of  surgery,  that  the  scar 
left  by  a  septic  wound  is  t&n,  weak,  and  prone 
to  stretch,  while  that  following  on  an  aseptic 
wound  is  tough  and  firm,  is  quite  sufficisnt 
warrant  for  saying  that  we  must  spare  no  pains 
to  get  aseptic  union  in  our  hemise.  To  attain 
this  end : — 

(a)  The  patient's  skin,  the  surgeon's  hands, 

and  everything  that  touches  the  wound, 
must  be  aseptic. 

(b)  The  wound  must  be  handled  as  little  as 

possible. 

(c)  Ilie  wound  must  be  dry  and  empty  of 

serum    twenty-four    hours     after    the 

operation. 
(a)  With  regard  to  the  sterilisation  ol  the 
skin,  I  do  not  think  we  can  go  very  far  wrong 
in  following  Lockwood^,  who  has  had  such  a 
remarkable  series  of  aseptic  hemifls.  I  have 
introduced  a  small  additional  procedure  in 
dirty  patients.  The  cleansing  of  the  skin  is 
now  begun  three  days  before  the  operation, 
when  it  is  carefully  diaved  and  washed ;  then 
finely  powdered  boric  acid  is  rubbed  into  it, 
and  the  site  of  operation  covered  with  a  dry 
absorbent  dressing.  This  is  repeated  daily. 
The  result  is  that  in  a  couple  of  days  the  skm 
has  entirely  lost  the  sour  and  foetid  odour, 
which,  especially  in  fat  and  dirty  people^  so 
frequently  marks  it  in  this  r^on.  The  night 
before  the  operation  the  skin  is  again  shaved, 
thoroughly  washed  with  soft  soap  and  water, 
then  with  ether  or  turpentine,  to  dissolve  off 
all  fat,  which  would  otherwise  act  as  a  protec- 
tion to  bacteria,  and  then  soaked  with  a  pad 
of  1-500  biniodide  in  spirit  solution,  kept 
moist  with  oil-silk. 
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Immediately  before  operation  the  skin  is 
again  sponged  over  with  the  biniodide  solution. 

The  HcMds  — In  regard  to  these  I  have  also 
modified  Lockwood's  method.  There  is  reason 
to  agree  with  him  in  thinking  that  bin- 
iodide  of  mercury  is  the  moat  reliable  disin- 
fectant for  the  skin.  I  must  confess  to  the 
strongest  distrust  of  potassium  permanganate, 
which  is  only  confirmed  by  the  record  of 
Leonard  Freeman's^^  experiments.  The  argu- 
ment that  permanganate  is  preferable  because 
it  discolours  the  hands,  and  therefore  enables 
the  surgeon  to  see  where  the  drug  has  acted, 
cannot  be  allowed  to  pass  unchallenged,  since 
there  is  no  reason  for  thinking  that  because 
permanganate  of  potash  has  stained  the  hands 
it  has  therefore  kUled  all  the  bacteria  on  them  ; 
indeed  there  is  reason  to  believe  that  this  very 
staining  action  has  been  productive  of  false 
confidence.  How  often  does  one  hear  a  student 
say,  '*  O,  my  hands  must  be  sterile,  see  how  the 
Condy  has  disooloured  them  !"  Freeman  does 
not  appear  to  have  tested  the  biniodide  method, 
but  speaks  doubtfully  of  the  permanganate  of 
potash ;  he  places  bichloride  of  mercury  and 
alcohol  first,  and  the  permanganate  a  rather 
poor  second.  But  Lockwood^^  found  biniodide 
considerably  more  effective  than  bichloride, 
and  it  is  fair  to  presume  that  it  must  therefore 
be  better  than  the  potassium  permanganate. 

While  it  is  not  possible  to  get  the  hands 
absolutely  sterile,  the  following  method  will  be 
found  to  give  very  good  results : — A  short 
scrubbing  with  soft-soap  and  water  is  followed 
by  a  more  vigorous  one  with  soft-soap  and 
lysol,  one  per  cent.  (For  an  account  of  lysol 
see  Diihrsen's  '^Gynsecological  Practice,"  1900). 
I  have  found  the  skin  sterilised  by  this,  so  far 
as  rough  cultivation  experiments  would  show, 
but  for  safety's  sake  the  hands  are  then  soaked 
in  the  biniodide  solution  for  three  minutes,  as 
Lockwood  recommends.  The  assistants  all 
prepare  their  hands  in  the  same  way.  It  is  not, 
I  believe,  sufficient  merely  to  rub  the  solution 
over  the  hands.  They  should  be  immersed, 
wrists  and  all,  in  a  deep  glass  vessel  holding  a 
quart,  and  this  will  be  found  the  cheapest  way 
in  the  long  run,  because  the  solution  is  used 
over  and  over  again,  the  only  loss  being  by 
evaporation  and  the  small  amount  carried  off 
on  the  skin  each  time  of  using.  It  is  of 
supreme  importance  that  the  nails  bo  cut  as 
short  as  possible.  The  main  objection  to  this 
method  of  sterilisation  is  that  it  discolours  the 
nails ;  otherwiro  I  have  found  it  exceedingly 
satiaf^tory ;  only  on  one  occasion  have  my 
hands  yielded  a  culture  when  so  treated. 

Ligatures, — Formalised  catgut,  as  used  at 
Prince  Alfred  Hospital^  is  an  ideal  ligatura 


It  can  be  boiled,  which  renders  it  sterile,  and 
is  easily  tied ;  it  is  preferable  to  kangaroo 
tendon,  in  that  it  is  not  so  slippery.  I  now  use 
Xo.  3  for  the  ring  and  the  external  oblique ; 
formerly  I  used  No.  4  for  the  ring,  but  it 
appears  unnecessarily  bulky,  and  one  cannot 
make  a  neat  job  with  it. 

Instruments,  dressings,  and  swabs  are  steri- 
lised by  moist  heat — i3uhrssen  (loc.  cit.)  now 
advises  dry  heat,  160^  cent. — but  as  knives  are 
injured  by  being  boiled,  we  now  sterilise  them 
by  wiping  them  several  times  in  the  same 
direction  with  a  swab  soaked  in  methylated 
spirit,  after  a  thorough  washing  in  soap  and 
water.  A  knife  being  a  smooth  object,  practi- 
cally without  crevices  or  comers,  is  easily 
sterilised. 

(h)  However  sterile  one's  hands  may  be  at 
the  moment  of  leaving  the  biniodide,  they  are 
again  septic  in  a  few  minutes'  time,  because  the 
sweat  pours  out  of  the  deeper  parts  of  the 
glands,  carrying  the  bacteria  with  it^.  It  is 
therefore  essential  to  touch  the  wound  as  little 
as  possible.  The  assistant  should  not  touch  it 
at  all ;  there  are  few  necessary  actions  which 
cannot  be  performed  with  forceps  and  retrac- 
tors. All  redundant  fasciae,  fat,  &c.,  should 
invariably  be  cut  away.  The  sutures  should 
not  be  pulled  tightly,  but  should  be  merely 
tight  enough  to  close  the  ring  accurately.  The 
tissues  cannot  be  handled  too  little  or  too 
gently ;  and  above  all,  I  think,  the  cord  should 
not  be  raised  from  its  bed  if  it  can  be  avoided. 
The  same  remark  applies  to  the  testicle. 

(c)  If  (h)  is  carried  out  in  its  entirety 
there  is  little  subsequent  outpouring  of  serum. 
Blood  is  still  more  undesirable  than  serum,  and 
no  trouble  must  be  spared  to  check  all  hsemor- 
rhage  before  closing  the  wound. 

To  avoid  any  possibility  of  tension  I  now 
make  it  an  invariable  practice  to  leave  a  small 
tissue  drain  in  the  lower  end  of  the  wound.  As 
this  cannot  be  boiled  it  must  rest  under  sus- 
picion of  being  septic,  so  the  best  plan  is  to 
leave  it  in  1.20  carbolic  for  twenty-four  hours 
before  it  is  required ;  I  then  take  it  out  of  the 
solution  with  forceps,  let  as  much  fluid  run  off 
as  possible,  and  pass  it  into  the  wound  with  a 
probe.  It  should  be  secured  with  a  suture, 
lest  it  slip  in.  It  is  removed  in  forty-eight 
hours,  and,  as  showing  that  the  precaution  is 
not  without  value,  a  little  serum  usually  drains 
along  it,  and  is  absorbed  by  the  dressing. 

The  suturing  of  the  skin  is  another  little 
detail  that  is  not  without  importance.  Three 
deep  horse-hair  sutures  are  passed,  in  order  to 
bring  the  deeper  layers  together,  and  then  a 
continuous  horse-hair  suture  unites  the  skin 
edges.     Purposely  this  union  is  not  made  too 


386 


THE  A  USTRAL ASIAN  MEDICAL  GAZETTE,  [September  20^  i9Qa 


accurate.  Tight  stitching  injures  the  skin,  and 
helps  to  retain  any  serum  that  may  be  poured 
out,  and  is,  for  some  reason,  unable  to  escape 
along  the  drain. 

Lockwood's^  plan  of  covering  the  wound 
with  a  thick  layer  of  some  aseptic  powder,  such 
as  sterilised  iodoform,  is  an  admirable  ona  It 
protects  the  cut  edges  from  contamination  by 
the  foul  gases  which  may  possibly,  considering 
the  position  of  the  wound,  penetrate  through 
the  thickest  dressing,  and,  if  the  iodoform  is 
really  sterile,  can  have  no  bad  effects.  Aristol 
is  also  effective. 

To  sum  up  the  principles  on  which  this 
technique  is  founded : — 

It  is  impossible  to  sterilise  either  the  patient's 
skin  or  the  surgeon's  hands  ;  it  is  therefore 
impossible  to  prevent  bacteria  from  entering 
the  wound. 

It  is  impossible  to  prevent  an  outpouring  of 
serum  after  the  wound  has  been  closed,  and 
this  serum  is  a  good  medium  for  bacteria  to 
grow  upon. 

While  we  should  endeavour  to  prevent  the 
entrance  of  bacteria  by  every  means  in  our 
power,  and  also  the  production  of  food  for  them 
in  the  wound,  we  should  also  take  steps  to  draw 
off  this  food  as  fast  as  it  is  produced,  by  means 
of  free  drainage.  By  doing  so  we  can  neutra- 
lise the  effects  of  a  dose  of  bacteria  which 
would  be  sufficient  to  produce  severe  suppura- 
tion in  a  wound  too  tightly  closed. 

Afivr-TrwUmenl. — The  wound  is  dressed  on 
the  second  day,  and  the  drain  removed.  Ab  a 
rule  we  find  a  little  serum  around  its  end  ;  the 
wound  is  flat  and  clean,  without  any  tension  or 
redness.  The  stitches  are  removed  on  the  tenth 
day. 

If  there  be  any  slight  tension  the  deep 
stitches  are  cut,  but  not  removed  \  a  little  serum 
escapes,  and  usually  it  is  not  then  necessary  to 
touch  the  case  again  till  the  tenth  day. 

The  temperature  usually  rises  to  99.  S**  or  100^ 
on  the  night  of  the  operation,  and  99^  next 
night ;  afterwards  it  remains  at  normal. 

In  an  ordinary  case,  on  the  first  day  after 
the  operation  a  brisk  purge  of  calomel  and 
Seidlitz  powder  is  given ;  but  in  large  herni», 
where  the  operation  is  equal  in  gravity  to  some 
of  the  more  serious  abdominal  sections,  the 
purge  is  given  immediately  the  patient  recovers 
his  reflexes;  this  seems  to  prevent  any  ten- 
dency to  meteorism.  I  noticed  this  serious 
complication  in  one  case. 

ConcliLsions : — 

(a)  The  operation  for  the  radical  cure  of 
hernia  may  be  comparatively  simple  or 
very  diflicult. 


(b)  By  Bassini's  or  Macewen's  methods  it  is 

probable  that  at  least  75  per  cent  of 
the  cases  are  permanently  cured. 

(c)  In   small  or  moderate    hemise    in    the 

young  the  mortality  of  the  operation  ib 
practically  inconsiderable,  but  in  large 
hemise  of  old  people  a  much  larger 
mortality  has  been  recorded. 

(d)  With  either  of  the  classes  mentioned  in 

(c)  there  is  reason  to  believe  that  it  is 
more  dangerous  to  leave  the  hernia  alone 
than  to  operate  on  it. 

(p)  The  small  hemise  of  old  people,  if  they 
can  be  retained  by  a  truss,  need  not  be 
operated  upon.  In  ho^ital  patients, 
who  are  so  apt  to  be  careless,  this 
rule  may  not  hold  good. 

(/)  The  hemiiB  of  small  duldren  nsuallj 
recover  under  persevering  treatment 
with  a  truss. 

(a)  Femoral  and  properitoneal  and  intersti- 
tial inguinal  hemise  should  be  operated  upon  at 
the  earliest  opportunity. 

{h)  All  irreducible  hemise,  at  every  age  and 
in  either  sex,  caU  for  immediate  opera- 
tion. 

(t)  The  success  of  the  operation  largely  de« 
pends  upon  securing  aseptic  union. 

Appendix, — ^The  results  of  this  technique  are 
as  follows : — 

In  the  first  seven  operations,  with  ordinaiy 
antiseptic  precautions,  three  suppurated,  one 
badly.  Strict  aseptic  measures  were  then 
adopted,  and  eighteen  consecutively  healed 
aseptically,  followed  by  one  slight  suppuration 
due  to  the  drain  slipping  in ;  the  wound  healed 
immediately  the  drain  was  found  and  removed 
Since  then  four  have  healed  aseptically— 1.«., 
one  suppuration  in  23  cases.  The  patients  are 
usually  free  from  pain  after  the  first  night.  In 
one  case  meteorism  occurred,  in  one  swelling 
of  the  testicle,  and  in  another  hydrocele.  One 
had  neuralgia  testis.  Two  have  relapsed,  one 
had  suppurated  (Maoewen),  and  one  was  aseptic 
(Kocher). 
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PROCEEDINGS  OF  BRANCHES. 


SOUTH    A08TBALIAN    BBANCH    OF    THE 
BRITISH  MBDIOAL  ASSOCIATION. 


Thb  monthly  meeting  waa  held  at  the  UniTeraity,  on 
Tbnraday  evening,  30th  Angust,  1900.  Present :  Dra. 
Todd  (presiding),  Poalton,  W.  Hayward,  Cooper, 
Lendon,  Cayenagh-Mainwarini;,  H.  Busacll,  F.  Magarey, 
Minchin,  Soott,  J.  A.  0.  Hamilton,  O.  Hayward,  Evans, 
Symons,  Marten,  Fiacher,  A.  A.  Hamilton,  J.  Verco, 
Gioeeby,  Morgan,  Michie,  W.  Oilee,  and  Ganson  (Hon. 
Sec.) 

PATHOLOOIQA.L  BPECIMBN8,  STO. 

Dr.  PooLTON  showed  mnltilocular  ovarian  cysts  (2) 
removed  from  an  old  lady,  est,  76  years.  Had  omental 
and  deep  pelvic  adhesions  and  ascites.  She  recovered 
qoickly  and  was  np  out  of  bed  in  fifteen  days. 

Dr.  Lbmdon  snowed  a  4|  months'  foetus,  etc., 
enveloped  in  the  anruptored  membranes. 

From  the  dissecting  room  came  two  specimens  :  a 
hydronephrosis  showing  large  vessels  running  over  the 
dilated  pelvis,  nreter  ondilated  and  Inmen  patent. 

Endocarditis  of  aortic  and  mitral  valves,  the  patho- 
logical process  extending  per  chordiB  tendinsB  into 
papillary  mnscles. 

The  minntes  were  read  and  confirmed. 

EL  Bono  If. 

The  following  gentlemen  were  duly  elected  :~Bobert 
McM.  Glynn,  L.B.C.S.  &  P.  Irel.;  £.  W.  Morris, 
M.B.C.S.,  L.B.O.P. ;  John  J.  Sangster  (Junior),  M.B., 
Ch.B.,  M.B.C.S.,  etc., 

PAPBBa 

Dr.  Mabtbv  then  read  his  paper  on  ^^  Hernia  into 
Foramen  of  Winslow— Operation  and  Becovery." 

Dr.  W.  T.  Hatwabd  read  a  paper  on  **Some  oases  of 
IntestinAl  Obttmction.*' 

Ibese  papers  and  the  discnssion  will  appear  in  next 


QUEENSLAND    BBANCH     OF     THE     BBITISH 
MEDICAL  ASSOCIATION. 


A  OBNBBAL  meeting  of  the  Queensland  Branch  of  the 
British  Medical  As«)ciation  was  held  on  Friday,  Sep- 
tember 7th,  1900.  Present :  Dr.  Francis  (vice-president, 
in  the  chair),  Drs.  LightoUer,  Flynn,  Comyn,  Clowes, 
Hawkes,  Wield,  Carvosso,  Bobertson,  Bell,  Kerr-Scott, 
Hopkins,  Wilton  Love,  Nail,  Thomson,  and  Brockway. 

Dr.  Bbockwat  explained  that  Dr.  Thomson's  ab- 
sence was  due  to  his  attendance  at  a  meeting  called  by 
the  QueensUnd  Friendly  Societies'  Association  todis- 
coss  the  new  Medical  Bill,  the  members  of  the  Friendly 
Societies*  Association  fearing  that  clauses  6  and  16 
would  debar  the  medical  officers  of  the  Institute  from 
practising  as  heretofore.  That  Dr.  Thomson  had 
learned  by  a  conversation  with  the  Hon.  Secretary  of 
the  Friendly  Societies'  Association  that  the  *'  infamous 
conduct "  restriction  was  thought  by  them  to  apply  to 
medical  men  accepting  positions  under  the  Medical 
Institute,  and  that  he  considered  it  advisable  to  put 
the  Friendly  Societies  right  on  this  point. 

Dr.  Thomson  arrived  during  the  meeting  of  the 
Branch  and  related  his  experience  at  the  Friendly 
Societies'  meeting,  where,  after  considerable  discussion 
and  an  explanation  from  himself  it  was  resolved  that 
an  amendment  should  be  introduced  into  the  Medical 
Bill  to  the  efEoct  that  Uie  objectionable  clauses  in 


question  should  not  in  any  way  interfere  with  the 
business  relations  existing  or  effected  between  the 
lodges  and  their  medical  officers. 

On  the  motion  of  Dr.  Fbanois,  seconded  by  Dr. 
Bbockwat,  the  action  of  the  President  (Dr.  Thomson) 
was  endorsed,  and  the  thanks  of  the  Branch  accorded 
to  him. 

The  minutes  of  the  last  general  meeting  and  of  two 
special  meetings  were  confirmed. 

Dr.  Harold  South  and  Dr.  Pnllene  were  nominated 
for  membership  of  the  Branch. 

Dr.  Liohtolleb  exhibited  a  number  of  very  in- 
teresting microscopic  specimens. 

Dr.  Hawkes  exhibited  two  large  pieces  of  gastric 
mucus  membrane  obtained  by  vomiting,  and  related 
notes  of  the  case  from  which  they  were  obtained.  The 
patient  had  suffered  for  some/  time  from  symptoms  of 
indigestion,  with  morning  vomiting  of  undigested  food 
and  mucus.  There  were  no  symptoms  of  gastric  ulcer. 
Begarding  it  as  a  case  of  dilatation  of  the  stomach. 
Dr.  Hawkes  injected  the  stomach  and  was  able  to 
insert  two  quarts  of  water  without  producing  any 
symptoms  of  repletion.  The  patient  waa  instructed 
how  to  wash  out  the  stomach.  While  doing  this  on 
one  occasion  he  had  difficulty  in  insertiog  the  tube,  but 
after  using  some  force  succeeded  in  washing  the 
stomach  out  as  usual.  This  was  followed  by  consider- 
able uneasiness,  and  II  hours  later  by  violent  emesis, 
including  the  portions  of  gastric  mucus  membrane 
exhibited,  the  diagnosis  of  which  had  been  confirmed 
by  microscopical  examination.  When  seen  by  Dr. 
Hawkes  subsequently  he  was  suffering  from  severe  pain 
a  little  above  and  to  the  left  of  the  umbilicus  and  at  a 
corresponding  point  in  the  back ;  this  passed  off,  the 
patient  bad  no  temperature  above  99°F.,  and  had  been 
very  well  since. 

Dr.  BOBBBT8ON  read  a  paper  on  **  Chronic  Empye- 
ma of  the  Antrum  of  Highmore,"  and  Dr.  Fbanoib 
read  a  paper  on  "  Case  of  Emphysematous  Otitis." 
Both  these  papers  and  the  discussions  thereon  will 
appear  in  next  issue. 

At  a  previous  meeting  of  the  Society  Dr.  LoOKHABT 
Gibson  read  his  paper  on  '*  Interstitial  Keratitis." 
(See  page  377.) 

The  Pbesidbmt  had  found  in  an  experience,  extend- 
ing over  many  years,  that  the  exhibition  of  grey  powder 
in  the  form  of  pill  was  very  unsatisfactory,  such  pills 
appearing  to  be  quite  inert,  unless  freshly  prepared. 
Grey  powder  also  he  found  to  lose  its  power,  a 
brownish  metallic  appearance  taking  the  place  of  the 
ordinary  grey  colour,  and  the  powder  assuming  an 
unpleasant  taste. 

Dr.  Lookhabt  Gibson  expressed  entire  satisfaction 
with  Burroughs,  Wellcome  and  Co.'s  grey  powder 
tabloids. 

Dr.  Hopkins  remarked  upon  the  necessity  of  per- 
severing with  the  anti  syphilitic  treatment  in  such  cases 
as  those  shown  by  Dr.  Lockhart  Gibson,  and  also  in 
bone  casesy  even  if  there  were  no  apparent  result  in 
twelve  months. 


AUSTRALIAN    MEDICAL  ASSOCIATION    BENE- 

VOLBNT  FUND. 


Ant  person  in  necessitous  circumstanoes,  having 
claim  on  the  Benevolent  Fund  of  the  al>ove  Association 
should  apply  to 

F.  MiLFOBD,  M.D., 

271  Elizabeth  Street,  Treasurer 

September  Ist,  1900. 
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VICTORIAN  BRANCH  OP  THE  BRITI8H 
MBDICAL  ASSOCIATION. 


The  ordinary  monthly  meeting  was  held  on  Wednesday} 
August  16th.  The  president,  Dr.  Neild,  occupied  the 
chair. 

The  minutes  having  been  confirmed,  a  discussion  on 
the  treatment  of  phthisis  was  opened  by  the  reading  of 
a  paper  by  Dr.  Henry,  entitled  "The  Modem  Treatment 
of  Incipient  Pulmonary  Phthisis.'*    (See  page  S68.) 

Mr.  0.  Candleb  said  he  was  not  a  therapeutist,  nor 
was  he  a  pathologist,  his  interest  in  the  subject  was 
purely  that  of  an  etiologist.  Sufficient  emphasis  had 
not  been  placed  upon  the  value  of  sunlight,  not  only 
in  the  direct  treatment  of  phthisis,  but  also  in  the 
hygienic  effect  it  had  on  the  dwellings  and  living  rooms 
of  the  patient.  Sunlight  decomposes  the  organic  pro- 
ducts of  respiration,  and  it  is  this  animal  matter  which 
is  capable  of  sustaining  saprophytic  life.  Sunlight 
deprives  the  tubercle  Imcillus  of  its  food,  and  thus 
destroys  it.  Full  solar  rays  destroy  all  cultures  of  the 
bacilli.  The  sun  is  the  best  ventilating  agency  and 
should  be  allowed  to  enter  everywhere.  AH  low  forms 
of  life  would  thus  perish.  Owing  to  the  influence  of 
the  sun  in  causing  variations  of  temperature  in  the 
atmosphere,  real  ventilation  was  induced.  Any  private 
house,  he  thought,  could  be  adapted  as  a  sanatorium. 
The  tubercle  bacillus  grows  outside  the  human  body  and 
a  micro-organism  very  much  like  it,  and  having  most  of 
its  qualities,  has  been  discovered  growing  in  grass. 
Experiments  with  it  on  guinea  pigs,  produced  tuber- 
culosis. Tuberculosis  will  one  day  be  shown  to  be  the 
product  of  a  vegetation  growing  outside  the  body  under 
favourable  conditions  away  from  sunlight. 

Dr.  CUSOADEN  was  of  opinion  that  the  coast  line  was 
not  a  good  place  to  send  a  patient  to.  This  idiosyncrasy 
was  exhibited  very  markedly  in  a  recent  case  which  he 
was  treating.  It  was  a  man  sufferiog  from  pulmonary 
trouble,  who  always  obtained  relief  when  in  the 
country,  and  each  return  to  the  seaside  occasioned 
relapse. 

Dr.  Black  thought  that  the  immediate  vicinity  of 
a  large  town  might  have  something  to  do  with  these 
relapsep. 

Owing  to  the  lateness  of  the  hour,  it  was  decided  to 
continue  the  discussion  on  Dr.  Henry's  paper  at  the 
next  meeting. 


NEW  SOUTH  WALES  BRANCH  OP  THE  BRITISH 
MEDICAL  ASSOCIATION. 


At  a  meeting  of  the  Branch,  held  at  the  Royal  Society's 
Rooms,  on  27th  July,  Dr.  Chas.  MacLaurin  read  his 
paper  on  <*A  New  Operation  for  Inguinal  Hernia." 
(See  page  380). 

The  Chaibman  (Dr.  Foreman)  said  it  was  not  often 
original  work  was  submitted.  This  paper  was  in- 
teresting, and  he  hoped  that  a  good  discussion  would 
take  place. 

Dr.  H.  L.  Maitlakd  said  he  must  thank  Dr. 
MacLaurin  for  the  paper  he  had  read  this  evening. 
There  was  a  diversity  of  opinion  as  to  the  best  operation 
for  the  radical  cure  of  inguinal  hernia.  His  own 
opinion  was  that  the  cardinal  points  to  be  observed  in 
Huy  operation  for  the  radical  cure  of  inguinal  hernia, 
in  which  the  obliquity  of  the  canal  remains,  were: — 
Firstly,  complete  obliteration  of  the  sac  ;  secondly, 
obliteration,  as  far  as  possible,  of  the  external  inguinal 
fossa ;  thiruly,  the  inguinal  canal  should  be  empty  ; 
fourthly,  there  should  be  no  pathological  condition  of 


the  cord  and  testicle  set  up ;  fifthly,  the  abdomiiial 
wall  should  be  repaired  in  the  strongeat  manner 
possible. 

Firstly. — Complete  oblUercUion  of  the  sae.  To  aduere 
this  the  aponeurosis  of  the  external  oblique  should  be 
slit  up  as  high  as  the  level  of  the  internal  ring,  so  that 
the  sac  could  be  tied  as  high  up  as  possible,  flush  with 
the  peritoneal  cavity. 

Secondly. — The  external  inguinal  foeaa  ebaM  le 
obUtercUed.  The  presence  of  this  fossa  favoon  a 
relapse.  There  were  two  methods  of  obliterating  it 
One  was  by  Eocher's  new  method  (not  to  be  confused 
with  his  old  metliod)  of  investing  the  sac  into  the 
peritoneal  cavity  and  fastening  it  to  the  abdominal 
wall,  a  method  of  obvious  disadvantages.  The  other 
method  was  by  slitting  up  the  aponeurosis  of  the 
external  oblique,  drawing  the  sac  very  tiirht,  and  either 
stitching  it,  as  does  Dr.  Ck>plin  Stenron  of  New  York,  or 
ligaturing  it,  and  allowing  the  sac  stump  to  slip  back 
into  the  peritoneal  cavity.  The  sac  stump  aboald  on 
no  account  be  anchored.  The  infolding  of  the  sac,  as 
done  by  Dr.  MacLaurin,  was  wrong  in  principle  and 
bad  in  practice  ;  it  formed  a  cone  which,  being  acted 
upon  by  intra-abdominal  pressure,  formed  a  wedge 
which  would  re-open  the  internal  ring  and  inguinal 
canal,  and  so  favour  a  relapse. 

Thirdly. — The  inguinal  eanal  eheuld  he  empttf.  That 
was,  it  should  not  contain  any  stump  sac,  because  this 
also  acted  as  a  wedge  when  acted  upon  by  intra- 
abdominal pressure. 

Fourthly. — There  should  be  no  pathologieal  ccnditkm 
of  the  cord  and  testicle  set  up.  This  to  his  mind  was 
the  objection  to  Bassini's  operation,  and  he  had 
abandoned  his  method  of  treatment  of  the  cord  for 
that  reason.  He  had  done  Bassini's  operation  on  18 
occasions,  and  seven  of  those  had  inflammation  of  the 
cord,  three  of  the  seven  orchitis,  and  one  had  recarrent 
attacks  of  orchitis  since  the  operation.  The  success 
and  supremacy  of  Bassini's  operation  was  due  to  Uie 
fict  that  the  sac  and  external  inguinal  foasa  were 
completely  obliterated. 

Lastly. — The  abdominal  wall  should  he  eloeed  in  the 
strongest   manner  possible.     This  could  be  done  by 
closing  it  in  layers  uniting  like  structures  to  like,  as 
when  this  was  done,  there  was  a  better  chance  of 
obtaining  firmer  union.      First,  close  the  peritoneal 
rent.     Secondly,  close  the  rent  in  the  tranveraalis 
fa%ia,  if  it  could  be  differentiated  as  a  separate  layer, 
and  while  here  he  would  like  to  say  that  owing  to  the 
courtesy  of  Dr.  Jamieson,  he  had  opportunities   of 
ascertaining  this  on  the  cadaver  in  our  post-mortem 
room  at  the  Sydney  Hospital.     Its  presence  could  be 
demonstrated  on  the  dead  body,  but  seldom  on  the 
live  subject  at  any  rate,  when  doing  a  radical  cure. 
Thirdly,  stitch  Poupart's  ligament  to  the  conjoined 
tendon.    Dr.  MacLaurin  then  pleats  over  the  muscular 
fibres  of  the  internal  cblique,  and  stitches  them  to 
Poupart's  ligament.    It  must  be  remembered  that  he 
had  already  stitched  the  conjoined  tendon  to  Poupart's 
ligament,  and  the  conjoined  tendon  and  the  internal 
oblique  were  on  the   one  plane,  in  fact,  they  were 
practically  identical,  so  that  he  failed  to  see  the  use  of 
it.     The  only  feasible  way  of  uniting  the  mnscular 
fibres  of  the  internal  oblique  to  Poupart's  ligament 
was  after  the  method  of  Lockwood,  who  unites  the 
curved  fibres  to  Poupart's  ligament ;  but  with  all  due 
defereoce  to  his  experience,  he  doubted  whether  the 
union  be  very  firm.     Lastly,  close  the  cut  in  the  apo- 
neurosis of  the  external  oblique,  leaving  the  cord  io 
its  natural  position,  protected  in  the  groove  of  Poupart's 
ligament. 
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The  operation  that  he,  Dr.  Maitland,  was  accustomed 
to  do,  and  one  which  fulfils  the  conditions  he  had 
mentioned,  w«s  not  an  original  one.  Lock  wood's 
incision  and  his  method  of  isolating  the  sac  was  adopted; 
the  rest  of  the  operation  was  identical  with  that  cf 
Bassini,  with  the  exception  that  the  cord  is  left  where 
nature  intended  it  to  be,  protected  by  Poupart's 
ligament.  Any  operation  for  inguinal  hernia,  where 
the  obliquity  uf  the  canal  remained,  in  which  the 
aponeurosis  of  the  external  oblique  was  not  slit  up, 
was  faulty.  Barker,  recognising  this  fact,  had  given 
up  his  old  operation  and  now  did  Bassini's.  The 
advantages  of  slitting  it  up  were  many ;  the  sac  can  be 
tied  high  up ;  the  external  inguinal  fossa  obliterated ; 
the  neck  of  l^e  sac  could  be  explored,  and  freed  from 
any  omental  adhesions ;  the  sac  could  be  separated 
more  easily  from  the  cord  higher  up,  than  it  could  be 
lower  down. 

A  relapse  in  a  case  of  hernia  he  did,  was  due  to  the 
fact  that  he  did  not  slit  up  the  aponeurosis,  and  omitted 
to  remove  a  small  lipoma.  The  advantage  of  slitting 
up  the  aponeurosis  was  that  it  weakened  it,  but  only 
to  a  slight  extent,  and  this  was  of  no  consequence,  as 
the  pressure  was  borne  by  the  front  wall  of  the  canal, 
and  not  by  that  portion  of  the  aponeurosis  which  was 
at  a  lower  level  than  the  intemaJ  ring.  With  regard 
to  drainage  which  Dr.  MacLaurin  uses,  he  did  not  agree 
with  him.  He  thought  that  drainage  in  the  vast 
majority  of  cases,  was  unnecessary.  In  the  last  18 
cases  of  radical  cure  he  had,  they  all  healed  by  first 
intention  with  one  exception,  and  that  was  done  in 
private  hospital ;  and  it  certainly  was  not  due  to  the 
fact  that  he  did  not  use  a  drain,  as  he  was  enabled  to 
trace  the  source  of  infection  to  a  definite  cause. 

Dr.  HiJfDER  said  everyone  knew  the  number  of 
operations  there  were  for  the  radical  cure  of  hernia. 
The  statistics  in  such  cases  were  not  too  good,  inasmuch 
88  there  was  always  a  great  difficulty  in  getting  full 
particulars  of  the  cases.  In  fact,  it  was  almost  im- 
poflsible  to  get  more  than  about  ten  per  cent,  of  the 
patients  to  return  and  report  as  to  the  result  of  the 
treatment.  He  thought  that  a  great  deal  too  much 
was  made  of  the  removal  of  the  sac — in  many  cases 
it  was  not  absolutely  necussary.  He  had  operated  on 
about  80  cases.  He  quite  agreed  with  Dt.  Chas. 
MacLaurin,  that  a  firm  union  could  be  obtained  with 
mascle  and  fibrous  tissue.  As  to  the  slitting  up  of  the 
external  oblique,  he  did  not  altogether  agree  with 
Dr.  Maitland's  remarks. 


The  regular  monthly  meeting  of  the  Branch  was  held 
at  the  Boyal  Society's  Boom,  on  Friday,  August  Slst, 
1900,  lat  8.15  o'clock  ;  Dr.  W.  H.  Coutie,  President,  in 
the  chair.  There  were  also  present :  Drs.  Pockley, 
Pain,  Marks,  Hankins,  Jamieson,  Magnus,  Graham, 
Binney,  Harris,  Worrall,  Eater,  Barrini^ton,  Clarence 
Read,  Armstrong,  Rennie,  O'Hara,  W.  H.  O'Neill, 
Palmer,  Mills,  Qledden,  Sydney  Jones,  Frizell,  Car- 
mthezs,  W.  J.  Munro,  G.  L.  O'Neill,  R.  Jones,  J. 
Parker,  Fairfax  Ross,  Sawkins,  Kirkland,  Taylor  Toung, 
West,  Neill,  Maitland,  Stacy,  Hinder,  Abbot^/,  Jones, 
Macdonald  Gill,  McDonagh,  Cope,  and  others.  Visitor, 
Dr.  Milford. 

The  minutes  of  the  previous  meeting  was  read  and 
confirmed. 

Dr.  WoBBALL  exhibited  specimens  :— 1.  Unusual 
form  of  cervical  myoma.  2.  A  two  months  ovum 
retained  in  ntero  for  nine  months.  (For  paper  see 
page  367.) 

Dr.  Harbis  exhibited  a  cast  of  a  cirsoid  aneurysm 
of  the  scalp. 


The  Council  met  at  the  Bditor's  Rooms  on  Tuesday, 
August  7th,  at  8.30  o'clock.  Present :  Drs.  Coutie, 
Rennie,  Hankinp,  Blackwood,  Crago,  Abbott,  Worrall, 
Brady,  Enaggs,  Neill,  Foreman  and  Jamieson. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed . 

The  Bditob  reported  that  he  had  written  to  Mr. 
Montague  Cohen,  of  Melbourne,  with  reference  to  his 
article  on  the  O'Hara  case. 

Letters  were  read  from  correspondents  in  Victoria  on 
the  subject,  also  a  paragraph  which  appeared  in  the 
Melbourne  Argvs  with  reference  to  the  Australian 
Natives'  Association. 

The  Hon.  Secbbtabt  reported  that  he  had  been 
approached  by  a  Sydney  practitioner  with  reference  to 
the  appointment  of  medical  officers  to  the  Australian 
Natives'  Association. 

Also  reported  that  he  had  interviewed  Mr.  Chanter, 
M.L.A.,  and  Mr.  McGuire,  the  president  and  hon. 
secretary  of  the  Australian  Natives'  Association,  and 
that  they  had  satisfied  him  that  there  would  be  no 
wa^e  limit  fixed  for  members  seeking  medical  benefits. 

Resolved — '*  That  the  Australian  Natives*  Association 
as  at  present  constituted  is  prejudicial  to  the  interests 
of  the  medical  profession  in  terms  of  Article  of 
Association  35a." 

Resolved — "  That  a  circular  embodying  the  foregoing 
resolution  be  sent  to  all  members  of  the  medical  pro- 
fession.'* 

Read  a  letter  from  the  Secretary  of  the  Australian 
Ambulance  Association,  with  reference  to  the  difficulty 
in  obtaining  lecturers.  Letter  was  received,  and  the 
Secretary  to  be  informed  that  a  rule  limiting  the  ap- 
pointment of  medical  officers  and  lecturers  to  medical 
men  eligible  for  membership  of  the  British  Medical 
Association  would  get  over  the  difficulty. 

The  Hon.  Tbeasubeb  reported  the  following  credit 
balances  :— General  account,  £856  2s.  3d. ;  OazeUe 
account,  £99  9s.  8d.  Account  passed  for  payment : 
Stamps,  £3  4s.  6d. 

Minutes  of  Council  meeting  held  August  30th,  1900. 
Present :  Drs.  Coutie,  Crago,  Hankins,  Enaggs,  Worrall, 
Brady,  Jamieson,  Blackwood,  Abbott,  Rennie,  Neill. 

Read  letter  from  Hon.  Secretary  Victorian  Branch 
re  resolution  of  Council  on  the  0*Hara  case. 

Resolved — **That  Hon.  Secretary  rep'y,  stating  that 
this  Council  had  no  wish  to  interfere  with  the  manage- 
ment of  other  branches,  and  justifying  its  decision  that 
the  0*Hara  case  should  be  investigated  by  an  inde- 
pendent tribunal,  such  as  the  Council  of  the  parent 
association.'* 

Bead  letter  from  Hon.  Secretary  of  the  South  Aus- 
tralian Branch  with  reference  to  admission  into  that 
Branch  of  medical  men  residing  at  Broken  Hill. 

Resolved — "That  the  Council  cordially  agree  that 
their  request  for  admission  be  granted." 

Read  letter  from  General  Secretary,  Australian 
Ambulance  Association,  enquiring  what  medical  men 
are  eligible  for  admission  into  British  Medical  Associa- 
tion. 

Resolved — "  That  Hon.  Secretary's  reply,  enclosing 
list  of  members  of  Branch,  be  endorsed." 

Read  letter  from  Dr.  Lipscombe,  asking  Council  to 
adjudicate  in  matter  of  fee  charged  to  private  patient. 

Resolved — "That  Hon.  Secretary's  reply  be  endorsed, 
namely,  that  the  Council  did  not  feel  justified  in  inter- 
fering in  such  a  matter.*' 

Read  letter  from  Chairman  of  Board  of  Clerks  and 
Warehousemen's  Association,  asking  that  their  pro- 
posals should  be  read  at  the  General  meeting  of  the 
medical  profession  before  the  moving  of  the  resolutions. 
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BesolTed— ''That  the  request  be  acceded  to." 

Bead  letter  from  Dr.  Martin  Doyle,  re  abases  in 
medical  practice  in  Newcastle  district. 

BesolTed— "  That  Dr.  Martin  Doyle's  letter  be  re- 
ferred to  the  Newcastle  Medical  Society." 

Bead  letter  from  Dr.  Bivis  Mead,  of  Quirindi,  resign- 
ing membership  of  British  Medical  Association. 

Besolved — "  That  resignation  be  accepted." 

QKN£BAL  MEETING  OF  THB  MBDIGAL 

PAOFBSSION. 

A  GENERAL  meeting  of  the  medical  profession  of  New 
South  Wales  was  held  at  the  Boyal  Society's  Boom  on 
Friday,  August  81st,  1900.  Dr.  Sydney  Jones  in  the 
chair.  There  were  also  present  Dra.  Coutie,  Hankins, 
Magnus,  Jamieson,  Pockley,  Pain,  Graham,  Binney, 
Harris, Worrall,  Bennie,  Barrington,  Clarence  Read,  Geo. 
Armstrong,  O'Hara,  W.  H.  0'^eill,  Palmer,  Mills,  Gled- 
den,  Frisell,  Garruthers,  W.  J.  Munro,  G.  L.  (VNeill,  B. 
H.  Jones,  Parker,  Boss,  Sawkins,  Kirkland,  Taylor  Youug, 
West,  Neill,  Stacy,  Cope,  Maitland,  Hinder,  Abbott,  B. 
T.  Jones,  Milford,  Macdonald  Gill,  McDonagh,  Cosh, 
Harvey,  Millard,  Sandes,  Eater,  Kendall,  Goode, 
Bowker,  Angel  Money,  Wade,  Hodgson,  Schrader, 
Craig,  Knaggs,  Robertson,  Collins,  A'Beckett  Mc- 
Carthy, H.  H.  Marshall,  Walker-Smith,  Thring,  Nash, 
Chisholm,  Chenhall,  Holmes,  Mackenrie,  S.  H.  Hughes, 
Wood,  and  others. 

Mr.  Hankinb  read  the  circular  convening  the 
meeting. 

Apologies  for  non-attendance  were  received  from  Drs. 
Manning,  Clark,  Parry,  Woodward,  Johnson,  and  Hall. 

A  letter  from  the  Clerks  and  Warehousemen's  Benefit 
Association  was  read. 

A  droular  issued  on  August  16th,  1900,  with  a  view 
to  forming  a  Medical  Aid  Association  in  Manly  was  read. 

Dr.  P.  Stdnbt  Joneb  in  opening  the  proceedings 
said  he  did  not  propose  making  any  preliminary  re- 
marks, as  there  were  gentlemen  present  more  conversant 
with  the  subject  to  be  brought  under  their  notice  that 
evening  than  he  was.  The  time  at  their  disposal  was 
limited ;  he,  therefore,  suggested  that  the  proposer  and 
seconder  of  the  resolutions  should  be  allowed  ten 
minutes  in  addressing  the  meeting,  the  speeches  of  other 
gentlemen  would  have  to  be  confined  to  five  minutes. 

Dr.  Stdmet  Jamibbom  said :  Before  proceeding  to 
move  the  resolution  standing  in  his  name,  he  should 
like  to  give  a  short  statement  relative  to  the  causes 
that  led  up  to  this  meeting.  In  1896  several  meetings 
of  the  members  of  the  profession  were  held  to  take 
steps  to  check  the  attempts  of  an  organisation  known 
as  the  Clerks  and  Warehousemen's  Association  to 
found  in  Sydney  a  new  friendly  society  on  a  large 
scale,  under  conditions  which  it  was  thought  would 
act  prejudicially  to  the  interests  of  our  members.  At 
these  meetings  several  resolutions  were  adopted,  which 
have  so  far  been  successful  in  attaining  the  results 
wished  for.  Some  15  years  ago,  a  society  calling  itself 
the  Australian  Natives'  Association  was  formed  in 
Victoria  with  the  cmowed  objeat  of  promoting  a  national 
spirit,  but  in  reality  for  the  purpose  otfmmdvnga  large 
Friendly  society.  This  society  has  attained  its  objects 
there  so  satisfactorily  {from  the  point  of  view  of  Ui 
meniberi)  that  it  now  boasts  of  finding  no  difficulty  in 
enrolling  no  less  than  2,600  new  members  per  annum  11 
In  1888  it  delegated  certain  of  its  members  to  visit 
New  South  Wales  to  start  a  branch  in  this  colony.  On 
that  occasion,  however,  their  efforts  proved  unsuccess- 
ful, and  this  was  in  no  small  measure  due  to  the  attack 
made  upon  it  by  the  Daily  Telegraph,  Now  that  the 
consummation  of  the  fedeiation  of  these  colonies  is  at 
hand,  another  attempt  is  being  made  to  found  a  branch 


of  the  Australian  Natives'  Association  in  this  colony. 
Already  they  have  set  the  project  in  motion  by  en- 
rolling members  (and  among  them  we  find  the  names 
of  Sir  William  Lyne  and  Mr.  E.  W.  O'Sulllvan)  and  by 
tendering  a  banquet  to  Mr.  Barton.  At  a  meeting  od 
August  20th  they  decided  to  advertise  for  applications 
for  a  medical  man,  to  fill  the  post  of  medical  officer  to 
their  first  branch,  called  Waratah  Branch  No.  1.  Thu, 
then,  briefiy,  is  the  present  position  of  the  Australian 
Natives'  Association  in  New  South  Wales.  In  order 
that  they  may  have  some  idea  of  the  relations  existing 
between  the  Australian  Natives'  Association  and  the 
medical  profession  in  Victoria,  he  would  specify  some 
faeta  concerning  the  modvs  operandi  of  this  so-called 
patriotic  association,  and  give  a  short  statement  of 
some  of  the  grievances  that  their  confreres  in  Victoria 
have  had  to  submit  to.  The  method  of  organising  a 
branch  in  Victoria  is  as  follows : — ^A  house-to-hiMse 
canvass  is  made  in  a  district  where  there  is,  say,  one 
doctor,  with  whom  terms  are  made  under  a  covert 
threat  to  bring  another  doctor  in  if  he  refuses.  Having 
in  this  wav  got  together  a  few  people,  a  meeting  is 
held  at  which  it  is  arranged  that  certain  parliamentary 
men  shall  speak,  and  point  out  the  high  national  aimt 
of  the  Australian  Natives'  Araociation.  In  a  very  shoit 
time  the  medico  finds  a  laige  number  of  hia  hitherto 
private  patients  on  his  list  of  benefit  membere— a  state 
of  things  which,  to  put  it  mildly,  is  far  from  satisfac- 
tory. Among  the  number  of  grievances  (and  they  are 
many)  that  the  doctors  to  this  Friendly  society  have 
to  endure,  the  following  are  a  few  :~(1)  AbeoUUely  ne 
wage  limit  ia  adopted.  The  members,  on  the  oontniy, 
pride  themselves  on  enrolling  a  better  class  than  the 
plain  everyday  variety  of  Friendly  society.  As  a  con- 
sequence, in  Victoria  were  to  be  found,  as  benefit  mem- 
bers, such  people  as  the  Chairman  of  the  Stock  Ex- 
change, a  vast  number  of  well-^paid  Civil  servants, 
bank  managers,  municipal  and  parliamentary  mag- 
nates, landowners,  and  ousiness  men,  who  woold  not 
dream  of  associating  with  such  people  as  Oddfellows, 
Druids,  Foresters,  dec,  &c.  This  association  does  not, 
and  does  not  even  purport,  to  attract  members  as 
a  **  lodge,"  but  appeals  to  the  allegedly  patriotic 
feelings  of  the  rising  generation,  regardless  altogether 
of  their  wealth  and  social  position.  (2)  The  rate  of 
pay  for  their  medical  officers  is  fixed  at  less  than 
168.  per  family  per  annum.  In  Bendigo»  Fitzroy, 
Collingwood,  and  Bichmond,  it  i9  12s.  6d«  per  family 
per  annum.  In  Brunswick  it  is  Ids.  per  nmily  per 
annum.  (8)  No  esotra  fees  are  allowed  exoqtl  for 
midwifery  and  miecarriages.  Operations,  aBSBsthetios, 
tooth  extractions,  reduction  of  fractures,  and  disloca- 
tions, have  to  be  provided  without  extra  emolument. 
(4)  Vuite  have  to  be  made  within  a  raduu  of  throe  miles 
of  the  doctor's  residence.  (5)  Medical  offioera  must  at- 
tend ^*  forthwith  "  in  urgent  cases,  otherwise  they  are 
compelled  to  pay  the  fee  of  any  other  medical  man 
call^  in.  (6)  Members  of  other  branches  are  allowed 
to  tranter  to  a  medical  officer's  list  withmU  his  consesL 
These,  then,  are  a  few  of  the  disabilities  that  medioii 
officers  of  this  association  in  Victoria  have  to  sabmit  to. 
With  the  view  of  getting  some  of  these  grieraooes 
done  away  with  or  ameliorated,  a  deputation  waited 
upon  the  Board  of  Directors  in  1897,  but  were  unable 
to  gain  any  substantial  redress.  This  depnution 
represented  no  less  than  140  medical  officers  to  tnis  hnge 
^* sweating"  combination.  Such,  then,  is  the  moim 
operandi,  and  such  some  of  the  iniqoitoos  burdens 
placed  upon  their  medical  officers  by  this  Victorisn 
friendly  society,  which  under  the  misleading  title  of 
the  Australian  Natives'  Association  is  at  present  en- 
deavouring to  gain  a  footing  in  our  midst.  Shortly 
after  the  movement  started  the  worthy  and  eneigetk 
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secretary  of  the  New  South  Wales  Branch  of  the 
British  Medical  AsBodation  (Mr,  Hankins)  interTiewed 
their  president  and  secretary  with  the  object  of  induc- 
ing them  to  adopt  a  wage  limit,  but  his  efforts  were 
without  avail.  With  reference  to  the  letter  read  to 
the  meeting  by  Mr.  Hankins,  he  would  like  to  add 
that  the  matter  was  fully  discussed  by  the  Council 
of  the  New  South  Wales  Branch  of  the  British 
Medical  Association  at  their  last  meeting,  and  it 
was  unanimously  agreed  that  the  new  offer  made 
by  the  Clerks  and  Warehousemen's  Association  should 
be  declined,  as  the  wage  limit  proposed  was  too  high. 
He  therefore  begged  to  move  tne  following  resolution  : 
— "That  this  general  meeting  of  the  medical  pro- 
fession endorsee  the  resolution  of  January  10th,  1896, 
namely  :  '  That  medical  aid  and  benefit  societies  are 
intended  for  the  poorer  members  of  the  community 
and  not  for  the  well-to-do,  and  that  in  the  opinion  of 
this  meeting  it  is  not  desirable  that  people  in  receipt 
of  incomes  of  over  £200  per  annum  should  receive 
medical  attendance  and  medicine  from  societies  as  at 
present  organised.' " 

Dr.  Abbott  said  it  was  imperative  that  the  profes- 
sion in  New  South  Wales  should  take  warning  from 
the  hardship  inflicted  upon  their  brethren  in  Victoria 
through  the  operations  of  the  Australian  Natives* 
Association.  It  was  necessary  for  them  to  take  steps 
to  prevent  such  a  state  of  things  occurring  in  this 
colony.  The  experience  of  medical  men  iu  Victoria 
was  that  members  of  the  Australian  Natives*  Associa- 
tion as  patients  had  proved  more  exacting  and  trouble- 
some tnan  any  others,  and  the  rate  of  payment 
tendered  to  their  doctors  amounted  to  128.  6d.  per 
annum.  A  society  of  somewhat  simiUur  tendency  in 
Sydney  had  time  after  time  approached  the  Council  of 
the  New  South  Wales  Branch  of  the  British  Medical 
Association  and  proposed  to  modify  their  wage  limit  in 
order  to  obtain  the  co-operation  of  the  profession  in  its 
propagation  and  working,  but  it  must  be  borne  in  mind 
that  should  these  modifications  be  acceded  to  and  the 
society  eventually  became  a  powerful  organisation, 
there  oonld  be  no  guarantee  that  the  terms  of  agree- 
ment between  the  parties  would  be  adhered  to,  and  if 
medical  men  entered  into  the  agreement  it  might  be 
very  diflScDlt  to  get  them  to  resign  a  large  club  practice 
should  the  society  in  the  future  demand  more  exacting 
terms.  The  profession  were  constantly  in  the  habit  of 
making  concessions  to  those  of  their  patients  who  were 
unable  to  pay  ordinary  fees,  and  they  had  an  excellent 
society  in  the  Sydney  and  Suburban  Provident  Medical 
Association,  which  had  been  formed  and  was  carried  on 
with  the  object  of  providing  medical  attendance  and 
medicine  for  the  poorer  classes  of  the  community.  He 
therefore  most  heartily  seconded  the  resolution. 

Dr.  Gbaham  proposed  as  an  amendment  the 
omiwion  of  the  words  "  in  the  opinion  of  this  meeting 
it  is  not  desirable,"  with  a  view  to  the  insertion  of  the 
words  ^*  it  is  unjust  to  the  medical  profession." 

Dr.  Q.  L.  O'Neill  seconded  the  amendment,  which 
was  carried. 

Dr.  Nbill  proposed  a  further  amendment — ^the 
omission  of  the  words  at  the  end  of  the  resolution,  ''*■  as 
at  present  organised,"  and  the  insertion  of  the  word 
"  such  "  before  the  word  societies  in  the  last  line  of  the 
resolution. — Carried. 

The  resolution  as  amended  was  then  put  to  the 
meeting  and  carried  unanimously  :  '^  That  medical  aid 
and  benefit  societies  are  intended  for  the  poorer  mem- 
bers of  the  community  and  not  for  the  well-to-do,  and 
that  it  is  unjust  to  the  medical  profession  that  people 
in  receipt  of  incomes  of  over  £:^00  per  annum  diould 
receive  medical  attendance  and  medicine  from  such 
societies.*' 


Dr.  Palmbb  inquired  whether  it  was  intended  that 
the  proposed  action  of  the  profession  with  reference  to 
the  Australian  Natives  Association  should  be  retrospec- 
tive. He  believed  in  the  policy  of  instituting  a  counter 
attack,  and  held  to  the  opinion  that  all  medical  aid 
societies  whose  object  was  the  oppression  of  medical 
men  should  be  dealt  with  on  similar  lines. 

Dr.  W.  H.  GOODB  moved  the  following  resolution — 
"  That  this  meeting  approves  of  the  course  adopted  by 
the  Council  of  the  New  South  Wales  Branch  of  the 
British  Medical  Association,  in  drawing  attention  to 
the  action  of  the  Australian  Natives'  Association,  and 
declaring  it  a  society  'prejudicial  to  the  interests  of 
the  medical  profession.*  *'  He  was  strongly  of  opinion 
that  the  Australian  Natives*  Association  as  framed  to 
be  distinctly  prejudicial  to  the  interests  of  the  profession 
and  as  such  to  be  opposed  by  them. 

Dr.  R.  Steer  Bowkbb,  in  seconding  the  resolution, 
was  quite  in  accord  with  the  views  expressed  by  the 
previous  speakers.  He  believed  the  Australian  Natives* 
Association  to  be  inimical  to  the  interests  of  their  pro- 
fession in  every  way,  and  he  agreed  that  it  behoved 
them  to  stand  firmly  together  in  the  matter  and  refuse 
to  meet  in  consultation  any  medical  man  connected 
with  the  association. 

Dt,  Wobball  said  :  He  would  like  first  to  reply  to 
Dr.^  Palmer's  inquiry  as  to  whether  resolution  No.  1 
was  intended  to  be  retrospective.  The  answer  was 
decidedly  "  yes,"  but  it  was  not  always  possible  to  put 
it  in  force  and,  therefore,  a  discretion  was  vested  in 
the  Council  to  declare  such  and  such  a  society  "  preju- 
dicial to  the  interests  of  the  medical  profession.*'  The 
resolution  which  had  been  entrusted  to  him  was  No.  8 — 
**  That  this  meeting  earnestly  appeals  to  those  members 
of  the  profession,  whose  advice  is  sought  in  consulta- 
tion, to  refrain  from  meeting  medical  oflSoers  of 
associations  which  have  been  declared  *  prejudicial  to 
the  interests  of  the  medical  profession.* "  There  was 
a  phrase  understood  but  not  expressed  after  the  word 
meeting  and  upon  it  hinged  the  entire  value  and  im- 
portance of  the  resolution.  He  alluded  to  "under  any 
circumstances  whatever.**  Hitherto  it  had  unfortu- 
nately been  the  case  that  various  circumstances  had 
been  held  to  justify  departure  from  tibe  resolution, 
amongst  others,  high  social  position  of  the  patient, 
friendship  with  the  patient  or  with  the  delmquent 
doctor,  alleged  urgency  of  the  case.  Now  if  that  sort 
of  thing  were  to  continue  they  might  say  farewell  to 
all  hope  of  success  in  dealing  with  their  prerient 
difficulties.  He  maintained  the  higher  the  social 
position  and  the  greater  the  urgency  of  the  case  the 
better  was  the  opportunity  which  presented  itself  for 
demonstrating  in  a  striking  manner  that  serious  conse- 
quences did  and  would  follow  the  flouting  of  the 
profession  and  the  adoption  of  an  attitude  of  hostility 
to  professional  opinion.  The  plea  that  the  rule  should 
not  apply  to  urgent  cases,  and  that  it  would  be  inhuman 
for  it  to  do  80  was  absurd.  They  were  ready  to  take 
up  the  case  and  to  do  their  very  best  for  the  patient 
directly  the  offending  practitioner  had  been  dismissed, 
and  they  were  ready  to  guarantee  that  if  required  the 
services  of  one  or  several  additional  medical  men 
would  be  obtained.  If,  therefore,  unfortunate  results 
ensued  the  responsibility  would  be  with  the  head  of  the 
family,  whose  obstinancy  made  him  prefer  retaining 
the  services  of  a  practitioner  obnoxious  to  tiie  pro- 
fession, instead  of  placing  first  the  welfare  of  his  sick 
relative.  The  refusal  to  meet  in  consultation  those 
members  of  the  profession  who  had  determined  upon 
pursuing  a  disloyal  and  selfish  course  was  a  powerful 
weapon,  but  only  when  rigidly  enforced  and  faithfully 
observed*    In  the  struggle  to  maintain  their  prestige 


39^ 


THB   AUSTRALASIAN  MEDICAL   ffi^ZiSTTfi.  [Sbptbhbbr ao,  190a 


and  already  inadequate  remnneration  they  had  another 
sapport,  and  that  was  public  opinion — ^professional 
public  opinion — for  no  man  who  was  a  man  could  feel 
happy  and  satisfied  with  himself  when  he  knew  that 
his  conduct  was  reprobated  by  the  majority  of  his 
fellow  workers,  when  he  felt  that  they  looked  with 
contempt  upon  the  discreditable  means  which  he  had 
adopted  to  attain  success.  But  he  (Dr.  Worrall)  asked 
how  could  they  bring  this  force  of  public  opinion  to 
bear  so  long  as  it  was  considered  becoming  to  refuse  to 
meet  a  man  in  consultation  one  day  and  to  chum  with 
him  in  the  street  the  next  ?  He  (Or.  Worrall)  affirmed 
that  if  a  man  acted  in  such  a  way  as  to  justify  their 
refusal  to  meet  him  in  consultation,  he  had  also  put 
himself  outside  the  psle  of  social  intimacy.  The 
opposite  Tiew  was  entirely  inconsistent,  and  must  un- 
doubtedly encourage  the  belief  in  the  delinquent's 
mind  that  they  in  reality  did  not  regard  his  conduct  as 
seriously  reprehensible,  and  that  he  might  continue  to 
pursue  his  present  course  without  misgiving.  In 
making  this  earnest  appeal  to  medical  men  to  be  loyal 
to  each  other  and  to  the  profession  to  which  they 
belonged  in  the  present  crisis,  he  did  not  pretend  to  be 
able  to  f  orsee  how  it  would  be  receiyed  and  acted  upon, 
but  this  he  did  know  that  never  before  had  the  pro- 
fession been  menaced  by  such  serious  dangers,  and  that 
upon  the  manner  in  which  they  were  met  by  indi?idual 
members,  upon  the  constancy,  the  loyalty,  and  the 
readiness  to  sacrifice  some  little  for  the  common  good 
displayed,  would  depend  not  alone  their  own  prosperity 
in  the  immediate  future,  but  the  prosperity  of  the 
generations  who  would  come  after  them. 

Dr.  Anoel  Monbt  Feconded  the  resolution.  In  the 
past  he  had  always  endeavoured  to  carry  out  the 
recommendations  of  the  New  South  Wales  Branch  of 
the  British  Medical  Association  with  respect  to  not 
meeting  medical  officers  belonging  to  proscribed 
societies.  Unfortunately,'  as  the  experience  of  the  past 
few  years  had  shown,  medical  men  holding  such  ap- 
pointments had  been  in  the  habit  of  getting  consultant's 
opinion  on  cases  by  underhand  means.  He  entirely 
endorsed  the  opinions  expressed  there  that  night,  and 
he  would  faithfully  endeavour  to  carry  out  the  spirit 
of  the  resolutions. 

Ur.  GouTiB  proposed — '^  That  a  Permanent  Investi- 
gation Committee,  subject  to  the  Council  of  the  British 
Medical  Association  Branch,  be  formed  with  a  view  to 
collecting  and  circulating  information  which  may  be  of 
use  to  the  medical  profession  in  their  dealings  with 
friendly,  benefit,  and  medical  aid  societies,  hospitals, 
and  kindred  institutions ;  and  any  other  matters 
affecting  the  welfare  of  the  medical  profession  through- 
out Australasia,  and  that  the  following  gentlemen  be 
appointed  members  of  that  Committee,  with  power  to 
add  to  their  number :  Drs  Abbott,  Collins,  Han  kins, 
Jamieson,  Knaggs,  A'Beckett  McCarthy,  Clarence  Read, 
Bennie,  Worrall,  Binney,  and  the  Mover." 

Dr.  Oboboe  Abmbtbong  seconded  the  resolution. 
He  was  convinced  that  such  a  committee  would  be  a 
valuable  help  to  members  of  the  British  Medical 
Association  and  advocated  members  meeting  together 
at  regular  intervals  for  socisl  intercourse  ;  such  means 
would  tend  towards  greatly  increasing  the  membership 
of  the  British  Medical  Association. 

Dt,  G.  L.  O'Neill  proposed  as  an  amendment: 
"  That  this  meeting  of  the  medical  profession  suggests 
that  a  Permanent  Investigation  Committee  be  formed 
by  the  New  South  Wales  Branch  of  the  British  Medical 
Association,  with  a  view  to  collecting  and  circulating 
information  which  may  be  of  use  to  the  medical  pro- 
fession in  their  dealings  with  Friendly,  benefit,  and 
medical  aid  societies,  hospitals,  and  kindred   institu- 


tions ;  and  any  other  matters  aftecting  the  welfate  cf 
the  medical  profession  throughout  Australasia,  and  thst 
the  following  gentlemen  be  appointed  membcn  of  tfatt 
committee,  with  power  to  add  to  their  number  :— 
Drs.  Abbott,  Collins,  Hankins,  Jamieson,  Knaggs, 
A'Beckett  McCarthy,  Clarence  Bead,  Rennie,  Womll, 
Binney,  and  the  mover.  (3)  That  the  Conndl  of  the 
New  South  Wales  Branch  of  the  British  Medical  Amo- 
elation  be  requested  to  frame  a  by-law  dealing  with 
the  matter."~Carried,  The  resolution  as  amended 
was  then  put  to  the  meeting  and  cartied  nnanimoosly. 

Dr.  Rennie  proposed  a  hearty  vote  of  thanks  to  the 
Chairman  and  Mr.  Hankins. — Carried. 

The  minutes  of  the  meeting  were  then  read  and  eon- 
firmed. 


LETTER  TO  THE  EDITOR. 


THE     AUSTRALIAN     NATIVES'    A8SOCIATI0K 
AND  THE  MEDICAL  PROFESSION. 

(To  the  Editor  of  the  AugtndasUtn  Medical  GauUe.) 
Sib, — With  regard  to  the  best  means  of  combating  the 
above  association,  I  would  suggest  the  following  :• 
That  an  agent  be  sent  round  the  colony  by  the  British 
Medical  Association  to  obtain  signatores  from  memben 
of  the  medical  profession  to  an  agreement  pledging 
themselves  to  abstain  from  taking  medical  appoint- 
ments in  the  Australian  Natives'  Association,  such 
signatures  to  be  conditional  vpon  a  certain  percenimfe 
of  the  prof  eeeion  tigning,  I  should  suggest  eighty-five 
as  a  fair  peroentage.  I  think  that  the  g^reatest  enemy 
which  the  medical  profession  has  is  the  spirit  i 
mutual  distrust  which  pervades  its  ranks,  and  this 
factor  would  be  done  away  with  by  a  plan  of  con- 
ditional signatures.  The  only  objection  to  the  scheme 
I  propose  would  be  the  expense,  but  I  am  convinced 
that  &e  personal  application  of  an  accredited  agent  of 
the  British  Medical  Association  armed  with  a  full 
knowledge  of  the  &cts  of  the  case  would  obtain  many 
signatures  obtainable  in  no  other  way.  If  tbia  proved 
a  success  the  same  system  might  be  extended  to  olher 
things.  One  thing  is  certain,  it  the  professuxn  does  not 
make  a  determined  stand,  and  that  soon,  its  faturs 
progress  will  be  steadily  downwards,  both  finandsJly 
and  socially,  the  battle  between  the  mntoal  benefit 
societies,  and  the  great  mutual  distrust  and  ent-my- 
neighbour*s-throat  society  can  only  have  one  ending. 

I  am,  yours,  etc, 

COUNTRY  PRACTITIONEB. 
September  12th,  1900. 


THE  MEDICAL  BENEVOLENT  FUND  OF  N.S.W. 

Additional  subscriptions  have  been  received  from 
Dr.  McCreadie,  two  years  ;  Dr.  A.  Jarvie  Hood,  two 
years ;  Dr.  Traill  (Burwood),  two  years ;  Dr.  Scale, 
Dr.  Dowe,  06. 

H.  L.  MAITLAND,  Hon.  Sec, 

6  Lyons*  Terrace,  Sydney. 

NoTiOB  TO  Contbibutobs. — Several  important  and 
interesting  papers  have  unavoidably  been  held  over 
owing  to  pressure  on  the  space  in  this  months 
OazetU,  The  MS.  of  some  of  these  aniyed  too  late 
to  be  set  up  in  type. 

Mb.  O.  Abnold,  of  191  Clarence  Street,  Sydney,  now 
keeps  in  stock  a  large  and  varied  selection  of  snrgicsl 
instruments,  operating  tables,  etc.  (Bor  adTt.  see  psge 
xxiv.) 
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NOTICBS. 

ObIOINAL  ABTICLKS  will  BR  n^BKBTBD  80LELT  OK 
COKDITIOK  THAT  THET  ABE  NOT  CONTRIBUTED  TO 
ANT  OTHEB  PEBIODICAL. 

All  eommwiicaJtMni  intended  for  publieatian  may  be 
addressed  "  The  Editor^  Australasian  Medical  ffazette, 
121  Bathurst  Street,  Sydney,"  or  to  the  Branch  Editors 
for  the  other  colonies. 

Contributors  tviU  have  to  pay  the  cost  of  illustrations 
accompanying  their  articles.  ' 

The  Australasian  Medical  Qaaette  and  the  British 
Medical  Journal  are  supplied  to  all  Financial  Members 
of  the  NevD  South  Wales,  South  Austraiian,  and  ViC' 
tarian  Branches  Free  of  Cost, 

Subscriptions  (£8  2s,  per  a7invff»)  should  beforwarded 
to  the  respeetire  Branch  Treasurers  ox  below  : — 

New  South  Wales,  Br.  Crago,  16  College  Street, 
Sydney;  South  Australia,  Br,  W.  T,  Hayward,  Ade- 
laide ;   Victoria,  Br,  George  Cueoadeny  Melbourne, 

The  Oatette  is  supplied  to  Members  of  the  New 
Zealand  and  Queensland  Branches  by  special  arrange- 
wunt  with  the  local  Secretaries. 


EDITOR'S  LIBRARY. 

The  Libbabt  of  the  Bditob  of  the  ^'Aubtbal- 
ASiAN  Medical  Gazette,"  121  Bathubst  Stbret, 

STDMET,   IB  KOW    OPEN    TO    ALL    MEMBEBB    OF    THE 

Bbitish  Medical  Abbociation,  fbom  2  to  6  p.m 
btkbt  week  day,  holidatb  excepted. 

SPECIAL  NOTICE.— Obiginal  Abticleb  fob  in- 

8EBTI0N  IN  THIS  '*  GAZETTE  ''  SHOULD  BEACH  THE 
EDITOB  on  THE  3BD,  OTHEB  COMMUNICATIONS  NOT 
LATEB  THAN  THE  7TH,  AND  COBBBOTED  PBOOFB  ON 
THE  12th  of  each  MONTH.  FAILING  THIB,  THE 
EDITOB  WILL  NOT  BE  BEBPONSIBLE  FOB  NON- 
INS  KBTION  OB  PBINTEBS'  EBB0B8.  VeBT  LENGTHY 
COMMUNICATIONS  WILL  ONLY  BE  INBEBTED  WHEN 
SPACE    PEBMITB. 


THE    AUSTRALASIAN 

MEDICAL  Gazette. 


BDITKD  for  TBB  PROPRIBTORS  BY 
SAMUEL  T.  KNAGQS,  SYDNB7,  N.S,W,: 

AND  VOR  THB  OTHBR  BRANCHBS  OP  TUB 
BRITISH  MBDIOAL  ASaOCIATION  BY 
JSFFBRIS  TUBNER,  BBISBANB,  Q.;    L.   HENRT, 
Mblbournk,  VIC. :  J.  B.  GUNSON, 

ADBLAIDB,  S.A. ;  AND  J.  MASON,  OTAKI.  N.Z. 


SYDNEY,  20TH  SEPTEMBER,   1900. 


EDITORIALS. 


THE  AUSTRALIAN  NATIVES'  ASSOCIA 
TION  AND  THE  MEDICAL  PRO 
FESSION  OF  NEW  SOUTH  WALES. 


The  vigorous  action  of  the  Council  of  the  New 
South  Wales  Branch  of  the  British  Medical 
Association,  regarding  the  absence  of  a  wage 
limit  in  the  projected  medical  benefits  to  be 
derived  by  members  of  the  Australian  Natives' 
Association,  has  attracted  considerable  public 
attention.  It  has  also  provoked  some  corres- 
pondence in  the  press,  notably  in  the  Sydney 


Daiily    Telegraph    of    the    5th,   6th   and   9th 

September. 

.    Mr.  Andrew  McGuire,  the  General  Secretary 

of  the  Australian  Natives'  Association,  writes 

very  fully  in  the  interests  of  his  Association 

{Daily  Telegraph,  6  th  September,  1900).     He 

states  as  follows  : — 

First. — "Up  to  the  time  of  penning  this 
letter  (4th  September),  we  have  not  had  any 
official  communication  from  the  British  Medical 
Association,  nor  did  we  make  application  for 
medical  officers  to  the  society  until  August  25th, 
when  applications  were  called  for  from  medical 
gentlemen  willing  to  accept  the  position  of 
medical  officer,  and  it  was  left  open  to  applicants 
to  state  in  their  own  way,  on  what  terms  they 
were  prepared  to  accept  the  position." 

Second. — He  cotisiders  Uie  action  of  the 
Council  of  the  British  Medical  Association 
premature,  in  declaring  "  That  the  Australian 
Natives'  Association,  as  at  present  constituted, 
is  prejudicial  to  the  interests  of  the  medical 
profession,"  especially  as  the  Australian  Natives' 
Association  had  not  then  made  known  its 
requirement  of  medical  officers.  He  contends 
that  our  Editorial  (page  335,  August)  was 
published  in  ignorance  of  their  demands,  and 
that  we  quoted  a  wrong  section  of  their  laws. 

Third. — He  asserts  that  the  Council  of  the 
British  Medical  Association  has  singled  out  the 
proposed  medical  benefits  of  the  Australian 
Natives'  Association  for  censure  while  tolerating 
equally  flagrant  misdeeds  in  other  Friendly 
Societies. 

Fourth. — He  calls  the  term  "  sweating  "  an 
absolute  mis-statement.  He  writes,  "  We  do 
not  ask  the  medical  officer  to  do  any  more  than 
the  medical  officer  of  any  other  society,  and  in 
some  instances  we  ask  less,  and  we  leave  it 
open  to  every  doctor  to  state  his  own  terms," 

e uC. ,  6uC. 

Fifth. — He  concludes  by  saying,  ''  It  would 
have  been  better  had  the  Council  of  the  British 
Medical  Association  sought  a  conference  with 
us  instead  of  rushing  into  print  on  a  matter  of 
which  they  had  no  knowledge,  and  stigmatising 
us  as  *  sweaters  and  slave-makers,'  and  it  comes 
with  bad  grace  from  those  who  number  amongst 
their  body  many  who  have  made  their  livelihood 
and  reputation  from  members  of  friendly 
societies." 

He  suggests  a  conference  between  represen- 
tatives of  the  medical  profession  and  delegates 
from  all  friendly  societies^  with  the  view  of 
arriving  at  an  amicable  and  common  settlement 
of  the  difficulty. 

Mr.  Hankins,  Hon.  Secretary  of  the  N.S.W. 
Branch,  British  Medical  Association,  promptly 
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replied  to  these  letters  {DaUy  Telegraphy  8th 
September,  1900). 

He  refutes  Mr.  McGuire's  statement  Na  1, 
that  the  Association  had  no  official  com- 
munication with  the  British  Medical  Association, 
and  reminds  that  gentleman  of  an  official  inter- 
view which  he  had  with  him  and  the  President 
(Mr.  Chanter,  M.F.)  on  the  6th  August,  *'  with 
the  express  object  of  obtaining  information  con- 
cerning the  medical  benefit  department  of  their 
Association." 

In  reply  to  statement  No.  2 — **  Considering 
that  the  Australian  Natives'  Association  had 
not  then  made  known  their  requirements  of 
medical  officers  and  their  duties,  and  that  no 
person  had  a  copy  of  our  rules,  the  action  of  the 
Council  (in  condemning  the  Association)  was 
premature '' — Mr.  Hankins  stated  that  at  that 
interview  he  insisted  that  the  crucial  point  was 
the  absence  of  wage  limit  for  those  members  of 
the  Association  seeking  medical  benefits,  and 
that  was  the  one  important  and  essential 
principle  upon  which  the  success  of  nego- 
tiations would  hinge — unless  wage  limit  were 
conceded  there  could  be  no  agreement. 

Regarding  the  other  questions  at  issue,  Mr. 
Hankins  disputed  the  accuracy  of  the  statement 
that  the  Australian  Natives'  Association  was 
being  singled  out  to  be  boycotted,  as  several 
societies  conducted  on  similar  lines  have  from 
time  to  time  been  declared  <*  prejudicial  to  the 
interests  of  the  medical  profession."  The  course 
of  action  to  be  adopted  with  reference  to  some 
other  societies  was  yet  in  abeyance — some 
difficulties  had  to  be  considered,  and  concessions 
had  to  be  acceded,  seeing  that  these  societies 
"were  formed  by  working  men  for  working 
men,  have  in  the  most  part  been  in  existence 
for  many  years,  and  were  founded  in  days 
when  the  medical  profession  had  no  internal 
organisation,  and  was,  therefore,  not  sufficiently 
strong  to  insist  upon  better  terms.  Now  that 
these  societies  are  firmly  established,  and  have 
their  contracts  to  fulfil  with  their  members, 
and  many  medical  men  are  dependent  upon 
them  for  their  incomes,  it  would  be  impossible 
suddenly  to  insist  upon  radical  reform."  Mr. 
Hankins  concludes  his  letter  as  follows  : — 

"  Thanks  in  a  great  measure  to  the  Australian 
Natives'  Association,  the  medical  profession  in 
New  South  Wales  has  never  been  so  united  as 
at  the  present  moment^  and,  whilst  it  is 
determined  to  resist  the  formation  of  new 
medical  benefit  societies  which  threaten  it  with 
unfair  conditions,  it  is  not  unmindful  of  the 
many  old-standing  abuses  with  which  it  may 
hope  in  due  coursa  to  successfully  cope." 
That  the  medical  profession  in  New  South  I 


Wales  has  become  strongly  united  upon  the 
subject  of  friendly,  benefit,  and  medical  aid 
societies,  the  abuses  of  hospitals  and  kindred 
institutions,  as  well  as  other  matters  involving 
the  welfare  of  the  medical  profession  throaghoat 
Australasia,  is  evidenced  by  the  crowded  and 
enthusiastic  meeting  of  the  medical  profesaioa 
held  at  the  Royal  Society's  House,  Sydney,  on 
31st  August 

At  that  meeting  (see  page  390),  in  additaon 
to  three  important  resolutions  afifecting  the 
well-being  of  the  profession  in  New  South 
Wales,  a  thoroughly  representative  committee 
of  medical  men  then  present  was  formed,  to  be 
the  nucleus  of  a  ''  Permanent  Investigation 
Committee,"  with  the  object  of  collecting  and 
circulating  information  which  may  be  of  use  to 
the  medical  profession  regarding  the  foregoing 
subjects,  and  in  any  other  matters  affecting  the 
welfare  of  the  profession  throughout  Australasia. 

We  trust  that  the  initiation  of  this  com- 
mittee will  be  the  commencement  of  an  epoch 
in  the  medical  history  of  these  colonies.  We 
hope  that  the  profession  in  the  other  oolonies 
will  co-operate  by  appointing  a  similar  com- 
mittee in  each  centre,  and  that  the  inauguratiflo 
of  Federation  of  the  Australasian  colonies  will 
also  be  contemporaneous  with  the  genesis  of  a 
united  Australasian  medical  profession. 


THE     MEDICAL     PROFESSION      AND 
PRESCRIBING  CHEMISTS. 

"  Hen  mihi  I  non  magnas  qaod  habent  mea  carmini 

vires."— Ovid. 

It  has  been  feelingly  and  musically  avouched, 
that,  one  consideration  taken  with  another,  the 
policeman's  lot  is  not  a  happy  one ;  and  as  far 
as  we  know,  the  proposition  has  never  been 
seriously  questioned.  The  same  sentiment 
might  be  uttered,  with  bitter  and  unharmoniona 
accompaniment,  on  reading  the  letter  of  CouiUry 
O.P.  in  our  last  issua  (See  page  338,  Augusti 
1900) 

Our    correspondent    there    relates    his    ex- 
periences with  the  prescribing  and  consulting 
chemist  of  the  township.     Each  one  of  us  oao 
appreciate    what    he    says.      The  species   be 
describes  is  everywhere  abroad.     In  the  city, 
he  is  the  earliest  confidante  of  the  distressed 
youth  to  whom  transient  illicit  pleasure  has 
brought  sharp  and  sudden  retribution.     The 
more  mature  and  hardened  sinner  also,  bowing 
under  tertiary  afflictions,  finds  his  way  to  the 
shrine  of  this  sage  oracle.     And  not  these  akne 
fall  to  his  net.     All  sorts  of  surgical,  medical, 
and  "  secret  and  special "  ailments  of  the  male 
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and  female  yield  a  tangible  revenue  to  the  wise 
apothecary.  Further,  not  a  chemist's  shop  can 
you  enter  without  finding  a  large  display  of 
dyspepsia  mixtures,  liver  tonics,  cures  for  iMild- 
neas,  injections  for  gleet— in  vented,  compounded, 
bottled  and  labelled  by  our  respectable  friend, 
who  thriftily  joins  this  source  of  profit  to  the 
more  legitimate  business  of  '<  prescriptions 
accurately  dispensed"  and  "teeth  carefully 
extracted." 

In  the  country  districts  the  nuisance  is 
greater  still.  There  the  heaven-bom  healer 
hardens  his  heart  and  enters  into  undisguised 
rivalry  with  the  local  medical  men.  ^^  A 
practitioneri^^  says  our  correspondent,  ^^whom 
unih  the  perversity  of  ignorant  minds^  my  clients 
infinitely  prefer  to  myseff"  And  he  goes  on 
to  complain  that  when  the  chemist  fails, 
he  transfers  his  patient  not  to  his  better 
qualified  neighbour,  but  to  another  doctor 
in  some  large  centre.  If  this  be  correct, 
we  can  only  say  that  the  doctor  in  the  large 
centre  acts  unfairly  and  unwisely.  He  is  like 
a  man  who  swallows  a  poison,  pleasant  to  the 
taste,  but  which  works  its  evil  effect  a  long 
time  after. 

*^  The  (ifods  are  just,  and  of  oar  pleasant  vices 
Make  instrnments  to  plague  us.'* 

We  reap  the  reward  of  holding  our  brethren 
cheap  by  being,  ourselves,  held  cheap  in  turn. 

The  troubles  of  the  general  practitioner  seem 
indeed  greater  than  he  can  bear,  and  ''  a  fellow 
feeling  makes  us  wondrous  kind  "  towards  him. 
We  have  suffered  with  him;  and  time  and 
again  have  recorded  his  woes  in  the  columns  of 
the  Gazette,  We  have  descanted  upon  the  evils 
of  the  club  system.  Only  last  month  we  struck 
a  note  of  warning  on  the  invasion  of  New  South 
Wales  by  the  "  Australian  Natives' "  Benefit 
Association,  which  would  open  the  door  for  the 
wealthy  miser  class,  too  well-known  to  doctors, 
to  claim  medical  attendance  for  a  smaller  annual 
sum  than  it  takes  to  have  cue's  hair  cut  or  one's 
corns  pared  for  the  same  period  of  time.  We 
have  bewailed  the  abuse  of  hospital  relief  by 
the  well-to-do,  for  whom  hospitals  were  never 
intended.  We  have  cried  aloud  to  our  easy- 
going colleagues  on  the  folly  of  patronising  the 
money-grubbing  vendors  of  secret  remedies — 
emulsions,  tonics,  analgesics,  et  hoc  geniis  omne. 
Our  repeated  appeals  to  the  honorary  medical 
officers  of  certain  so-called  Public  Hospitals,  as 
to  how  they  square  the  assumption  of  an 
honorary  title,  with  the  receiving  of  fees  from 
hospital  patients,  have  roused  but  a  momentary 
interest ;  and  we  are  still  pausing  for  a  reply. 
These,  and  many  other  grievances,  the  editorial 


column  has  bodied  forth,  month  after  month. 
We  have  done  our  part,  but  the  nel  result^  it 
must  be  confessed,  has  been  rather  disappointing. 

Our  protests  have  been  as  a  "  voice  crying  in 
the  wilderness."  A  discreditable  spirit  of 
lethargy  hangs  over  us ;  not  alone  the  rank  and 
file,  but  the  representative  members  of  the  pro- 
fession. The  work  done  by  the  British  Medical 
Branch  Councils  in  the  matter  of  proprietary 
clubs  and  in  some  other  directions  is  praise- 
worthy, and  has  borne  fruitful  results.  Why, 
then,  should  they  not  lead  the  profession  by 
calling  the  attention  of  the  Pharmaceutical 
Societies  to  the  sneaking  species  of  back-shop 
prescriber,  who,  in  tampering  with  ailments  he 
cannot  possibly  understand,  is  a  danger  to  the 
public,  as  well  as  an  enemy  to  the  best  interests 
of  his  own  calling,  and  of  the  medical  pro- 
fession? Why  should  they  not  deprecate 
the  common  and  short-sighted  habit  of 
prescribing  secret  and  quack  remedies  by  our 
qualified  medical  men?  Why  should  they 
not  openly  protest  against  the  abuse  of 
hospital  position  and  privilege  by  sham 
honorary  physicians  and  surgeons?  Gentle- 
men of  this  latter  category  at  once  strike 
a  mercenary  blow  at  the  worldly  interests 
of  their  colleagues,  and  inflict  a  wound  on  the 
moral  dignity  of  their  noble  calling. 

The  councillors  of  the  various  Australasian 
branches  have  been  raised  by  the  members  to  a 
position  which,  while  it  confers  an  honour, 
likewise  imposes  a  duty.  To  assume  this  duty 
or  to  relinquish  it  entaUs  a  grave  responsibility. 


THE  AUSTRALIAN  AMBULANCE  ASSOCIATION. 

Members  of  the  profession  are,  and  always  hare  been, 
ready,  not  only  to  recognise,  but  to  support  in  every 
way  any  legitimate  and  properly  organised  charitable 
institution,  provided  it  is  conducted  in  such  a  way  as 
to  harmonise  with  the  traditions  and  best  interests  of 
our  noble  calling.  The  fact  that  most  organisations  of 
the  class  referred  to  have  always  met  with  gratuitous 
service  from  our  members,  entitles  us  to  a  voice  in  the 
management  and  constitution  of  such  institutions. 

Under  the  title  of  the  Australian  Ambulance  Associa- 
tion, there  exists  in  Sydney  an  organisation  which,  as 
far  as  its  honorary  medical  officers  are  concerned,  is 
entirely  manned  by  members  of •  the  profession,  whose 
conduct  in  the  past  has  been  such,  as  to  warrant  the 
strong  disapproval  of  the  Council  of  the  New  South 
Wales  Brancn  of  the  British  Medical  Association. 

This  Society,  a  short  time  ago,  applied  to  the  Council 
of  the  New  South  Wales  Branch  of  the  British  Medical 
Association  for  lecturers,  and  was  courteously  informed 
that  their  wishes  would  be  gratified,  provided  they 
employed  only  men  who  were  eligible  for  memherthip  of 
the  British  Medical  AenociatUm,  This  they  declined  to 
do,  and  now  finding  that  they  ai-e  without  the  aid  they 
solicited,  they  profess  to  have  joined  hands  with  the 
Australian  Natives*  Association. 
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Sydney  is  already  supplied  with  a  moat  exoeUently 
organised  and  reputably  conducted  ambulance  society, 
*'  The  Civil  Ambulance  and  Transport  Brigade/'  This 
latter  organ ipation  has  now  been  establisbed  some 
years,  and  is  doing  an  enormous  amount  of  work  which 
is  a  benefit  alike  to  both  the  public  and  the  medical 
profession.  Under  these  circumstances,  we  fail  to  see 
the  necessity  for  the  existence  eyen  of  such  a  body  as 
the  Australian  Ambulance  Association.  We  consider 
that  it  is  better  that  Sydney  should  possess  one  good 
sound  and  successfully  conducted  Ambulance  and 
Transport  Brigade,  and  above  all  that  it  should  be 
officered  by  members  of  our  profession  who  are  eligible 
to  become  members  of  the  British  Medical  Association. 

The  charities  of  Sydney  already  are  very  numerous, 

and  are  by  no  means  so  well  supported  pecuniarily 

that  they  can  afford  to  share  with  new  and  useless 

organisations  the  small  amounts  they  scrape  together 

annually  for  their  support. 

The  profession,  we  hope,  will  do  fill  they  can  to 
suppoit  the  Civil  Ambulance  and  Transport  Brigade, 
which  they  have  had  every  opportunity  now  of 
thoroughly  testing,  and  not  weaken  it  by  encouraging 
the  existence  of  a  supeifluous  and  unneceFBary 
ambulance  association. 


PUBLIC  HEALTH. 


A  BOCIETT  of  medical  officers  of  health  has  been 
formed  in  Adelaide,  and  will  be  known  as  the  South 
Australian  Branch  of  the  Incorporated  Society  of 
Medical  Officers  of  Health.  The  parent  society  is  the 
well-known  English  association  whose  headquarters 
are  in  London,  but  which  has  branches  all  over  England 
and  Scotland.  The  need  of  a  combination  of  some  sort 
has  been  felt  for  a  long  time  by  medical  officers  of 
health  in  the  colony ;  but  a  difference  of  opinion 
existed  as  to  whether  it  should  be  a  purely  local  society 
or  whether  it  should  affiliate  with  some  already  exist- 
ing institution.  Correspondence  was  opened  up  with 
the  Secretary  of  the  Incorporated  Society  of  Medical 
Officers  of  Health  in  London,  and  it  was  ascertained 
that  it  was  ready  to  welcome  a  colonial  branch  on  very 
favourable  terms.  The  annual  subscription  is  £1  is., 
of  which  about  a  half  will  be  refunded  to  cover  the 
local  expenses  of  the  branch.  This  rebate,  along  with 
the  privilege  of  obtaining  the  journal  of  the  society 
(FhoHc  Health)^  and  so  enabling  members  to  keep  in 
close  ti'uch  with  work  at  home,  decided  the  day  in 
favour  of  forming  a  branch.  So  far  as  we  know  this 
is  the  first  colonial  branch  which  has  been  formed  in 
connection  with  the  society  mentioned,  and  it  is  an 
example  which  might  be  advantageously  followed  in 
other  colonies.  The  first  president  of  the  Branch  is 
Dr.  T.  Borthwick,  city  health  officer,  the  members  of 
the  Council  being  Dr.  J.  H.  Bvans,  G.  Bollen,  and 
Lermitte,  and  the  secretary,  Dr.  Gregerson. 

The  Victorian  Board  of  Public  Health,  by  virtue  of 
the  powers  conferred  upon  it  by  the  ^'Health  Act," 
1890,  has  approved  of  the  undermentioned  appoint- 
ments by  the  Municipal  Councils  concerned,  viz.: — 
Officers  of  health. — Arapiles  Shire,  Central  and  tiouth 
Bidings:  Robert  Henry  Ritchie.  M.B.,  viee  William 
Joseph  Cross,  M.D.,  resiimed.  Leigh  Shire  :  Richard 
Mc  Dougall,  M.D.,  vice  John  Raymond  Fox,  M.B.,  re- 
signed. Stawell  Shire,  East  and  North-east  Ridings  : 
John  Raymond  Fox,  M.B.,  during  absence  on  leave  of 
William  Holland  Syme,  L.R.(J.P.  Town  of  Port 
Melbourne :  James  Charles  Kennedy,  M.B.,  to  be  acting 
Officer  of  Health,  during  the  absence,  on  leave,  of  John 


Finlay  Malcolmson,  L.F.P.8.  Shire  of  Avon  :  George 
Joseph  Ley,  M.B.,  vice  John  Ta>  lor  Chapman,  L.B.C.P., 
resigned. 

The  West  Australian  Central  Board  of  Health  has 
approved  of  the  appointment  of  Dr.  E.  J.  T.  Ciutchley 
as  Officer  of  Health  Mt.  Morgan  Local  Board  of 
Health  ;  of  Dr.  W.  H.  Rigby  to  the  Colliefields  Local 
Board  ;  and  of  Dr.  Chas.  Lovegrove  to  the  Pinjarra 
Local  Board  of  Health.  Dr.  R.  H.  Wace  has  been  ap- 
pointed District  Medical  Officer  at  Wagin  and  Public 
Vaccinal  or  for  the  Urban,  Suburban  and  Rural  Tistricts 
of  Wagin. 

At  a  meeting  of  the  Ljnchford  (Tas.)  Board  of 
Health,  held  on  August  9th,  Dr.  T.  E.  Abbott  was 
appointed  Medical  Officer  of  Health. 

His  Excellency  the  Governor  of  South  Australia, 
has  been  pleased  to  appoint  the  following  Medical 
Officeis  to  attend  to  the  aestitute  poor  and  aborigines 
within  the  undermentioned  districts  for  the  year 
ending  June  30tb,  1901,  viz.  : — Angaston,  C.  W.  Purves; 
Balaklava  (ex  SUte  children),  C.  H.  Souter; 
Campbelltown,  E.  L.  Borthwick ;  Dalkey,  C.  H. 
Souter ;  Encounter  Bay.  M.  P.  O'Leary  ;  Gawler  South ; 
R.  St  Mark  Dawes;  North  Rhine,  C.  W.  Purves; 
Nuriootpa,  C.  W.  Purves;  Penola,  A.  A.  Johnston; 
Aldinga,  H.  M.  Evans  ;  Alma  Plains,  R.  McMahon 
Glynn  ;  Caltowie.  W.  B.  Aitken  ;  Carrieton,  Township 
of,  and  radius  of  ten  miles  therefrom,  C.  L.  Strangman ; 
Clarendon,  George  Woods ;  Crystal  Brook,  A.  H. 
Bennett ;  Dalrymple,  H.  A.  B.  Davies ;  Gilbert 
R.  McMahon  Glynn  ;  Hamilton,  R.  McMahon  Glynn ; 
Mannum  (ex  aborigines),  E.  E.  Moule  ;  Melville, 
H.  A.  B.  Davies  ;  Mitcham,  F.  S.  Scott ;  Mount  Barker. 
W.  Blaxlanrf  ;  Mudln  Wirra  North,  R.  McMahon 
Glynn;  Mudla  Wirra  South,  F.  W.  H.  Popham : 
Munno  Para  East,  F.  W^.  H.  Popham  ;  Naime  A.  E. 
Barratt  Hine  ;  Naracoorte,  A.  T.  Gunning ;  Onkapa- 
ringa,  H.  Esau  ;  Quorn  Coiporation  and  radius  of 
fifteen  miler,  Thoe.  Gibson  ;  Rbynte,  R.  McMahon 
Glynn  ;  South  Rhine,  J.  S.  Proctor;  Talnnga,  T.  C. 
Bennett ;  Tatiara  (ex  aborigines),  E.  G.  L.  Erson ; 
Terowie  and  Woona,  Hundreds  of,  Arthur  Goode; 
Tungkillo,  J.  S.  Proctor  ;  Willunga,  H.  M.  Evans. 

During  the  month  of  July  there  were  six  deaths  from 
bubonic  plague  in  Sydney. 

The  subjoined  regulation  under  the  Public  Service 
Act,  is  published  in  the  New  South  Wales  OovrmmeiU 
Gazette :—"  Any  medical  or  other  resident  officer  in 
the  special,  professional,  or  clerical  division  on  the 
permanent  staff  of  the  President  of  the  Board  of  Health, 
the  Chief  Medical  Officer,  or  the  Inspector-General  of 
Insane,  who  is  required  to  be  on  duty  on  Saturdays, 
Sundays,  and  public  holidays,  shall  be  allowed  four 
weeks'  leave  of  absence  in  each  year  for  recreation, 
instead  of  three  weeks  as  provided  by  regulation 
No.  87  ;  and  the  permanent  head  of  any  of  the  depart- 
ments named  may,  at  his  discretion,  and  under  such 
restrictions  as  he  may  deem  advisable,  also  grant  to 
any  such  officer  special  leave,  not  to  exceed  three  days 
in  each  month,  which  shall  not  be  deducted  from  the 
annual  leave.  In  case  of  certain  officers,  where  it  may 
be  for  the  convenience  of  the  department  to  allow  it, 
such  special  leave  may,  with  the  approval  of  the 
permanent  head,  be  allowed  to  accumulate  ;  but  in 
such  cases,  the  accumulated  leave  must  be  taken  within 
the  current  year,  and  shall  in  no  case  exceed  30  day^ 
and  then  the  annual  leave  shall  not  exceed  21  days." 

Dr.  J.  I.  C.  Cosh  has  resigned  the  position  of  Medical 
Officer  of  Health  (pro  tern.)  to  the  Sydney  Oily 
Council,  and  Dr.  C.  E.  Corlette  has  been  temporarily 
appointed. 
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NAVAL  AND  MILITABY  INTBLLiaBNCB. 


Nbw  ZSA.LAND. — The  following  sppointmeDt,  resig- 
nation and  transfer  are  approved  by  His  Bxcellencj 
the  (Governor  : — New  Zealand  Vdutiteer  Medical  jSitoJf  ; 
William  Henrj  Homi brook  to  be  Sargeon-C-iptain  ; 
Surgeon-Captain  T.  N.  Wright  resigns  his  commission  ; 
Sargeon-Captain  James  Whitton,  from  the  Oamaru 
Bifle  Volnnteers,  is  transferred  to  the  2nd  Battalion 
Otago  Rifle  Yolnnteers  as  Medicsl  Officer. 

QUEBHSLAND. — Captain  Herbert  Watson  Brownrigg. 
A.M.C.,  Q.D.F.,  is  placed  on  the  Retired  List  (Defence 
Force  Division)  of  the  Qneensland  Defence  Force 
(land).  Arthur  Palmer  Henzell,  M.B.,  B.S.  Melb., 
Robert  Angustos  Meek.  M.B.,  B.S.  Melb.,  and  Claude 
Somerville  Hawkets  M.R.C.S.  Bng.,  L.R.C.P.  Lond. 
have  been  appointed  Surgeons  in  the  Queensland 
Defence  Force  (marine). 

South  Austbilia.— Bedlington  Howell  Morris, 
M,B.,  has  been  appointed  Staff-Surgeon  in  the  South 
Australian  Naval  Forces. 


OBITUARY. 


The  death  of  the  late  Dr.  Shewen  has  left  a  gap  in  the 
ranks  of  the  profession  which  will  not  readily  be  filled, 
and  we  venture  to  saj  that  his  loss  will  be  regretted  by 
none  more  keenly  than  by  those  who  knew  him  best. 

As  a  clinician  he  was  pre-eminently  what  he  called 
"a  good  practical  man/*  one  who  was  remarkably 
shrewd  in  construing  physical  signs,  and  yet  none 
knew  better  than  he  how  much  or  how  little  value  was 
to  be  attached  to  individval  symptoms.  At  the  pame 
time,  though  his  defective  vision  was  sufficient  to 
prevent  him  from  reading  extensively,  he  was  ever 
ready  to  assimilate  and  to  apply,  as  far  as  lay  in 
his  power,  the  results  of  modem  research. 

Dr.  Shewen*s  diagnostic  ability  was  particularly 
manifested  in  connection  with  chest  cases.  Here  it 
was  that  he  always  shone  to  the  greatest  advantage. 
His  ideas,  too,  on  the  administration  of  anaeslhetics, 
tbongh  mainly  the  result  of  his  own  large  experience, 
have  been  fully  borne  out,  and  would  be  considered 
good,  sound  teaching,  even  at  the  present  time. 

As  a  teacher  the  students  had  the  greatest  regard  for 
him.  His  open,  straightforward  manner,  his  terse, 
emphatic  mode  of  expressing  his  opinion,  and  his 
firmness  in  holding  it,  were  characteristics  which 
greatly  appealed  to  them.  He  loved  a  worker,  even  as  he 
detested  a  skulker,  and  nothing  delighted  him  more 
than  to  encourage  his  students  to  give  utterance  to  their 
own  ideas.  He  would  attentively  listen  to  the  views  they 
put  forward,  and  by  no  specious  argument,  but  by  good 
sound  reasoning  would  invariably  convince  them  of 
their  error.  ^*  Stick  closely  to  your  ward  work,"  was  his 
constant  injunction  to  them,  and  he  was  never  tired  of 
pointing  out  how  much  more  it  was  to  a  man's  advan- 
tage to  thoroughly  and  systematically  study  a  few  cases 
rather  than  to  cursorily  deal  with  a  larger  number. 

In  the  world  of  sport,  Dr.  Shewen  was  well-known  as 
an  ardent  admirer  of  physical  excellence,  and  here  too, 
bis  kindly  manner  gained  him  many  friends.  He  was 
a  man  who,  though  not  seeking  favour,  yet  found  favour 
in  the  eyes  of  all  honest  men. 

Daomab  Bernb,  L.R.C.P  &  S.  Bdin.,  L.F.P.S. 
Olas.,  |i.S.A.  Lond.  1893,  died  at  Trundle,  N.S.W.,  on 
August  21.  Miss  Berne  was  formerly  in  practice  in 
Sydney,  but  was  compelled  to  remove  to  the  country, 
owing  to  ill-health. 

William  Tristram,  M.R.C.S.  £ng.  1839,  died  at 
Warkworih,  N.S.W.,  on  August  27,  aged  83  years. 


HOSPITAL  INTBLLIGBNCB. 


A  very  successful  Fancy  Fair,  in  aid  of  the  Queen 
Victoria  Hospital  for  Women,  was  recently  held  at 
Lannceston,  Tasmania.  The  takings  amounted  to 
over  £100. 

His  Bxcellency  the  Governor  of  South  Australia, 
has  been  pleased  to  appoint  Alfred  William  Hill,  E-q., 
M.D..  to  be  Honorary  Assistant  Specialist  to  the  Ear 
and  Throat  Department  at  the  Adelaide  Hospital,  as 
recommended  by  the  Board  of  Management  of  that 
institution. 

HiR  Excellency  the  Governor  of  Queensland,  has 
been  pleased  to  accept,  as  from  the  31st  July  ultimo, 
the  resignation  tendered  by  Patrick  Smith,  M.D..  of 
his  appointment  as  Medical  Superintendent,  Dunwich 
Benevolent  Asylum,  and  Medical  Officer  for  the  Care, 
Inspection,  and  Supervision  of  Lepers  detained  in  the 
Lasaret  at  Stradbroke  Island. 

A  most  successful  Advertisement  and  Mask  Ball, 
in  aid  of  the  funds  of  the  New  Hospital  for  Sick 
Children  in  Sydney,  was  held  on  September  6th. 


CHANGB  OF  ADDRESS,  Btg. 


Crutchlbt,  Dr.  E.  J.  T.,  has  removed  from  Menzies 
to  Mount  Morgans,  W.A. 

GuiNAUD,  Dr.  P.,  of  St.  Arnand,  has  succeeded  to 
Dr.  Fullerton*s  practice  at  Birchip,  Vic. 

GiBB,  Dr.  W.,  has  removed  from  Murray  Bridge  to 
Renmark,  8.  A. 

Ibbistbr,  Dr.  J.  L.  T.,  has  succeeded  to  Dr.  F.  H. 
Kyngdon*s  practice.  Miller  Street,  North  Sydney. 

Morris,  Dr.  A.  B.,  has  removed  from  St.  Helens  to 
Georgetown,  Tas. 

Pentebath,  Dr.  C.  H.  R.,  has  removed  to  Mount 
Roskill,  near  Auckland. 

RiOBT,  Dr.  M.  H.,  late  of  Goodooga,  N.S.W.,  has 
settled  at  Collie,  W.A. 

ROCKETT,  Dr.  P.  J.  A.,  late  of  Gormanston,  Tas.,  has 
succeeded  to  Dr.  A.  Haynes*  practice  at  Beechworth, 
Vic. 

Thompson,  Dr.  Robert,  has  removed  from  Dalkeith, 
Brisbane,  and  taken  consulting  rooms  at  2  Byrne 
Terrace,  Wickham  Terrace,  Brisbane.  Private  Resi- 
dence :  "  Chatsworth,"  George  Street  Brisbane. 

WooDSiDE,  Dr.  B.  N.,  a  Melbourne  graduate,  has  been 
appointed  Resident  Medical  Officer  at  8t.  Vincent's 
Hospital,  Sydney. 

Wage,  Dr.  R.  H.,  a  recent  arrival  from  Lancashire, 
Eng.,  has  settled  at  Wagin,  W.A. 


JEMNER    INSTITUTE   OF  PREVENTIVE 

ME  DICINE. 

Ihe  Governing  Body  of  the  .Tenner  Institute  of 
Preventive  Medicine  offers  THREE  STUDENTSHIPS 
of  £150  each,  tenable  by  British  subjects  for  one  vear, 
from  the  1st  January  next,  but  renewable  for  a  second 
year  at  the  option  of  the  Governing  Body  for  purposes 
of  research  at  the  Institute  under  the  directions  of  the 
Governing  Body. 

Applications  to  be  sent  in  not  later  than  Che  1st 
November,  next  to 

Allan  Macfadten,  M.D., 
Secretary  to  the  Governing  Body. 

Chelsea' Gardens,  London,  S.W.,  England. 
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MEDICAL  APPOINTMBNTS. 


The  following  Medical  Appointments  are  announced  : 

Baich,  Dr.  Jas.,  to  be  Certifying  Medioal  Praotitioner  for  the  pur- 
poeet  of  the  Factories  and  Shops  Aota,  Melboaroe. 

Gilliea,  Sinclair,  M.D.,  to  be  Offldal  Visitor  to  the  Hospital  for  the 
Insane.  Parramatta,  and  the  Licensed  House  for  the  loiane  at 
Ckrak's  River,  Sydn^. 

Hant,  J.  8.,  M.R.G.S.  Kmr.,  to  be  Medical  Superintendent  of  the 
Danwich  Benerolent  Asylmn  and  MedicHl  Offlcer  for  the  care, 
supervision,  and  inspection  of  lepers  at  Stradbroko  Island,  Q. 

McDougall.  R.,  M.D.  to  be  Public  Vaccinator  f or  Rokewood,  Vic. 

HoSweeny,  IL  &,  M.B.,  to  be  Public  Vaccinator  for  Milawa,  Via 

Neill.  Ghanning,  M.D.,  to  be  Medical  Officer  at  BidsTold,  Q. 

Scott.  H.  J.  H.,  M.R.0.8.  Bng.,  to  be  a  Member  of  the  Licensing 
Oourt  for  the  District  of  Scone,  N.S.W. 

Waisell,  Joeeph  Leathom,  M.a,  M.Ch.,  to  be  Medical  and  Health 
Offlcer  at  Thursday  Island,  Visiting  Surgeon  to  the  Prison  at 
that  place,  and  Medical  Officer  for  the  care,  inspection,  and 
supervision  of  lepers  detained  in  the  Laxaret  at  Friday  Island. 


PBOGBEDINGS  OF   AUSTRALASIAN    MBDICAL 

BOARDS. 

The  following  pereons  have  been  daly  registered  as 

legally  qoalifi^  medical  practitioners  in  their  respectiTe 

colonies : — 

NBW  SOUTH  WAIiBS. 

Fenton,  James  Lumsden,  M.B.  ei  Mast.  Surg.  Unir.  Sdin.  1889. 
Taylor,  WUliam  Bond,  Lie  B.  OolL  Phys.  Bdin.  1876 ;  Lie  R.  OolL 
Surg.  1876. 

For  AdditUnua  KegiMtratioH. 

Gorlette,  Cyril  Bmest,  Dip.  Pub.  Health,  Gamb.  1898. 

Gosh,  John  Inglis  Olarke,   M.Gh.  Univ.   Syd.  1887;    Dip.   Pub. 

HeaIth,\Gamb.  1898. 
Noyes,  Alexander  Wellesley  Finch,  Fell.  B.  OolL  Surg.  Edin.  1889. 
PaUm,  Robert  Thomson,  M.D.  Univ.  Bruxellee  1886. 

QUBENSLAND. 

Restored  to  RegUier, 

Birmingham,  Herbert  Joseph,  Lie.  R.  Coll.  Surg.  Irel  1880 ;  Lie. 

Midwif.  K.  Q.  Coll.  Phys.  Irel.  188L 
Bym,  Arohdan  Bdward,  Lie.  R.  GoU.  Phys.  and  L.  M.  Bdin.   1864 ; 

Fell.  Uc.  Fac  Phys.  Surg.  Ulasg.  1864. 
Neill,  Ghanning,  M.D.,  Mast.  Surg.  1876,  Queen's  Univ.  IreL 

VICTORIA. 
Ormond,  James  Service,  M.B.  ft  Ch.B.  1897,  M.D.  1899,  Glas. ; 

M.B.G.8.  Bng.  1898;  M.B.C.P.  Lond.  1898. 
Ratten,  Arthur,  M.D.  Boston,  U.S.A.  1900. 

Additional  (^lalifioation  Registered, 
Gregg,  James,  M.D.  Dublin  1900. 

SOUTH  AUSTRALIA. 
RiddeU,  James,  M3.,  B.S.  Melb.  1899. 


REVIEWS. 


A  Labobatoby  Manual  of  Physiological  Chbm- 
ISTBY.  By  Elbert  W.  Rockwood,  B.S.,  M.D., 
Professor  of  Chemistry  and  Toxicology  in  the 
University  of  Iowa.  Illustrated  with  one  coloured 
plate  and  three  plates  of  Microscopic  preparations. 
Philadelphia  :  The  F.  A.  Davis  Co.,  Publishers. 

This  book  has  been  prepared  with  the  aim  Df  impart- 
ing accurate  knowledge  through  the  student's  own 
observation.  As  far  as  possible  the  work  has  been 
8C  arranged  as  to  require  but  a  small  stock  of  apparatus 
and  re-agents,  and  such  as  are  readily  obtainable. 
Complicated  experiments  have  been  omitted  or  put  in 
small  type  for  the  use  of  advanced  students,  or  those 
who  choose  to  spend  more  time  upon  the  subject. 

The  experiments,  which  number  nearly  iOO,  are  for 
the  most  part,  simple,  and  are  thoroughly  explained,  so 
that  the  student  can  work  easily  with  the  aid  of  this 
little  volume. 

There  are  three  plates  of  Microscopic  Preparations 
and  one  coloured  plale  of  AbsorpUonnspectra. 


Handbook  of  Matebia  Mbdioa,  Phabmaoy  avd 
Thbbapbutios,  includiho  tbb  Phybiologigal 
Action  of  Dbugs,  thb  Special  Thebapbotigb 
OF  Biseabb,  Official  and  Practigal  Phab- 
maoy AND  Minute  Dirbctionb  fob  Pbbbcbip- 
TION  Wbitino.  By  Samuel  O.  L.  Potter,  A.M^ 
M.D.,  M.  R.C.  P.  Lond.  Prof  easor  of  the  PiindpleB 
and  Practioe  of  Medicine  and  Clinical  Medicine 
in  the  College  of  Physicians  and  burgeons,  Ssa 
Frandsoo,  Medical  Superintendent  of  St.  Maik'& 
Hospital,  ftc.,  &o.  7th  Bdition ;  Revised  and 
Bnlarged.  Price,  21s.  1899.  Philadelphia: 
P.  Blakiston*s  Son  and  Ca  Sydney  :  Angus  and 
Robertson. 

We  have  already  noticed  in  laudatory  terms,  the 
previous  editions  of  this  valuable  and  comprehensive 
work.  For  this,  the  seventh  edition,  the  text  has  again 
been  subjected  to  a  thorough  and  critical  revision,  h« 
been  largely  rewritten  and  greatly  expanded  by  the 
introduction  of  new  matter.  The  subject  of  Dietetics 
has  been  introduced  under  the  titles  Albumin  and 
Amylum  in  the  section  of  Materia  Medica. 

We  can  only  t«-iterate  what  we  said  in  our  reviewi 
of  previous  editions  of  this  book.  It  is  a  monument  of 
persistent  industry.  There  is  no  better  book  in  the 
English  language  for  the  student  and  practitioner. 


The  Medical  Monoobaph  Sbbieb,  The  aim  of  this 
series  is  to  sketch  in  brief  compass  the  chief 
features  of  given  subjects  of  everyday  interest  to 
Students  and  Practitioners,  (i.)  Contagions  Oph- 
thalmia, Acute  and  Chronic.  By  Sydney  Stephen- 
son, Ophthalmic  Surgeon  to  the  Kvelina,  and  to  the 
North-Bastem  Hospital  for  Children  ;  Ophthalmic 
Surgeon  to  the  Queen  Charlotte's  Hospital ; 
Surgeon  to  the  Ophthalmic  School,  Hanwell  W^ 
etc.  Crown  8vo.  84  pj).  Price,  8s.  London: 
Balllidre,  Tlndall  and  Cox.  Sydney  :  L.  Brack, 
1900. 

The  writer  of  this  valuable  monograph,  points  ont 
that  the  principles  which  govern  the  diagnosis  of 
contagious  ophthalmia  are  so  simple,  as  to  be  within 
the  reach  of  every  educated  praotitioner.  When  it 
will  be  recognised  that  the  ophthalmia  of  newly  ban 
children  accounts  for  ten  per  cent  of  all  cases  of 
blindness,  it  vrill  then  be  realised  of  what  importance 
an  early  diagnosis  of  the  nature  of  each  case  mast  be. 

The  various  chapters  treat  of  contagious  ophthalmia, 
acute  and  chronic  in  their  various  forms,  which  are  all 
clearly  described  with  minute  exactness,  and  foil 
information  is  given  regarding  prophylaxis  and  treat- 
ment. 

The  bacteriology  of  the  subject  is  very  ably  handled, 
and  in  an  appendix  is  given  various  formula  for  re- 
agents, remedial  applications  and  medicines. 

The  book  is  well  worth  perusal  by  all  practitionen 
and  students. 


£70.  8  OF  The  Medical  Monoobaph  Sbbibb.— 
Appendicitis.  By  A.  H.  Tubby,  M.&,  Lond., 
F.  R.  0.  S. ,  Bng.  Surgeon  to  Westminster  Hospital, 
and  the  National  Orthopsodic  Hospital ;  Senior- 
Surgeon  to  the  Bvelina  Hospital  for  Children. 
Crown  8vo.  100  p. p.  Price,  8s.  London: 
Baillidre,  Tindall  and  Cox.  Sydney :  L.  Brack, 
1900. 

We  have  in  this  monograph  a  concise  account  of 
appendicitis,  its  modem  pathology  and  treatment. 
There  are  eight  chapters,  which  comprehensively  treat 


SBPTMrtBB  20  19001]  TBE  AUSTRALASTAIf  MEDICAL   GAZETTE. 


399 


of  the  anatomy  of  the  {wrts  concerned — ^the  morhid 
anatomy  and  pathology,  etiology  and  Bymptomi,  com- 
plications and  seqnelaB,  diaffnoria^  prognoslB  and  tieat- 
ment^  The  whole  matter  u  yoit  f  oIIt  threshed  ont, 
and  on  completing  the  pemsal  of  the  hook,  the  reader 
will  feel  that  he  has  oeen  fuUr  seized  of  the  most 
modem  Tiews  npon  the  snhject  of  appendicitis. 


Diseases  of  thb  Gall- Bladder  and  Bilb-Duots, 
INCLUDING  Qall-Stones.  By  A.  W.  Mayo  Bobson. 
F.B.C.8.,  Senior-Sargeon  to  the  General  Infirmary 
at  Leeds,  ftc.,  Ac,  assisted  by  Farqohar  Macrae, 
M.B.,  CM.  Olas.  Second  Edition.  London : 
BaiUidre,  Tindall  and  Gox.  Sydney :  L.  Bmck, 
Castlereagh-street.    Price,  12s. 

This  Tolame  is  a  reprodoction,  in  narrative  form,  of 
the  lectures  delivered  by  Dr.  Mayo  Robeon,  as  Hanterian 
Professor.  His  experience  in  this  department  of 
modem  surgery  has  been  wide,  and  his  unocess  as  an 
operator  is  sufficiently  authenticated  by  the  resnlts 
mentioned  in  the  preface  to  the  edition  of  1897.  Ue 
was  there  able  to  state  that  he ''  had  never  lost  a  single 
patient  after  any  operation  for  gall-stones  in  the 
absence  of  malignant  disease,  deep  jaundice,  or  infective 
cholangitis;"  and  in  his  hancu  cholecystotomy  for 
gall-stones,  including  infective  cholangitis,  g^ves  the 
low  death  rate  of  1*7  per  cent.  In  the  wider  range  of 
cases  recorded  in  the  present  edition,  this  high  standard 
is  well  sustained. 

The  general  conclusion  of  the  whole  matter,  and  the 
morals  which  he  points  by  his  unique  experience,  is 
this  : — '*  As  soon  as  gall-stones  give  serious  trouble, 
their  removal  by  operation  is  the  most  rational  form  of 
treatment"  To  tois  a  powerful  support  is  given  by 
the  masterly  statement  of  the  subject  in  the  volume 
before  us. 

After  a  review  of  certain  anatomical  points,  the 
subject  of  inflammatory  affections  is  consiaered ;  and 
here  much  valuable  pabulum  is  laid  before  the  student 
of  abdominal  surgery.  Some  interesting  opinions  are 
stated,  in  speaking  of  the  relation  of  micro-organisms, 
to  this  class  of  auctions.  Dr.  Mayo  Robson  holds  the 
alleged  antiseptic  effect  of  the  bile  on  the  fieoes  to  be 
imaginary  ;  in  a  case  of  biliary  fistula,  its  absence  from 
the  intestine  for  fifteen  months  led  to  no  irregular 
fermentative  process.  Bile  is  a  sterile  fluid  in  the 
normal  state,  yet  must  the  surgeon  never  forget  that 
the  bile  in  cases  requiring  operative  interference  is  not 
nomial,  and  is  capable  of  prcducing  severe  peritonitis. 
In  diseased  conditions  of  thegall-blsdder,  microbes  are 
constantly  in  evidence.  When  the  current  through 
the  biliary  channels  is  arrested,  as  by  ligature  of  the 
common  duct  in  dogs,  the  bacillus  coli  and  other 
organisms  may  be  cultivated  twenty-four  hours  after. 

In  dealing  with  ulceration  and  distension  the  author 
strongly  disapproves  of  massage  as  likely  to  lead  to 
perforation  or  rapture.  To  rely  on  half  measures  when 
such  conditions  are  presumably  in  existence,  is  to  live 
in  a  fool's  paradise. 

Chapters  are  devoted  to  intestinal  obstruction 
resulting  from  biliary  calculi,  and  to  tumors  of  the  gall- 
bladder and  bile  ducts.  New  sections  on  gall-stones 
and  membranous  cholecystitis  are  a  feature  of  this 
edition.  The  concluding  chapter  on  treatment  is 
especially  valuable.  To  the  various  sections  are 
appended  tabulated  statements  of  Dr.  Mayo  fiobson's 
operation  oases,  now  numbering  906  in  all.  The  work 
as  a  whole,  is  original  and  powerfuf,  a  credit  alike  to 
its  author  and  to  British  surgery. 


A    Manual    of     Modern     Gastbio    Methods, 
Chemioal,    Phtbioal,   and  Thbeapeutioal. 
By   A.    Lockhart   Gillespie,    M.D.,    F.B.C.P.B., 
F.B.8.B.,  &c.,  &c.,  Lecturer  on  Materia  Medica  in 
the  School  of   Medicine   of  the  Royal  Colleges, 
Edinburgh.      Edinburgh :     Oliver    and     Boyd. 
Price,  5b. 
Here,  under   the    not   very   euphonious   name  of 
"  Modern  Gastric  Methods,"  are  described  **the  different 
modern  schemes,  which  have  been  adumbrated  for  the 
purpose  of  helping  a  physician's  diagnostic  powers  and 
therapeutic  faculties  in  connection  with  gastric  com* 
plaints.'*    To  encounter  an  *'  adumbration  "  is  a  some- 
what startling  experience,  but  we  will  admit  that  the 
word  not  inaptly  characterlBes  some  of  the  more  modern 
manipulations  described  in  this  work,  as  regards  at 
least   their   net   therapeutic   result.      However,  the 
description   of   the   more   ordinary   and   serviceable 
procedures  is  good,  and  will  be  useful  to  practitioners. 
To  beffin  with,  the  conditions  of  healthy  digestion  are 
described  ;  and  the  examination  of  the  stomach  content^ 
given  in  detail.    This  latter  portion  is  full  of  infor- 
mation, and  we  think  the  author  is  here  at  his  best. 

Chapters  follow  on  the  activity  of  the  gastric  jnice, 
and  the  determination  of  the  motility,  sise  and  position 
of  the  stonuich.  The  writer  goes  fully  into  the 
mechanical  methods  of  treatment.  '  Apparatus  for 
douching,  spraving,  shower-bathing  and  electrifying 
the  organ  are  described.  Some  go«l  practical  advice 
is  given  on  the  indications  for  lavage  treatment.  If  a 
patient  has  restless  nights,  it  is  well  to  carry  it  out 
before  retiring  to  bed  ;  but  the  best  time  of  day,  should 
sleep  be  undisturbed,  is  before  breakfast.  Care  is 
necessary,  lest  an  over  sealous  use  of  the  tube  bring 
about  the  practical  starvation  of  the  patient. 

An  account  is  eiven  of  various  modern  instrumental 
devices.  That  which  is  introduced  into  the  stomach 
for  the  purpose  of  electric  illumination,  passes  under 
the  formidable  name  of  a  '*gastrodiaphanoscope.** 
The  "gyromele  "  is  utilised  with  the  object  of  indicating 
the  position,  shape  and  siae  of  the  organ.  This  peculiar 
contrivance  consists  of  a  tube,  through  which  passes  a 
cable  with  a  sponge  attached  to  its  extremity.  After 
its  introduction  "  the  rotating  sponge  glides  over  the 
mucous  membrane,*' and  so  the  stomach  is  mopped  out. 
But  the  virtue  of  the  gyromele  goes  further ;  **  the 
sponge  acts  also  as  a  curative  agent  by  removing  any 
mucus  adhering  to  the  mucous  membrane,  can  be  used 
for  the  direct  application  of  therapeutic  substances,  or 
as  an  electrode,  ....  the  motor  power  of  the 
stomach  is  stimulated,  and  the  mucous  membrane 
becomes  more  vascular,**  etc.,  etc.  Other  instruments 
of  barbaric  name  we  do  not  mention  here. 

Dr.  John  Thomson*s  succinct  and  clear  contribution 
on  the  mechanical  methods  used  in  young  children,  is 
one  of  the  best  features  of  the  volume.  The  book 
presents  among  its  "  modern  *'  methods  some  that  we 
think  useless,  and  some  that  are  dangerous ;  yet  it  may 
be  recommended  as  a  serviceable  handbook  of  the  more 
recent  work  done  in  the  medical  diseases  of  the  stomach. 
It  is  a  handy  volume,  and  the  publisher*s  work  is  well 
executed. 

The  Pocket  Fobmulaet  fob  the  Tbeatment  of 
Disease  in  Childben.  Bv  L.  Freyerberger, 
M.D.,  Vienna,  M.R.C.P.,  Lond.,  &c.  Second 
Edition.  London  :  Bebman,  Limited.  Price, 
7s.  6d.  net. 

This  book  already  appears  in  its  second  edition,  after 
the  little  lapse  of  eighteen  months.  On  account  of  the 
Usue  of  a  new  British  Pharmacopoeia  in  the  interim, 
the  author  felt  called  upon  to  pmctically  re-write  it 
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from  beginning  to  end.  The  intention  of  the  work  is 
to  giye  the  **  basj  practitioner  and  the  senior  student, 
in  a  oonciee  and  handy  form,  all  the  information  which 
may  be  required  as  regards  the  treatment  of  diseases  of 
children  by  drugs.'*  And  it  must  be  said  that  a  very 
convenient  little  volume  has  been  produced,  neatly  got 
up,  clearly  printed,  and  having  its  contents  so  laid  out 
as  to  be  rapidly  referred  to.  The  excellent  therapeutic 
index  is  a  praiseworthy  feature.  Within  its  limited 
scope  of  the  drug  treatment  of  disease  it  is  good,  and 
will  be  very  helpful  to  those  for  whom  it  is  intended. 


Bubonic  Plaoub  :  its  Coubsb,  Symptoms,  and 
Means  of  Prevention  and  Treatment, 
aocobdino  to  the  latest  scientific  dis- 
00tebie8  ;  including    notes    on    cases    in 

OFOBTO,  WITH  AN  APPENDIX.  By  Dr.  Jos^ 
Verdes  Montenegro,  ex  Interne  of  the  Central 
University  of  Medicine,  Madrid,  etc,  etc.  Author- 
ised translation  by  W,  Munro,  M.D.,  author  of 
**  Leprosy,"  etc.  London  :  Ballliere,  Tindall  and 
Ck>z.    Sydney  :  L.  Brnck. 

In  this  little  volume,  the  author  gives  "  a  resume  of 
the  important  work  done  during  recent  years  to 
discover  the  causes  of  the  propagation  of  plague,  and 
how  to  combat  its  attacks."  The  work  brings  together 
scientific  material  from  various  periodicals  in  which 
the  literature  of  the  subject  is  scattered  at  present ; 
and  also  represents  Dr.  Montenegro's  experience  of  the 
epidemic  in  the  city  of  Oporto.  The  booklet  is 
conveniently  divided  into  sections,  and  opens  with  an 
account  of  the  biological  characters  of  the  bacillus. 
Then  its  modes  of  infection  are  considered.  For 
infection  through  the  skin,  an  abrasion  seems  necessary, 
though  it  be  not  always  demonstrable.  Direct 
conveyance  of  the  virus  to  the  mucous  linings  of  the 
nose  and  trachea  has  been  shown  by  experiment  to 
cause  the  disease,  without  a  wound  of  the  surface. 
As  yet,  the  data  are  not  sufficient  to  prove  infection 
through  the  air.  The  nose  in  plague,  as  contrasted 
with  tubercle,  is  not  a  protective  filter,  but  rather  a 
hot- bed  for  cultivation. 

The  vehicles  of  contagion  and  transmission  are  next 
considered.  Prophylaxis  practically  sums  itself  up  in  an 
attack  on  rats  ;  without  this  nothing  is  of  avail. 

A  clinical  account  of  the  disease  follows,  with 
directions  for  treatment.  The  author  states  that  the 
opinion  of  the  majority  of  physicians  in  the  Oporto 
epidemic  was  exceedingly  favourable  to  the  curative 
action  of  Tersin's  serum. 

This  work,  short  and  practical,  should  prove  very 
useful  to  the  medical  profession  at  the  present  juncture. 

The  translator's  part  is  well  done,  and  the  book 
printed  in  good  readable  type. 


Hudson's  "Kumbnthol"  JujUbbs  (Registered), 
are  a  Gum  Jujube  containing  the  active  constituents 
of  well-known  Antiseptics,  Bucalyptol,  Thymus  Vulg.,  ^ 
Pinus  Sylvestrls,  Mentha  Arv.,  with  Benzo-Borate  of 
Sodium,  etc.,  and  exhibit  the  antiseptic  properties  in  a 
fragrant  and  efficient  form.  Sold  by  all  chemists,  tins 
Is.  6d.  Are  Antiseptic,  Prophylactic,  reduce  Sensi-  , 
bility  of  Mucous  Membrane. 

Mr.  W.  A.  Dixon,  F.LC,  F.C.8.,  Public  Analyst  of 
bydney,  after  making  exhaustive  tests,  says  :— **  There 
is  no  doubt  but  that  **  Bumenthol  **  Jujubes  have  a 
wonderful  effect  in  the  destruction  of  bacteria  and 
preventing  their  growth.  ...  I  have  made  a  com- 
parative test  of  **  Bumenthol  '*  Jujubes  and  Creasote, 
and  find  that  there  is  little  dlfEerence  in  their  bacteri- 
cidal action." 


Samubl  Mills,  late  of  Pathological  Department 
Medical  School,  has  commenced  business  at  45  Broad- 
way, Olebe.  New  and  Secondhand  Microscopes,  Zien 
lenses  and  Microscopical  requisites.  Microscopical  woik 
executed  for  the  profession.  Bacteriological  examios- 
tions  of  Sputum,  etc.  Culture  media,  all  kinds  3d.  a 
tube.  Tubes  allowed  for  if  returned.  For  sale  oicio> 
flcopical  preparations,  Pathology,  Histology,  and 
Bacteria.  InjScted  specimens.  Bepaira  to  Optical 
Physical  and  Surgical  Instruments  by  an  expert 

CONSUMPTION  NOT  CONTAGIOUS. 

2nd  Bdition. 

By  Duncan  Tubnbb,  M.B.C.P.  Lond.,  Etc 

Price,  2s. ;  posted,  28.  2d. 


Also,  by  the  same  Author, 
AIR  AND  DIET  IN  CHRONIC  CHEST  DISBASB8. 
2nd  Edition,  Rbvisbd  and  Enlabged. 
Price,  3s.;  posted,  28.  3d. 
GEORGE  ROBERTSON  &  CO.  PROPRIETARY  Lm 
304  Little  Collins-Mtreet,  Melbourne. 
71  Castlereagh-street,  Sydney. 

FOB  SALE. 

X-Rat  outfit,  including  ten  inch  coil,  batteries,  screen 
tubes,  leads,  etc.    £40  the  lot. 

A.  C.  MoiiE, 

Thomas  Street, 
Telephone  94,  Petersham.  Peterriiam. 

Trained  Male  Nubse  seeks  engagement  in  mental 
or  ordinary  medical  cases.  Has  had  oonsidenble 
experience  in  mental  nursing,  and  is  accustomed  to 
travelling  with  patients  to  Europe  and  in  the  Aus- 
tralasian colonies.  Unexceptional  testimonials.  Ref- 
erences kindly  permitted  to  Drs,  F.  N.  Manning,  Jarrie 
Hood,  W.  E.  Warren,  T.  S.  Dixson, 

Address:    R.  T.  O'Neill, 

17  Leicester  Street, 

Paddington,  Sydney. 

BIRTHS,  MARRIAGES  AND  DEATBS. 

BIRTHS. 

HALL.-*Oa  the  10th  Aogust,  at  ELamere,  Ifanly,  Sydn^.tbe  vifeol 

Q.  R.  P.  Hall,  M.B.,  Oh.M.,  of  a  ion. 
SHAW.— On  the  9th  September,  at  Bminarille,  the  wife  of  F.  0.  S. 

Shaw,  M.B.,  Oh.M.,  of  a  sou. 

MARRIAGES. 

COOLEY— ALPHBN.— Oa  the  8th  August,  at  SL  John*i  Ohtnt^ 
Ashfleld,  Sydney,  by  the  Rev.  T.  J.  Hefferuao,  uacle  of  the  brUt, 
a<isisted  by  the  Revs.  Oanoo  Gorlette,  D.O.,  and  J.  Fraei 
Ra-well,  M.  A.,  Percy  GHover  Oooley,  M.B.,  Oh.SL,  younger  no  ef 
William  Glover  Oooley,  of  Borwood,  to  Nena  ffleanor,  dM 
daughter  of  Thomas  AJphen,  of  Ashfleld.  and  granddaoghter  of 
the  late  Rev.  W.  Heffernan,  of  Bowenfels. 

MADDEN— COX.— On  the  SSth  July,  at  All  Saints*.  Marfv* 
Street,  London  W..  by  the  Rev.  S.  B.  Reynolds,  uucte  <tf  tte 
bride,  assistel  by  the  Vicir,  the  Rev.  A.  Whit  worth,  ftssk 
Gole  Madden,  M.B.,  B.S.  Melb.,  F.R.aS.  Bng.,  of  Oairo.  Msf^ 


second  son  of  Mr.  D.  A.  Madden,  to  Madeline  AJioe, 
daugbter  of  Dr.  William  Ooz,  Wioohoombe,  Gloncastenbiie 
England. 
SHELDON— KING.— On  the  ISth  August  at  Tamwortii.  M.S.V^ 
Stratford  Sheldon,  B.Sc.,  MB.,  Oh.M..  of  Armidaks.  second  «s 
of  William  Sheldon,  M.D.,  M.R.as.,  North  Sydney,  to  BrndiBe 
(Dot),  seoond  daughter  of  G.  B.  Gidley  King,  ^iif^  ^ 
Gkwnoo  Goonoo,  Tamworth. 

DEATHS. 

BERNE.— On   the  Slst  Augutt,  at   Trundle,    N.&W..  soddsalF. 

Dagmar  Berne,  L.B.aP.  it  &,  L&A.,  eldest  dsngbter  of  tte 

late  Fred.  Borne,  of  Bega,  N.S.W. 
SHEWttN.-On  the  18th  July,  at  Lindenhorst,  Seven  Oaks,  Keat. 

Baglaud,  Alfred  Sbewen,  MJ).  Lond.,  late  of  Sydney,  tf.&7; 

agedM. 
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ORIGINAL  ARTICLES. 


NOTES  ON  TWO  CASES  OF  CESAREAN 

SECTION. 

By  J.  FoBKMAH,  M.R.C.S.,  Stdnry. 

Rbad  before  thr  New  South  Wales  Branch  of 
THE  British  Medical  association.  28th 
September,  1900. 


Thk  two  cases  I  bring  before  you  are  too  few  to 
draw  general  conclusions  from,  but  I  made  some 
mistakes,  and  as  I  hold  that  it  is  chiefly  from  this 
source  we  increase  our  knowledge,  I  think  the 
best  time  to  bring  them  under  your  notice  is 
whilst  they  are  recent,  and  they  may  possibly 
make  it  easier  for  others  in  the  future. 

The  first  case  is  that  of  Mrs.  E.,  let,  38  ; 
pr^^ant  for  the  first  time.  She  had  been  in 
labour  twenty-eight  hours  when  I  saw  her  at 

1 0  p.m.  On  examination,  I  found  the  pelvis  filled 
by  a  large  fibroid — the  specimen  is  before  you — 
and  the  os  could  just  be  reached  in  the  right 
iliac  fossa.  The  labour  pains  were  strong— the 
tumour  too  large  to  remove  per  vaginam,  and  I 
thought  rupture  of  the  uterus  imminent.  There 
was  no  other  course  to  adopt  but  to  remove  the 
child  by  section.  She  was  taken  to  a  private 
hospital,  and  section  performed  two  hours  later. 
In  doing  it  the  usual  incision  was  made,  the  uterus 
delivered  out  of  theabdominal  cavity,  and  opened 
in  front.  I  happened  to  incise  the  placenta, 
and  I  never  understood  what  haemorrhage 
meant  till  then.  The  child  was  quickly  de- 
livered and  given  to  a  nurse — the  placenta 
removed,  and  the  bleeding  ceased.  The  question 
then  was,  what  to  do  in  the  best  interests  of 
the  patient  The  tumour  was  so  large,  and 
situated  so  low  down,  and  she  had  lost  so  much 
blood  that  I  thought  it  wiser  to  do  a  Forro, 
which  was  done  in  the  usual  manner.  The 
patient's  condition  was  good,  and  temperature 
normal  tiU  the  fifth  day,  when  the  latter  began 
to  rise,  and  on  the  eighteenth  day  she  got 
phlebitis  of  the  left  leg  On  the  thirty-sixth 
day  both  parotids  inflamed,  and  subsequently 
the  right  one  suppurated.  This  is  the  first 
case  of  parotitis  after  section  I  have  seen. 
She  had  a  very  miserable  time,  as  the  chart 
shows,  until  the  tenth  week,  but  she  left  the 
hospital  quite  well  at  the  end  of  three  months. 
The  child  is  a  remarkably  fine  one. 

The  second  case  is  that  of  A.D  ,  a  dwarf  3ft. 

11  ^in.  in  height,  sent  me  by  Dr.  Lamb,  of 
Molong.     She  was  seven  months  pregnant,  and 


was  kept  in  the  Prince  Alfred  Hospital,  and 
was  looked  after  by  Dr.  Cleland,  to  whose 
kindness  I  am  indebted  for  the  notes  of  the  case. 
The  conjugate  diameter  was  2|in.,  the  trans- 
verse 3in.  Of  course,  in  a  case  such  as  this, 
section  is  the  only  mode  of  procedure,  and  Dr. 
Thring,  who  was  good  enough  to  interest 
himself  in  the  case,  agreed  with  me.  We 
decided  that  it  would  be  better  to  let  the  case 
go  on  as  far  as  possible,  and  choose  a  day 
to  operate  without  waiting  for  labour  pains. 
Accordingly,  on  June  22nd,  Dr.  Thring  and  I 
operated.  In  opening  the  abdomen,  though 
I  had  allowed  for  a  very  thin  wall,  still  I  made 
a  slight  incision  into  the  uterus.  We  both 
tried  to  define  the  placental  site  without  result, 
and  in  opening  the  uterus  the  placenta  was  cut 
for  about  an  inch  on  its  lower  border.  The 
child  and  placenta  were  delivered  just  under 
three  minutes  from  making  the  abdominal 
incision,  and  it  was  a  great  object  lesson  to  see 
the  remarkable  manner  in  which  the  bleeding 
ceased  on  the  contraction  of  the  uterus.  The 
uterine  incision  was  brought  together  with 
interrupted  catgut  sutures,  prepared  in  forma- 
lin, and  the  abdomen  closed  without  drainage. 
The  uterus  was  not  delivered  out  of  the  abdomen 
in  this  case,  but  no  fluid  escaped  into  the  cavity, 
and  there  was  only  a  small  clot  of  blood  in  the 
right  iliac  fossa,  so  that  very  little  cleansing 
was  required.  The  operation  was  performed 
about  three  o'clock  in  the  afternoon,  and  six  or 
seven  hours  later,  when  the  pulse  was  about  80, 
she  asked  about  the  child.  When  told  that  it 
was  like  her,  the  pulse  suddenly  jumped  to  140. 
It  came  down  to  112  soon  after.  She  got  a 
good  deal  of  distention,  and  temperature 
running  up  to  102^  on  the  seventh  day,  when  it 
began  to  fall,  and  the  tenderness  and  swelling 
of  the  abdomen  began  to  disappear,  and  her 
general  condition  was  all  that  could  be  wished 
for.  On  the  tenth  day  the  house  surgeon 
removed  the  upper  sutures,  when  the  wound 
gaped,  and  the  bowels  protruded,  and  she 
began  to  fail  at  once  and  died  on  the  twelfth 
day. 

FoBtrmorUm. — Abdomen  very  distended.  On 
opening,  a  quantity  of  foul-smelling  gas  rushed 
out.  No  fluid  seen.  The  intestines  on  anterior 
surface  were  healthy-looking,  but  stuck  to- 
gether by  light  adhesions.  In  right  lumbar 
region,  the  ascending  colon  and  small  intestine 
were  adherent  to  the  abdominal  wall,  and  to  one 
another.  On  pulling  these  away  from  the  wall, 
areas  of  gangrene  of  intestine  were  found,  while 
most  of  the  intestine  in  this  region  was  very 
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unhealthy-looking.     The  nterns,  tubes,  ovaries, 
and  bladder  were  cut  out,  and  are  here  before 

Jou,   and  as  you  see,   are  healthy.     Elidneys 
ealthy. 

Remarks, — Death  in  this  case,  in  my  opinion, 
unquestionably  arose  from  the  sutures  being 
removed,  and  the  wound  gaping.  She  had  a 
plastic  peritonitis,  such  as  we  often  see  after 
sections,  but  when  we  find  the  tenderness  and 
swelling  subsiding,  all  anxiety  vanishes,  and  in 
my  experience,  which  has  been  pretty  consider- 
able, I  have  only  seen  one  death  after  the  eighth 
day,  and  that  was  due  to  a  sinus  not  l^ing 
drained  to  the  bottom.  The  great  distention 
had  reduced  the  abdominal  walls  to  almost 
papery  thinness,  and  what  I  intended  was  to 
wait  until  the  abdomen  had  got  quite  flat  before 
interfering  with  the  sutures,  and  then  bind  up 
tightly  with  strapping.  The  disaster  I  can 
only  attribute  to  my  own  want  of  forethought 
in  not  telling  the  house  surgeon  not  to  interfere 
with  the  sutures,  and  pointing  out  the  reason. 
We  cannot  expect  comparatively  inexperienced 
men  to  notice  for  the  first  time  the  fine  points 
of  such  a  case  on  which  so  much  depends,  and 
it  is  a  lesson  that  may  be  useful  to  others. 
The  house  surgeon  is  accustomed  to  remove  the 
superficial  sutures  about  the  fifth  day  in 
ordinary  sections,  but  in  these  cases  you  have 
strong  muscular  walls,  so  that  it  is  nothing  to 
be  wondered  at  that  he  should  think  it  perfectly 
safe  on  the  tenth  day.  Nothing  could  exceed 
his  pride  in,  or  devotion  to  the  case,  or  his 
regret  at  the  unfortunate  ending.  I  am  the 
only  one  to  blame  in  the  matter. 

Time  of  Operation. — Howard  Kelly  lays  it 
down  as  a  good  rule  that  one  should  not  wait 
until  labour  pains  set  in,  as  the  advantage  of 
being  able  to  operate  in  daylight,  and  every- 
thing prepared,  speaks  for  itself.  I  cannot 
understand  why  it  should  ever  have  been  thought 
necessary  to  wait  for  labour,  unless  for  the 
dilatation  of  the  cervix  to  allow  of  drainage,[but 
at  the  end  of  term  the  cervix  is  sufficiently 
patent  for  that  purpose. 

Delivery  qf  the  tUerus, — It  seems  to  me  a 
much  better  and  simpler  method,  and  one  likely 
to  prevent  fluid  escaping  into  the  peritonecJ 
cavity  to  bring  the  uterus  out  first,  protect  the 
bowels,  and  then  open  it. 

Incision. — I  suppose  in  the  majority  of  cases 
the  placenta  is  incised,  and  when  you  consider 
the  question,  it  is  very  easy  to  avoid  it.  Instead 
of  beginning  the  incision  at  the  fundus,  if  you 
open  the  uterus  in  the  lower  half,  you  could 
then  enlarge  it  upwards  and  downwards 
sufficiently  before  opening  the  amnion. 


SiUures, — Howard  Kelly  advises  against 
catgut,  as  they  may  get  absorbed,  and  the 
wound  gape.  Tou  see  these  after  twelve  days, 
but  they  are  prepared  in  formalin.  I  should  be 
dubious  about  using  any  other. 

The  after  treatment  is  similar  to  any  other 
section,  except  that  at  the  time  of  operation,  I 
think  it  good  practice  to  leave  a  gauze  drain  in 
the  uterine  cavity,  protuding  of  course^  outside 
the  vagina,  when  dry  pads  are  kept,  and  changed 
whenever  saturated. 

(For  discussion  on  this  paper  see  p.  430.) 


NOTES  ON  A  CASE  OF  EMPHYSEMA- 
TOUS OTITIS  DUE  TO  THE  BACIL- 
LUS AEROGENES  CAP3ULATUS. 

Br  Albxandbr  Francis,  M.B.,  B.C.  Oahtab  , 

Brisbane,  Q. 

Read  before  the  Queensland  Branch  of  thb 
British  Medical  Association,  7th  Sbptem- 
BEE,  1900. 

I  VBNTURB  to  read  these  few  notes  on  a  case  of 
emphysematous  otitis  due  to  the  bacillus 
aerogenes  capsulatus,  as  I  believe  no  similar  case 
has  been  recorded.  I  have  termed  it  emphysema- 
tous otitis  because  it  seems  to  be  analogous  to 
emphysematous  vaginitis,  the  pathology  of 
which  was  a  mystery  until  in  1892  Welch  and 
Nuttall  discovered  the  bacillus  which  has 
since  been  known  as  aen^nes  capsulatus.  The 
bacillus  is  described  in  Kelly^s  "GyiUBCology"a8a 
large  straight  bacillus  with  rounded  ends, 
averaging  three  to  six  millimetres  in  length 
and  about  three  times  as  long  as  broad.  It 
usually  occurs  singly,  but  may  occur  in  chains 
of  three  or  four,  but  without  the  chain  ten- 
dency as  seen  in  anthrax.  One  of  the  chief 
characteristics  is  a  distinct  capsule.  It  is  not 
motile  and  only  forms  spores  on  blood  serum. 
It  is  strictly  anaerobic,  growing  only  when 
oxygen  is  entirely  excluded. 

The  history  of  this  case  is  briefly  thia : — 
Mrs.  D.,  at  2.30  p.m.  on  14th  August,  while  oat 
driving  was  suddenly  attacked  by  an  acute 
pain  in  the  left  ear.  The  pain  continued 
spasmodically  and  increased  in  severity  ontdi 
when  I  saw  her  at  9  p.m.  she  was  in  absolute 
agony.  On  puncturing  the  drum  membrane 
which  I  found  bulging  I  was  surprised  to  aee  a 
quantity  of  clear  fluid  bubble  out.  The  pain 
was  reUeved  at  once.  Next  day  about  one 
o'clock  I  was  informed  that  the  patient  was 
quite  comfortable,  but  at  three  p.m.  she 
came  to  my  consulting  rooms  sufiering  from 
most  intense  pain  in  the  right  ear.  On  exami- 
nation I  found  a  large  bulla  on  the  posterior 
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wall  of  the  external  aaditory  meatus,  not  im- 
plicating the  dram,  which  looked  perfectly 
healthy.  On  pancturing  the  bulla  a  quantity 
of  clear  fluid  fizzed  out  with  such  force  that 
the  patient's  husband,  sitting  some  yards 
away,  heard  the  noise  distinctly.  The  canal 
was  filled  with  gas  bubbles.  The  pain  was 
again  instantly  relieved.  That  night,  however, 
I  was  again  called  out,  as  pain  had  suddenly 
returned  in  the  right  ear.  This  time  the 
trouble  was  behind  the  drum  membrane,  which 
had  appeared  quite  healthy  a  few  hours 
previously.  On  this  occasion  the  pain  was  so 
severe  that  the  patient — who  is  a  very  plucky 
one — was  nearly  out  of  her  mind.  To  Dr. 
C.  S.  Hawkes  belongs  the  whole  credit  of 
the  diagnosis  of  this  case.  When  I  happened 
to  narrate  to  him  the  early  symptoms  he  at 
onoe  suggested  the  bacillus  aerogenes  capsulatus 
as  a  probable  cause.  I  tried  to  get  some 
cultures,  but  failed,  as  there  was  no  oxygen- 
free  chamber  availabla  I  have  received  from 
Mr.  Pound,  the  Director,  of  the  Bacteriologi- 
cal Institute,  to  whom  I  am  greatly  indebted, 
a  report  on  some  cover-glass  specimens  I  sent 
him.  The  fact  that  this  bacillus  is  anaerobic 
suggested  to  me  the  use  of  peroxide  of  hydrogen 
with  apparently  most  satisfactory  results,  as 
since  its  employment  there  has  been  no  further 
trouble,  and  although  there  was  considerable 
destruction  of  tissue,  the  drum  membranes 
healed  perfectly,  and  the  hearing  rapidly 
returned  almost  to  normal. 

(For  discussion  on  this  paper  see  p.  432.) 
Report  of  Mb.  Pound,  GtovBRNMSNT  Baotbbiolo- 

GIST,  ON  SPBOIMBNS  SUBMITTED  TO  HIM  BT  DB. 

Fbancis. 

The  cover-glass  specimens  left  with  me  to  examine 
have  been  verj  carefally  stained  with  carbolieed 
methylene  blae,  washed,  dried,  and  mounted  in  xylol 
balsam. 

Under  the  microscope,  with  a  1*12  immersion  objec- 
tive, and  with  snitable  artificial  illumination,  I  detected 
a  quantity  of  pus  and  a  fair  number  of  bacilli,  which 
from  their  morphological  appearances,  and  other 
characters,  are  the  bacillus  aSrogenes  oapsalatus. 

It  will  be  seen  from  the  accompanying  sketches  that 
these  bacilli  vary  in  length  ;  some  straight,  while 
others  are  slightly  curved.  The  ends  are  rounded,  but 
immediately  after  division  they  are  usually  square. 
Occasionally  they  grow  into  long  threads  and  chains. 

The  bacilli  are  invariably  enclosed  in  a  capsule  which 
in  some  instances  is  transparent,  while  in  others  the 
capsule  may  take  the  stam  with  various  degrees  of 
density,  but  never  so  deeply  as  the  bacillus  itself.  In 
every  case  the  capsular  wall  has  a  well  defined  outline. 

This  specific  bacillus  was  first  discovered  by  ^  Welch** 
in  the  blood  vessels  of  a  patient  suffering  with  aortic 
aneurism.  On  autopsy  made  in  cool  weather,  eight 
hours  after  death,  the  vessels  were  observed  to  be  full 
of  gas  bubbles.  Since  then  it  has  been  found  in  a 
number  of  cases  in  which  gas  has  developed  within 
sixty  hours  of  death  until  some  hours  after  death. 


These  cases  are,  as  a  rule,  marked  by  delirium,  rapid 
pulse,  high  temperature,  and  the  development  of 
emphysema  and  discolouration  of  the  diseased  area,  or  of 
marked  abdominal  distention  when  the  peritoneal  cavity 
is  involved. 

The  bacillus  aSrogenes  capsulatus  is  distinctly 
anaSrobic,  and  non-motile.  It  grows  fairly  well  at 
room  temperature  on  agar,  blood  serum,  and  the  usual 
artificial  nutrient  media  in  the  absence  of  oxygen, 
but  the  growth  is  always  accompanied  by  copious 
gas  formation. 

Gelatine  is  not  liquefied  by  the  growth  of  this  bacillus, 
while  on  the  other  hand  milk  is  rapidly  coagulated. 

In  beef  broth  there  is  a  diffused  cloudiness  and  an 
abundant  white  sediment  is  formed. 

On  agar  and  serum  the  colonies  are  greyish-white  in 
colour,  and  in  the  form  of  fiattened  spheres,  ovals,  and 
irregular  masses  with  hairy  processes. 

All  cultures,  after  24  hours,  have  a  peculiar  faint 
smell  of  glue. 

The  bacillus  aerogenes  capsulatus  is  usually  non- 
pathogenic in  healthy  animals,  although  Durham  found 
that  the  bacillus,  taken  freshly  from  human  infection 
is  sometimes  very  virulent.  When  quantities  up  to 
2 '5  C.C.  of  fresh  bouillon  cultures  are  injected  into  the 
circulation  of  rabbits,  and  the  animals  killed  shortly 
after  the  injection,  the  bacilli  develop  rapidly,  with  an 
abundant  formation  of  gas  in  the  blood-vessels  and 
organs,  especially  the  liver.  The  following  is  one  of 
the  best  methods  of  obtaining  the  bacilli : — The 
material  suspected  to  contain  the  bacillus  alone  or 
associated  with  other  bacteria  is  injected  into  rabbits, 
which  are  killed,  kept  at  37°  centrigrade,  and  cultures 
made  24  hours  later  from  the  bodies. 

It  is  suggested  by  Welch  that  in  some  of  the  cases  in 
which  death  has  been  attributed  to  the  entrance  of  air 
into  the  veins  the  gas  found  at  the  autopsy  may  not 
have  been  atmospheric  air,  but  may  have  been  produced 
by  this  or  some  similar  micro-organism  entering  the 
circulation  and  developing  shortly  before  and  after 
death. 

The  bacillus  has  been  found  in  the  dust  of  hospitalp. 

C.  J.  POUND, 
Govbrnmbnt  Baotbbiolooibt. 


BRITISH  M&DICAL  ASSOCIATION. 


NEW  SOUTH  WALBS  BRANCH. 


A  General  Meeting  of  this  Branch  will  be  held  at 
the  Royal  Society's  House,  Blixabeth  Street,  Sydney, 
on  Friday.  26th  October,  at  8.16  p.m. 

Business  ^-General. 

Nominations : — Dr.  Atterbury,  Catherine  Hill  Bay  ; 
Dr.  Wrigley,  Glen  Innes,  N.S.W. 

G.  T.  UANKINS.  Hon.  Secretary. 

Hudson's  "Bumenthol"  Jujubes  (Registered), 
are  a  Gum  Jujube  containing  the  active  constituents 
of  well-known  Antiseptics,  Bucalyptol,  Thymus  Vulg.« 
Pinus  Sylvestris,  Mentha  Arv.,  with  Benso-Borate  of 
Sodium,  etc.,  and  exhibit  the  antiseptic  properties  in  a 
fragrant  and  efficient  form.  Sold  by  all  chemists,  tins 
Is.  6d.  Are  Antiseptic,  Prophylactic,  reduce  Sensi- 
bility of  Mucous  Membrane. 

Mr.  W.  A.  Dixon,  F.I.C.,  F.C.8.,  Public  Analyst  of 
Sydney,  after  making  exhaustive  tests,  says  :— "  There 
itf  no  doubt  but  that  ''  Bumenthol  *'  Jujubes  have  a 
wonderful  effect  in  the  destruction  of  bacteria  and 
preventing  their  growth.  ...  I  have  made  a  com- 
parative test  of  **  Bumenthol  '*  Jujubes  and  Creasote, 
and  find  that  there  is  little  difference  in  their  bacteri- 
cidal action." 
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USEFUL  HEARING   OBTAINED   IN   A 
DEAF  MUTE,  AGED  19  YEARS. 

Bt    J.     LooKHABT    Gibson,    M.D.     Edin., 
M.R.C.S.,  Eng.  Bbisbanb,  Q. 

This  case,  a  girl  now  of  twenty  years,  illustrates 
the  importance  of  not  concluding  too  readily 
that  a  deaf  mute,  with  some  hints  that  hearing 
has  not  been  absolutely  destroyed  without  hope 
of  repair,  should  be  left  severdy  alone.  It  also 
illustrates  a  point  regarding  lymphoid  hyper- 
trophies  in  the  nasopharynx,  upon  which  I 
have  insisted  in  more  than  one  paper,  viz.,  that 
comparatively  small  hypertrophies  in  the  fosse 
of  Rosenmiiller  are  apt  to  do  more  harm  to  the 
hearing  than  much  larger  ones  in  the  general 
nasopharyngeal  space. 

Marion  Shaw,  aged  19  years,  was  brought  to 
me  from  the  Brisbane  Blind,  Deaf  and  Dumb 
Institute,  on  June  3rd,  1899.  History  on  that 
date — She  has  been  an  inmate  of  the  institution 
for  6  years.  Her  parents  say  that  she  could 
hear  as  a  baby,  and  had  begun  to  talk  a  little 
before  contracting  measles  at  the  age  of  18 
months.  She  had  not  talked  since  until  taught 
lip  reading.  The  teacher  says  that  her  hearing 
helps  a  little  in  teaching,  when  an  ear-trumpet 
is  used,  or  sounds  are  spoken  loudly  just  behind 
the  ear.  For  all  practical  purposes,  she  is  deaf 
and  dumb.  Breathes  heavily,  if  a  cold.  Ex- 
amination: Membranes  very  opaque  and  in- 
drawn. Fork,  well  by  bones  if  very  loudly 
sounded,  heard  in  each  ear,  by  air  conduction. 
Nasopharynx,  found  a  dense  band  of  hyper- 
trophy in  each  Rosenmiiller,  and  that  between 
these  bands  and  a  central  small  roof  mass  of 
adenoids  there  was  a  sulcus  in  each  case. 

June  29th,  1 699.  Removed,  under  cocain,  a 
dense  piece  of  hypertrophy  from  right  Rosen- 
miiller, and  a  somewhat  larger  piece  from  left 
Rosenmiiller.  Two  solid  fills  of  Lowenberg's 
forceps  from  the  roof  of  the  nasopharynx. 

July  10th.  Mother  says,  hearing  things 
about  the  house  and  dogs  barking,  which  she 
had  not  heard  previously. 

July  17th.  Removed  another  small  piece 
from  left  Rosenmiiller,  and  four  or  five  small 
pieces  from  the  nasopharyngeal  roof. 

July  27th.  Calls  all  the  family  by  name, 
hears  dogs  barking,  knocks  at  the  door,  and  rain 
pattering  upon  the  roof.  In  my  room  hears 
her  own  name  quifce  plainly  at  a  few  inches 
from  her  right  ear,  and  numbers  at  two  feet. 

Since  removing  her  ''adenoids"  I  have 
regularly  politzerised  her  ears.  She  has  had 
comparatively  little  teaching  since,  and  not 
much  training  to  the  ears;  but,  at  her  own  home, 


her  mother  and  sisters  tell  me  that  she  bean  a 
great  deal,  and  can  always  be  called  even  fromoBe 
room  to  another  (wooden  house).  Of  oonis 
she  had  learnt  lip-reading,  and  any  words  sud 
to  test  her  hearing  must  be  said  bdiiiid  her 
back,  or  with  the  mouth  hidden.  Her  artici- 
lation  is  still  very  imperfect — sufficiently  so, 
indeed,  to  prove  to  you  that  she  has  been  a 
deaf  mute.  The  number  of  words  tliat  she  baa 
been  taught  by  sound  is  small.  She  has  to 
leam  her  sound  vocabulary  like  a  child.  Still, 
you  will  notice  that  she  hears  enough  for  us  to 
hope,  as  her  teacher  does,  that  she  will  in  tine 
be  able  to  depend  more  and  more  apon  her  eus 
and  less  auid  less  up(»n  lip-reading  in  oonvenir 
tion.  Her  own  name,  and  accustomed  woitk 
such  as  "  Good-bye! "  and  numbers  she  bean  as 
long  distances,  several  yards,  uid  repeats  u 
once.  Short  sentences,  such  as  ''How  areyt»r 
and  *'Are  you  quite  wellVshe  heaurs  aitafev 
feet,  when  spoken  distinctly,  in  an  ordinsrT 
voice,  and  repeats  them. 

A  second,  somewhat  similar  case,  and  undff 
treatment  at  present^  a  girl  of  15  years,  haa 
obtained  some  hearing,  but  not  so  mncfa  as 
Marion  Shaw. 


SOME    CASES    OF    INTESTINAL 
OBSTRUCTION. 

By  W.  T.  Hatward,  M.R.C.S.  Ewg.,  L.K.Q.G.P. 
Ibbl.,  Adslaidb,  S.A« 

• 

Thb  cases  I  am  about  to  read,  and  the  treatmeot 
adopted  by  me,  are  not  to  be  viewed  as  in  azrf 
way  antagonistic  to  the  methods  adopted  by  Dr. 
Marten,  as  exemplified  in  the  highly  sncoeofiil 
case  that  he  has  brought  under  our  notice  thii 
evening.  As  will  be  seen,  I  fully  recognise  tbe 
advantages  of  surgical  treatment  in  cerUifi 
cases  of  intestinal  obstruction.  UnfortunjUetj, 
we  are  not  all  skilled  surgeons,  moreover,  in  a 
sparsely  populated  country  like  Australia,  case 
must  often  occur  when  it  is  impossible  to  punae 
surgical  methods  with  a  fair  hope  of  socoeBs. 
Again,  as  in  one  of  my  cases,  the  constitutkHicf 
the  patient  may  preclude  resort  to  the  knife, 
and  in  many  cases  the  patient  is  first  seen  wbeo 
the  obstruction  has  been  present  so  long  as  to 
render  surgical  measures  hopeless.  For  theee 
reasons  I  bring  before  you  two  cases  in  ord€r  to 
show  that  cases  treated  medically  may  also  be 
successful  Many  years  a^o,  throaji(fa  Um 
kindness  of  my  friend.  Mr  Rushton  Parker, 
now  Professor  of  Surgery  at  University  OoUege. 
Liv:>rpool,  I  was  privileged  to  study  t^  medical 
and  surgical  methods  of  Mr.  Hugh  OveB 
Thomas,  a  comparatively  unknown  man  at  tliat 
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time,  but  now  uniyersally  recognised  as  the 
inventor  of  the  well-known  splints  that  bear  his 
name.  He  was  a  man  of  markedly  professional 
acumen,  and  a  keen  observer.  The  treatment 
of  the  cases  I  am  bringing  before  you  is  the 
result  of  his  teaching,  a  method  that  I  have 
invariably  practised  with  very  gratifying  re- 
sults. 

Mrs.  R.,  iBt.  32.  On  the  afternoon  of  March 
30th,  was  suddenly  seized  with  a  rather 
severe  pain  in  the  region  of  the  navel,  without 
any  obvious  cause.  Prior  to  this  she  had  been 
in  good  health,  with  the  exception  that  the 
bowels  were  rather  loose,  a  not  uncommon 
condition  in  her  case.  After  the  onset  of  the 
attack,  the  pain  continued,  but  not  sufficiently 
severe  to  prevent  her  from  going  into  town 
shopping,  but  while  so  engaged  the  pain  became 
greatly  increased  in  intensity,  and  she  felt  sick 
and  faint,  and  shivered.  The  bowels  were 
moved  at  this  time,  and  again  about  two  hours 
later ;  the  motions  were  of  a  watery  character, 
no  blood,  no  straining.  During  the  eveninc; 
the  pain  shifted  to  the  right  iliac  region.  I 
saw  the  patient  about  midnight,  she  was  then  in 
intense  agony,  and  had  the  characteristic  facial 
expression  found  in  abdominal  trouble.  I  in- 
jected \  gr.  morph.  bulph.  and  prescribed 
complete  abstinence  from  food  of  any  kind,  sips 
of  hot  water  only  being  allowed.  Early  next 
morning  the  condition  of  the  patient  was 
decidedly  better.  On  examination  I  found 
that  there  was  considerable  resistance  in  the 
right  iliac  region,  and  a  definite,  elongated 
tumour  could  be  felt,  extending  into  the  lumbar 
region.  There  was  great  pain  on  pressure. 
The  abdomen  was  distended,  but  there  was  no 
general  tenderness.  There  had  been  no  passage 
of  flatus  or  fsBces  since  the  previous  evening. 
The  temperature  was  normal — pulse  about  90. 
No  change  in  the  condition  occurred  during  the 
next  two  days.  The  pain  was  kept  under  by 
hypodermic  injections  of  morphia.  Hot  water, 
tea^  and  mutton  broth  being  the  only  food 
administered,  there  was  no  vomiting,  but 
exudations  by  the  mouth  were  frequent.  No 
fiatus  or  faeces  passed  per  rectum.  On  April  3rd, 
Dr.  Lendon  saw  the  case  with  me  in  consultation. 
At  his  suggestion,  a  warm  water  enema  was 
administered,  but  it  was  ratumed  at  once  quite 
clear.  This  was  repeated  next  day  with  the 
same  result.  For  the  next  two  days  the  pain 
continued  severe,  when  uncontrolled  by  morphia 
injections.  The  abdomen  became  more  distended. 
Hiccough  frequent.  Eructations  very  frequent, 
and  often  painful  and  unpleasant.  Once  or 
twice  a  little  bilious  fluid  accompanied  the 
wind.     No    passage    of  feeces  or  flatus;    the 


temperature  ranged  from  98<>  to  99. 2^  The 
treatment  consisted  of  morphia  as  required,  a 
little  milk  and  water,  barley  water,  mutton 
broth,  and  tea.  Fomentations  to  abdomen.  On 
April  6th,  that  is  seven  days  after  obstruc- 
tion, patient  passed  a  quantity  of  very  offensive 
flatus  per  rectum,  in  doing  so  she  experienced  a 
severe  pain  deep  in  abdomen.  The  general 
condition  remained  the  same,  also  the  treatment. 
Temperature  ran  up  to  100.4%  and  on  next  day 
to  101. 2%  Pulse  120.  On  the  morning  of 
April  8th,  the  bowels  were  slightly  opened,  a 
very  loose  and  offensive  motion  being  passed ; 
the  patient  said  that  she  had  a  terribly  sharp 
pain  in  her  right  side,  and  that  something 
seemed  to  move.  Symptoms  and  treatment  as 
befora  On  April  9th,  passed  a  large  yellowish- 
brown  motion,  partly  very  loose  and  partly 
formed,  unaccompanied  by  pains.  From  this 
time  no  further  injections  of  morphia  were 
required,  but  the  rigid  diet  was  maintained  for 
a  few  days.  During  this  time  the  bowels  were 
moved  frequently,  the  motions  being  liquid,  and 
abundant  flatus  was  passed.  Though  the 
symptoms  of  obstruction  subsided,  and  the 
abdomen  resumed  its  normal  contour,  the  general 
condition  of  the  patient  did  not  make  a  cor- 
responding improvement.  Though  she  appre- 
ciated a  more  liberal  diet  at  first,  her  appetite 
soon  failed,  the  temperature  ranged  between 
97®  and  100%  and  she  complained  of  irregular 
abdominal  pains.  On  April  15th  she  suddenly 
passed  a  large  quantity  of  thin  and  very  offensive 
pus  from  the  vagina,  which,  on  examination,  was 
found  to  come  from  an  opening  communicating 
with  Douglas'  pouch.  From  this  time  the 
patient  made  a  good  recovery,  occasionally  in- 
terrupted by  slight  rises  of  temperature,  due  to 
temporary  retentions  of  pus. 

The  differential  diagnosis  as  to  the  cause  of 
intestinal  obstructions  is  notoriously  difficult, 
and  I  did  not  feel  at  all  confident  as  to  the 
cause  in  this  case ;  but  on  reviewing  it,  I  think 
the  most  probable  explanation  is  that  it  was 
due  to  a  slight  intussusception  at  the  ileo-coecal 
valve.  The  premonitory  diarrhoea,  the  sudden 
onset)  the  seat  of  pain,  and  the  definite  tumour, 
seem  to  me  to  point  in  that  direction.  This 
was  a  case  in  which  laparotomy  might  have 
been  advised.  I  should  have  so  advised  but 
for  the  circumstance  that  the  patient  suffered 
from  hiemophilia  Twice  she  had  nearly  lost 
her  life  owing  to  'po^t  partum  haemorrhage, 
which  continued  despite  all  treatment  for  a 
fortnight,  and  persistent  haemorrhage  had 
occurred  after  the  extraction  of  a  tooth.  I 
therefore  did  not  feel  justified  in  advising  a 
major  operation,   and   preferred    to    trust   to 
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medical  treatment.  Many  cases  are  recorded 
where  large  masses  of  intussuscepted  gut  have 
been  passed,  and  the  patients  have  made  a  good 
recovery.  In  my  case,  though  no  actual  gut 
was  passed,  the  nurse  noted  the  presence  of 
shreds  and  white  masses  in  the  stools.  In  the 
process  of  resolution  I  imagine  that  some 
leakage  occurred  which  resulted  in  the  formation 
of  a  pelvic  abscess. 

Mrs.  T.,  est.  65,  obese ;  no  previous  history  of 
similar  attack,  occasional  looseness  of  bowels, 
also  ''  bilious  attacks."  Went  to  bed  on  June 
23rd  quite  well,  was  awakened  at  5  a.m.  next 
morning  by  severe  abdominal  pain  which 
continued  throughout  the  day.  No  passage  of 
faeces  or  flatus.  Took  pills  and  used  enema 
without  effect.  On  June  25th  severe  vomiting 
ensued.  When  seen  by  me  for  the  first  time 
on  the  evening  of  that  day,  patient  presented 
all  the  facial  expressions  of  intestinal  obstruc- 
tion, she  was  constantly  vomiting  a  bilious 
fluid  and  was  suffering  from  great  thirst.  The 
abdomen  was  greatly  distended,  tense  and 
painful,  pain  not  located  in  any  particular  spot ; 
no  fseces  in  rectum.  \  gr.  morph.  sulph. 
administered;  only  allowed  to  take  weak  tea 
without  milk,  hot  water,  and  occasionally 
bovril ;  lemon  water  as  a  luxury.  During  next 
two  days  patient  was  fairly  comfortable  while 
under  the  influence  of  morphia,  when  the  effects 
of  which  wore  off  the  pain  and  vomiting 
returned  as  before.  Temperature  was  normal. 
On  the  28th  the  vomiting  became  stercoraceous. 
While  under  the  influence  of  morphia,  she 
would  have  one  or  two  attacks  of  stercoraceous 
vomiting  during  the  twenty-four  hours,  and 
after  each  attack  she  would  experience  con- 
siderable relief.  On  the  morning  of  July  2nd, 
Dr.  Veroo  saw  the  case  in  consultation.  We 
decided  not  to  perform  laparotomy,  but  if  no 
amelioration  ensued  enterotomy  was  suggested. 
On  Dr.  Yerco's  suggestion,  the  morphia  was 
omitted  and  an  enema  administered.  The 
enema  was  immediately  returned,  and  with  it 
a  small  pellet  of  faeces.  A  second  enema 
returned  as  injected.  No  relief  was  experienced, 
and  in  the  afternoon  I  was  urgently  sent  for 
and  the  patient  begged  me  to  resume  the 
morphia  treatment,  which  I  did,  to  her  great 
relief.  On  July  3rd  the  condition  of  affairs 
remained  unchanged,  but  in  the  afternoon  there 
was  a  passage  of  flatus;  but  on  my  evening 
visit  the  husband  proudly  showed  half  a 
chamber  full  of  dark-brown  pultaceous  faeces 
which  had  been  passed  shortly  before  my 
arrival.  The  following  day  the  patient  had 
two  or  three   similar   motions,  and  passed  a 

rge  quantity  of  flatus.     Vomiting  ceased,  and 


the  abdominal  distension  quickly  subsided. 
During  the  attack  I  injected  about  |  gr.  of 
morphia  daily.  After  the  movement  of  the 
bowels  I  allowed  the  patient  to  eat  chocolate 
and  a  little  thin  sago  for  a  couple  of  days,  after 
which  I  gradually  increased  the  dietary  scale. 
An  uninterrupted  recovery  was  the  result —a 
daily  motion  and  a  wondeiiul  appetite. 

Permit  me  to  make  a  few  remarks  on  the 
treatment  of  intestinal  obstruction.  As  to  the 
fatal  nature  of  the  complaint  there  can  be  no 
question.  That  it  can  be  effectively  treated 
both  by  surgical  and  medical  measures  is  shown 
by  the  cases  brought  before  you  this  evening. 
What  are  the  principles  that  should  guide  us 
in  deciding  as  to  the  method  we  should  adopt? 
In  the  first  place,  we  should  endeavour,  difficult 
though  it  be,  to  make  as  exact  a  diagnosis  as 
possible  as  to  the  nature  of  the  obstruction  and 
as  to  its  locality.  Surgical  methods  offer  ua 
the  best  hope  of  success  when  the  obstruction 
is  due  to  bands,  in  cases  of  internal  hemise,  in 
twisting  of  the  gut,  and  in  the  earliest  stages 
of  intussusception,  but  operation  should  only 
be  undertaken  by  skilled  and  experienced 
surgeons  with  a  good  knowledge  of  anatomy. 
Moreover,  if  the  case  is  to  be  treated  surgically, 
there  should  be  no  delay ;  operative  measures 
should  be  practised  as  soon  as  the  diagnosis  has 
been  made.  If  this  is  not  done,  the  patient 
will  have  a  better  chance  of  recovery  if  treated 
medically.  Let  the  decision  as  to  medical  or 
surgical  treatment  be  made  at  once,  and  on  no 
account  changed.  In  treating  theee  cases 
medically,  the  great  aim  should  be  to  sustain 
life  for  as  long  a  period  as  possible,  so  as  to 
bring  into  play  tho  vis  medicatrix  naturae,  the 
subsidiary  object  the  relief  of  pain.  To  achieve 
these  two  objects  it  is  necessary  to  prevent 
distention  of  the  gut  and  to  mitigate  undue 
peristalsis.  The  amount  of  fsecal  matters  that 
will  accumulate  above  the  seat  of  obstruction  is 
astonishing.  This  was  particularly  noticeable 
in  the  second  case  that  I  have  recorded,  when, 
notwithstanding  the  semi-starvation,  large 
quantities  of  stercoraceous  matter  were  vomited 
for  several  days  prior  to  the  relief,  and  sub- 
sequently an  equally  large  quantity  was  passed 
per  rectum.  To  limit  this  distention,  the 
minimum  amount  of  food  should  be  allowed, 
and  this  of  a  character  that  can  easily  be 
absorbed.  The  quantity  of  fluid  also  should  be 
limited.  If  pain  is  kept  under,  the  patient 
will  subsist  from  two  to  three  weeks,  or  even 
longer,  without  very  appreciable  emaciation  (Hi 
what  appears  to  be  a  ridiculously  meagre  fare. 
I  can  speak  on  this  point  from  personal 
experience.     I  recommend  keeping  the  patient 
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on  concentrated  broths,  barley  and  rice  water, 
chocolate,  tea — only  very  small  quantity  of 
milk  (if  any).  There  is  not  much  difficulty  in 
keeping  the  patient  on  this  low  diet,  the  trouble 
is  with  the  friends  and  relations. 

To  avoid  undue  peristalsis,  in  the  first  place 
it  is  necessary  to  avoid  all  purgatives.  Usually, 
it  is  after  the  exhibition  of  them  that  the 
severe  symptoms  arise.  They  invariably  do 
harm.  To  a  lesser  extent  I  object  to  enemata ; 
their  only  action  in  the  way  of  relief  is  to 
remove  any  faeces  below  the  seat  of  obstruction, 
and  this  is  not  doing  any  harm.  They  may, 
however,  set  up  a  general  peristalsis,  and  so 
increase  the  pain.  The  only  remedy  of  any 
value  is  morphia^  and  to  obtain  its  reliable 
effect  it  is  necessary  to  use  it  hypodermically  in 
such  doses  and  at  such  intervals  as  keep  the 
patient  fairly  free  from  pain.  The  objection 
usually  urged  against  this  drug  is  that  it 
"  masks  the  symptoms."  I  see  no  advantage  in 
unmasking  them  if  they  are  useless  and  painful. 
We  must  bear  in  mind  that  we  are  not  dealing 
with  a  case  of  constipation,  where  the  drug  has 
the  effect  of  checking  all  vermicular  action  and 
rendering  the  faeces  hard  by  stopping  secretion. 
In  obstruction  we  have  undue  peristalsis,  and, 
owing  to  the  congestion  of  the  parts  above  the 
seat  of  obstruction,  an  increased  fluid  secretion. 
Each  day  the  obstruction  persists  the  faeces  are 
becoming  more  and  more  fluid,  and  as  in  the 
cases  I  have  read,  the  motions  at  the  time  of 
relief  and  for  a  day  or  two  afterwards  are 
almost  invariably  of  a  thin  pultaceous  character, 
something  like  a  badly-made  linseed  meal  poul- 
tice. In  addition  to  relieving  pain,  morphia  has 
the  effect  of  relieving  hunger  and  thirst,  and  it 
also  prevents  undue  vomiting.  Stercoraceous 
vomiting  is  not  necessarily  a  wholly  un- 
favourable symptom.  It  is  Nature's  method 
of  reducing  the  distention  of  the  bowel  and 
relieving  undue  pressure  on  the  obstruction. 
Patients  always  feel  better  after  an  attack.  A 
word  of  caution  is  necessary  as  to  the  after 
treatment  of  cases  of  obstruction.  The  bowel, 
through  over-distention,  etc.,  is  always  enfeebled 
and  sometimes  paralysed ;  it  is  necessary,  there- 
fore, that  the  limited  diet  should  be  maintained 
for  a  few  days  after  relief  has  been  obtained, 
otherwise  there  may  be  a  return  of  the  symp- 
toms. It  is  often  advisable  to  continue  the 
use  of  the  morphia,  though  in  greatly-reduced 
doses. 

Salvata,  a  yery  old  drner,  caDnot  be  found  in  any 
recent  work  on  Materia  Medica.  Can  any  of  onr 
readers  sapply  us  with  any  particulars  relating  to  the 
same  ?  Information  to  be  addressed  to  Sditor,  A,  M, 
Oazette. 


A  CASE   OF    HOUR-GLASS    OONTRAC- 
TION  OF  STOMACH— OPERATION. 

By  J.  A.  G.  Hamilton,  B.A.,  M.B.,  T.C.D., 

Adblaidb,  S.A. 

H0UR-OLAS8  contracted  or  bilocular  stomach  is 
not  a  common  condition ;  none  of  the  standard 
works  on  surgery  or  medicine  mention  it. 
Sydney  Martin,  in  his  work  on  "  Diseases  of 
the  Stomach,"  says,  "  Hour-glass  contraction  of 
the  stomach  may  be  congenital,  or  due  to 
cicatrisation  of  a  large  ulcer  in  the  mid-region 
of  the  stomach.  It  is  a  condition  usually  only 
discovered  at  the  poat-mortem  examination,  but 
not  usually  diagnosed  during  life."  Mayo 
Robson,  in  an  article  in  the  Lancet  of  March 
17th,  says,  "recent  experience  leads  me  to 
believe  that  hour-glass  contraction  of  the 
stomach  is  more  common  than  is  usually 
thought."  He  has  operated  on  six  cases  in  one 
year,  but  was  only  able  to  make  a  diagnosis  in 
two  cases  before  operation.  The  usual  cause  of 
this  condition  is  ulcer  of  the  stomach,  but  it 
may  be  due  to  a  perigastritis,  and  the  subsequent 
contraction  of  a  band  of  lymph.  In  many  cases 
no  morbid  changes  are  found  in  the  contracted 
portion ;  thus,  in  22  cases  collected  by  Hirsh, 
ulcers,  erosions,  scars  or  thickenings  were 
present  iu  only  13.  I  cannot  claim  that  I  was 
able  to  diagnose  hour-glass  contraction  in  the 
case  I  am  about  to  read.  Before  operation,  I 
thought  the  constriction  was  at  the  pylorus,  but 
when  the  patient  was  under  ether  before  the 
operation,  the  sulcus  between  the  two  halves  of 
the  stomach  was  easily  seen  and  felt.  It  was 
only  then  the  idea  of  hour-glass  contraction 
struck  me.  Lavage  and  careful  dieting  will 
give  relief  in  this  condition,  but  the  limit  is 
soon  reached  if  constriction  is  well  marked,  and 
as  soon  as  the  distressing  symptoms  ac- 
companying this  condition  are  associated  with 
marked  loss  of  flesh,  despite  careful  medical 
treatment,  an  exploratory  incision  will  be 
justified.  Mayo  Robson,  in  his  six  cases, 
modified  the  operation  by  stitching  up  the 
longitudinal  incision  transversely  over  a  large 
decalcified  bone  bobbin,  thus  making  an  opening 
between  the  two  cavities  from  one  and  a  half 
to  two  inches  in  diameter.  In  thirteen  cases 
of  gastro-plasty  for  hour-glass  stomach  which 
have  been  recorded,  there  have  been  eleven 
recoveries,  with  two  deaths. 

Mrs.  8.,  aged  62  years  First  seen  in 
December,  1897.  For  many  years  had  suffered 
from  digestive  troubles,  but  for  last  twelve 
months  got  much  worse.  Good  deal  of  pain 
and  vomiting,  pain  comes  on  about  an  hour 


4o8 


THE  AUSTRALASIAN  MEDICAL    GAZETTE.      [Octobbh ao,  1900. 


after  taking  food ;  vomits  a  quantity  of  slimy 
mucus,  easier  after  sickness.  For  last  twelve 
months  great  loss  of  flesh  and  strength ;  used 
to  weigh  nine  stone,  present  weight  seven 
stone.  Skin  very  sallow  colour.  No  lump  to 
be  felt  in  epigastrium.  Her  symptoms  then 
pointed  to  pyloric  stenosis,  which  I  thought 
was  probably  malignant. 

I  did  not  see  her  again  until  December, 
1899.  In  the  meantime  she  had  received 
careful  medical  treatment  and  dieting  under  the 
care  of  Dr.  Glynn,  of  Kapunda.  Her  condition 
had  not  altered  greatly  in  the  two  years.  The 
vomiting  and  pain  had  increased.  She  was 
only  able  to  keep  down  small  quantities  of 
peptonised  food  ;  even  that  often  caused  pain. 
Her  weight  had  gone  down  to  6  st.  6  lb.  Any 
attempt  at  solid  food  caused  intense  pain. 
Brought  up  a  quantity  of  clear,  slimy  fluid,  at 
times  brown  in  colour.  Skin  still  very  yellow. 
As  she  had  lost  comparatively  little  ground  in 
two  years,  I  came  to  the  conclusion  that  the 
contriction  in  the  stomach  was  probably  non- 
malignant,  and  advised  an  exploratory  incision. 
To  this  the  patient  consented. 

The  stomach  was  washed  out  for  a  few  days 
before  operation.  On  December  15th  abdomen 
was  opened  by  an  incision  in  middle  line. 
When  the  abdominal  wall  had  become  re- 
laxed under  the  ansasthetic,  the  sulcus 
between  the  two  halves  of  the  stomach 
in  the  middle  line  of  epigastrium  was  both 
seen  and  felt.  The  stomach  was  found 
to  be  divided  into  two  portions  by  a 
constriction,  at  first  sight  simulating  the  pyloric 
ring.  The  cardiac  portion  was  more  capacious 
(a  half  larger),  than  the  pyloric  portion.  No 
adhesion  to  surrounding  parts  existed.  A 
longitudinal  incision  was  made  in  anterior  wall 
of  proximal  or  cardiac  portion.  A  director 
was  passed  through  the  narrow  neck,  and  the 
latter  divided.  It  felt  like  an  oe  uteri.  The 
mucosa  of  pyloric  end  immediately  became 
everted,  the  mucosa  of  cardiac  end  remained 
flush  with  rest  of  section  surface.  The  pyloric 
portion  in  every  way  resembled  normal  stomach. 
Its  mucosa  was  freely  movable  and  vascular, 
whilst  the  mucosa  in  cardiac  portion  was  fixed 
and  pale  in  colour.  The  pyloric  ring  was  normal. 
The  incision  in  stomach  was  extended  in  both 
directions,  four  inches  in  all.  A  stay  suture 
was  placed  in  each  side,  at  that  point  which 
divided  line  of  incision  into  two  equal  parts, 
and  the  incision  closed  transversely.  Twelve 
fine  silk  interrupted  sutures  were  passed 
through  the  mucous  membrane,  then  continuous 
sutures  of  same  material  through  the  sero- 
muscular coats,  covering  over  the  sub-jaoent 


knots  of  the  through  and  through  sutures.  A 
few  re-inforcing  Lembert  sutures  were  then 
placed  over  these,  and  the  great  omemtum 
pulled  up  and  fastened  over  all. 

For  the  first  few  days  patient  was  sustained 
by  rectal  feeding  and  frequent  hypodermic 
injections  of  strychnine.  On  the  third  day  a 
few  teaspoonsful  of  liquid  peptonoids  were 
given  by  the  mouth  Gradually  peptonised 
milk,  junket,  malt  extract  were  given,  solid 
food  was  not  tried  till  the  tenth  day,  but  it 
immediately  brought  on  pain  and  vomiting. 
For  quite  two  months  after  operation  nothing 
but  light  peptonised  milk  foods  and  broths 
could  be  borne,  evidently  the  dilated  cardiac 
end  of  the  stomach  remained  pouched  and  did 
not  recover  its  elasticity.  Lavage  improved 
this  condition  considerably,  and  gradually 
most  solid  foods  were  tolerated.  The  patient 
is  now  in  good  health,  and  has  gained  consider- 
ably in  weight. 

INFANTILE  DIARRHOEA 

Bt  E.  Ken  Hbbbikg,  M.R.C.S.  Eno.,  L.R.C.P. 

LoND.,  Shbppabton,  Vic. 
'A  Paper  bead  bbfobb  thb  Qoulbubn  Yallkt 

BbANCH  of  TBE  BBITISH  MbDICAL  ASSOGIATIOH, 

Mat,  1900. 

Thb  word  diarrhoea  means  "  the  too  frequent 
passage  of  '  stools.' "  The  term  infantile  diar- 
rhoea, therefore,  includes  all  those  disorders  or 
diseases  the  description  of  whose  etiology, 
pathology,  and  bacteriology  takes  up  such  a 
large  portion  of  our  pediatric  literature,  whoee 
wonderful  nomenclature  so  mystifies  the  hard- 
worked,  hard-reading  practitioner,  and  whoee 
leading  feature  is  the  too  frequent  passage 
of  stools. 

It  is  hardly  necessary  to  draw  your  attention 
to  the  dire  mortality  all  the  world  over  from 
these  infantile  disorders,  but^  to  rivet  your 
interest  in  the  subject^  I  may  mention  that  out 
of  the  last  13')  deaths  from  all  causes  recorded 
at  Shepparton  27  of  theee  are  registered  under 
one  or  other  of  the  various  disorders  mentioned. 
That  is  to  say,  20  per  cent,  of  our  deaths  are 
due  to  infantile  diarrhoea!  It  is  rather  an 
alarming  statement,  is  it  not  %  It  is,  however, 
not  a  wild  and  scaring  exaggeration,  but  a  fact. 
A  fact  which  possibly  discloses  the  average 
death-rate  from  infantile  diarrhoea  in  more 
districts  than  ours. 

In  dties  the  high  mortality  is  often  excused 
and  apologised  for  by  the  over-crowding,  the 
poverty,  ignorance,  and  dirt  of  the  poorer 
classes.  Here  around  us  we  have  space  and  air 
in  abundance,  poverty  is  practically  unknown, 
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and  ignorance  and  dirt  are  not  common  and 
certainly  not  excusable.  What^  therefore,  are 
the  causes  of  this  alarming  and  reproachful 
state  of  affairs  %  Reproachful  I  saj,  because  it 
seems  to  me  it  is  in  a  large  way  remediable. 
This  is  what  I  wish  to  bring  before  you  for 
discussion. 

The  causes  of  infautile  diarrhcsa  one  might 
almost  say  to  start  with  are  '*  too  numerous  to 
mention."  However,  by  separating  them  and 
classifying  them  we  can  reduce  them  to  a  fairly 
simple  table  in  the  following  manner  : — 

A.  External  Causes. 

1.  Atmospheric  influence :  (a)  heat,  (6) 

cold. 

2.  Hygienic  influence :    bad  air,  dirt,  etc. 

B.  Internal  Causes. 

1.  Toxsemic:    (a)    Oeneral  or  constitu- 

tional— fevers,  tuberculosis,  Bright's 
disease;  (6)  Local  or  intestinal — 
bad  food  or  water,  ptomaines. 

2.  Mechanical — bad  feeding,  indigestible 

food,  foreign  bodies,  worms,  inflam- 
mation, ulceration,  and  intussuscep- 
tion. 

Let  us  cast  out  what  I  consider  the  rare 
causes.  There  are  the  hygienic  and  general 
toxsemic  in  full,  and  part  of  the  mechanical, 
viz.,  inflammation,  ulceration,  and  intussuscep- 
tion. This  reduces  them  to  external  tempera- 
ture, food,  feeding,  and  foreign  bodies.  These 
are  the  common  causes  of  infantile  diarrhoea, 
and  in  considering  them  we  may  pass  lightly 
over  the  first,  for  unfortunately  we  have  little 
remedial  control  over  the  external  temperature. 
But  to  show  why  most  cases  of  diarrhoea  occur 
in  the  summer  a  few  reasons  may  be  given. 

A  high  external  temperature  acts  as  a  pre- 
disposing cause  by  depressing  the  vital  activity 
of  children ;  and  by  stimulating  and  increasing 
general  bacterial  and  micro-organic  growth, 
thereby  causing  rapid  fermentation  and  de- 
composition of  food  materials.  It  acts  as  an 
exciting  cause  bv  creating  thirst,  and  thereby 
inducing  the  child  to  swallow  anything  in  the 
way  of  liquid  whether  it  be  pure  or  fouL  It 
also  acts  by  causing  perspiration  and  the  con- 
sequent increased  risk  of  "chills."  A  low 
temperature,  on  the  other  hand,  is  in  itself  not 
harmful,  but  when  following  suddenly  upon  a 
high  temperature,  or  accompanied  by  wet 
clothes,  or  a  change  of  clothes  it  undoubtedly 
acts  as  an  occasional  predisposing  cause. 

Let  us  turn  to  food,  feeding,  and  foreign 
bodies.  These  are  the  important  items,  and  I 
feel  assured  that  could  we  but  eliminate  these 
as  causes  of  our  infantile  diarrhoea  then  we 
should  have  little  need  of  studying  the  bac- 


teriology of  faeces,  or  the  pathology  of  intestinal 
mucous  membrane,  or  of  remembering  such 
names  as  gastro-intestinal  catarrh  and  simple 
epidemic-choleriform  diarrhoea. 

The  large  majority  of  cases  of  diarrhoea  arise 
from  the  material  put  down  the  child's  throat. 
Either  the  material  itself  is  bad,  or  the  manner 
of  putting  it  down  is  bad,  or  it  becomes  bad 
after  it  is  put  down.  Now,  in  considering 
these  matters,  it  will,  I  think,  simplify  them 
if  besides  classifying  our  causes  we  also  classify 
our  subjects.  Infants  may  be  divided  into 
those  who  can't  help  themselves,  those  who  do 
help  themselves,  and  those  who  are  left 
between.  I  call  them  "  suckers,"  "  crawlers," 
and  <'  trotters,"  suckers  being  all  infants  up  to 
crawling  age,  whether  they  suck  a  breast  or  a 
bottle  j  trotters  are  those  who  can  walk.  This 
classification  you  will  find  a  help  in  seeking 
causes. 

Now,  ''suckers ''cannot  help  themselves,  there- 
fore the  trouble  with  them  is  due  either  to  bad 
food  given  or  bad  feeding.  The  food  may  be 
bad  in  two  ways.  It  may  be  septically  bad  by 
being  stale  or  sour,  or  containing  some  dele- 
terious element  which  acts  as  a  poison,  or  it 
may  be  mechanically  bad  by  being  indigestible. 
Taking  breast-suckers  first,  it  is  well  to 
remember  that  the  natural  food,  mother's  milk, 
may  be  quite  as  deleterious  as  any  artificial 
food.  How  often  do  we  find  a  woman 
of  nervous  temperament  whose  milk  is 
upset  by  want  of  rest  and  sleep,  by 
household  worries,  or  by  excitement — the  baby 
gets  cross,  the  mother  gets  no  rest,  the  milk 
gets  worse  and  the  baby  gets  diarrhoea.  On 
the  other  hand,  the  milk  of  the  most  contented 
mother  may  be  noxious  in  quality.  A  marked 
illustration  of  this  recently  passed  through 
my  hands.  The  mother  had  a  comfortable 
confinement,  and  all  went  well ;  but  the 
baby's  faeces  continued  day  after  day  almost 
black.  I  waited  patiently  for  two  weeks, 
meanwhile  examining  the  faeces,  to  assure 
myself  that  it  was  bile  and  not  blood  in  them. 
Then,  as  the  baby,  who  had  been  constantly 
cross  and  whining,  was  obviously  wasting,  and 
the  mother  was  losing  her  cheeiiulness,  I  took 
the  baby  from  the  breast  and  put  him  on  the 
bottla  The  effect  was  marked  at  once,  the 
stools  became  yellow,  the  baby  slept  soundly 
and  peacefully  most  of  his  time,  and  improved 
in  every  way.  After  three  days  the  baby  was 
tried  on  the  breast  again,  the  milk  having, 
meanwhile,  been  carefully  pumped  ;  the  effect 
was  just  as  marked,  the  stools  became  dark 
again,  and  the  baby  cross  and  whining.  '  A 
return  to  the  bottle  had  the  same  result  a9 
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before,  so  the  baby  was  finally  left  to  his  bottle, 
and  he  lived  happily  ever  after. 

This  was,  perhaps,  an  exceptional  case,  bat 
milder  cases  of  noxious  mother's  milk  are 
common  enough.  In  some  it  is  due  to  pro- 
longed nursing,  in  some  to  constipation,  to 
leucorrhoea  or  other  uterine  trouble,  or  to  some 
constitutional  cause  in  the  mother.  Deficient 
quality  of  breast-milk,  however,  is  perhaps  not 
so  common  a  cause  of  diarrhoea  as  deficient 
quantity.  The  mother  considers  her  baby  is 
not  getting  sufGlcient  milk,  so  she  adds  to  its 
diet  various  ** extras."  These  "extras"  account 
for  a  wonderful  amount  of  diarrhoea  in  suckers. 
They  consist  generally  of  undiluted  cow's  milk, 
biscuit,  bread,  or  some  such  substance,  which 
is  altogether  indigestible  to  the  baby.  In 
bottle-suckers,  or  those  reared  on  artificial 
foods,  it  will  seldom  be  found  that  a  patent 
food  is  the  cause  of  the  trouble,  for  the  explicit 
directions  on  the  tins  are  generally  carefully 
carried  out.  But  patent  foods  are  expensive, 
and  are  replaced  by  the  cheaper  cow's  milk, 
and  the  extreme  difficulty  of  keeping  milk  fresh 
and  sweet  is  known  well  enough  to  all  of  you 
who  use  milk  in  summer.  And  nurse-girls  and 
servants  seem  to  possess  tongues  with  which 
they  taste  not,  and  noses  with  which  they 
smell  not ;  and  so,  though  the  bottle  may  be 
scrupulously  dean,  its  contents  may  be  sour. 

The  other  great  cause  in  *' suckers"  is  bad 
feeding.  This  may  be  uncleanliness,  over- 
feeding, or  irregularity  of  feeding  any  or  all. 
Irregularity  is  perhaps  the  most  common.  The 
"  sucker  "  cries,  so  foiod  is  poured  in  to  quieten 
it  whether  the  baby  is  empty  or  full.  Further 
cries  are  drowned  with  further  food.  The 
stomach  gets  no  chance  of  making  up  its  over- 
time work  and  resting,  the  constant  strain 
becomes  too  great  and  the  machinery  breaks 
down,  and  the  food  passes  through  undigested. 
Diarrhoea  sets  in,  and  when  the  baby  is  so  weak 
that  it  can't  take  anything,  one  of  us  is  called 
in  and  expected  to  cure  the  child  at  once  by  a 
dose  of  elixir  of  life. 

Now  turn  to  "crawlers"  and  "trotters." 
Here  the  chief  cause  is  foreign  bodies. 
'*  Crawlers "  are  put  down  on  the  floor  and 
left  to  amuse  themselves,  which  they  do  by 
picking  up  and  swallowing  bits  of  rug  or  carpet 
or  paper,  buttons  or  dirt,  in  fact  anything  they 
can  get  hold  of.  "Trotters,"  on  the  other 
hand,  look  out  of  doors  for  things  they  should 
not  have,  and  bruised  or  stale  fallen  fruit, 
skins  or  pips  of  fruit,  or  seeds  of  grass  or 
flowers,  are  the  common  articles  you  will  find 
causing  their  diarrhoea. 


Such  are  the  common  causes  of  infantile 
diarrhoea.  Let  us,  therefore,  first  seek  our 
causes  among  them.  Enquire  into  the  quality 
and  quantity  of  the  food,  the  sytem  of  feeding, 
and  the  possibilities  of  foreign  bodies.  Search 
the  faeces.  Let  no  motion  be  put  away  until 
you  have  seen  it.  Note  where  they  are  abnor- 
mal in  number,  colour,  reaction,  smell,  and 
consistency.  And  I  confidently  assert  you  vrill 
find  the  causes  of  the  great  majority  of  your 
cases  among  these  '*  common  or  garden  "  causes. 
In  support  of  which  statement  I  give  brief  details 
of  10  consecutive  cases  Which  came  to  me  in 
January  and  February  last : — 

L  "Crawler,"  <bL  12  months,  breast  fed  plus 
reasonable  "extras."  Bad  five  days  wiUi 
vomiting,  diarrhoea,  and  bloody  motions. 
Cause :  Mother's  milk,  which  being  stopped, 
the  child  was  well  in  a  week. 

2.  "Sucker,"  on  breast  only.  Treating 
mother  stopped  baby's  diarrhoea. 

3.  "Trotter,"  13  months;  bad  a  week;  30 
bloody  motions  a  day.  Cause  :  Fruit  skins. 
Well  in  a  week. 

4.  "Trotter,"  14  months.  Bloody  motions; 
great  pain  and  tenesmus;  bad  a  week.  Cause: 
Colitis.     Well  in  11  days. 

5.  "  Trotter,"  frequent  bloody  motions  with 
pain.     Cause  :  Grapes.     Well  in  three  days. 

6.  "  Sucker,"  9  months,  a  miserable,  starved 
deformed  weakling,  with  a  large  inguino-scrotal 
hernia,  bottle  fed.  Bad  seven  days  with  con- 
tinuous diarrhoea  and  vomiting.  Died  on  third 
day  of  treatment.  Cause :  Bad  food,  bad 
feeding,  and  bad  hygienic  surroundings.  Pos- 
sibly intentional,  as  the  previous  baby  died  of 
same  causes. 

7.  "Bottle-sucker,"  6  weeks  old,  emaciated, 
fed  on  AUenburys'.  Vomiting  and  diarrhoea 
for  a  week.  Parents  unhealthy,  weakly  speci- 
mens. Two  other  children,  reared  with  great 
difficulty,  two  dead  ;  all  bottle  fed.  Cause : 
Irregularity  of  feeding  and  want  of  fresh  air. 
Well  in  ten  days. 

^.  *' Trotter,"  diarrhoea,  due  to  peach  skins. 
Well  in  four  days. 

9.  "  Crawler,"  passing  five  or  six  motions  a 
day,  some  blood  streaked,  without  pain.  Cause 
not  apparent.  Diarrhoea  persisted  till  I  pre- 
scribed a  pair  of  flannel  knicks,  having  noticed 
that  the  child  slid  about  on  its  bare  rump  on 
an  oilcloth  floor.  There  was  no  further 
diarrhoea. 

10.  "Trotter,"  diarrhoea  three  days,  with 
bloody  stools.  Cause :  Fine  seeds  like  mustard. 
Well  in  four  days. 
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PERITONEAL  CANCER. 
Bt    Jambs   R.   Purdt,   M.B,  CM.    Abbrd., 

HUTT,   N.Z. 

Thb  poBsibilitj  of  the  occurrence  of  a  primary 
carcinoma  of  the  peritoneum  has  been  disputed 
by  many  pathologists,  and  the  lack  of  authentic 
records  of  such  cases  would  give  good  grounds 
for  this  contention.  The  histological  examin- 
ation of  the  tumour,  and  the  absence  of  any 
other  manifestation  of  the  disease  in  the 
foUowing  case,  however,  clearly  show  that  the 
condition,  though  almost  unique  in  its  rarity,  is 
not  beyond  the  bounds  of  possibility. 

The  patient)  S.F.,  Judgeford,  N.Z.,  a  farmer, 
aged  57,  first  consulted  me  on  April  21st,  1899. 
Complained  of  feeling  of  fulness  and  heaviness 
in  the  gastric  region,  with  eructations, 
constipation,  and  flatulence. 

Family  history  good.  Father  still  living, 
87  years  of  age ;  mother  died  at  the  age  of  65, 
cause  of  death  uncertain,  but  no  suspicion  of 
malignant  disease. 

May  5th. — Seen  by  my  brother.  Dr.  John  S. 
Pardy.  Patient  had  benefited  by  the  treatment 
which  was  strictly  that  for  gastric  catarrh, 
combined  with  laxatives. 

May  12tL — Patient,  though  free  from  pain, 
complained  of  loss  of  appetite,  disinclination 
for  work,  and  a  feeling  of  weakness.  After 
a  careful  examination,  no  physical  signs  were 
elicited. 

May  16th. — Complained  of  uneasiness  in  the 
epigastrium.  As  the  age  of  the  patient, 
together  with  his  sallow  anaemic  appearance, 
suggested  the  possibility  of  some  incipient, 
malignant  growtJi,  he  was  again  subjected  to  a 
rigorous  examination,  which,  however,  gave 
only  negative  results. 

May  19th. — Patient  entered  Wellington 
Hospital. 

May  27th. — Left  hospital,  consulted  Dr. 
Fyffe,  who  elicited  no  definite  physical  signs, 
but  agreed  that  the  case  was  strongly  suspicious 
of  midignancy,  from  the  history  of  loss  of  flesh 
and  the  subjective  symptoms. 

May  SOth. — Saw  patient  again  at  home ; 
noticed  the  increase  of  pallor  and  general 
weakness.  He  now  complained  of  a  feeling  of 
nausea;  liver  dulnees  normal.  From  first  to 
last  there  was  no  vomiting,  and  no  jaundice. 

June  2nd. — Patient  had  severe  attack  of 
colic,  constipated,  abdomen  distended,  tym- 
panitic.    Relieved  by  enema. 

June  6th. — Increase  of  nausea,  attacks  of 
pain  more  frequent  and  severe.  Abdomen  now 
distended    and    tympanitic,   with    dulness   in 


right  iliac  flank.  Noticed  bulging  over  gastric 
area,  but  no  tenderness  there  on  pressure. 
Slight  tenderness  over  right  iliac  region. 

June  9th. — Patient  losing  flesh  rapidly, 
ascites  developing.  As  there  was  no  history 
of  indulgence  in  spirits  or  any  hepatic  signs, 
cirrhosis  was  eliminated  from  the  diagnosis. 
A  sallow,  pale  complexion  with  an  expression 
of  extreme  sufiering,  and  the  increasing 
despondency  of  mind,  combined  with  the  signs 
of  peritonitis,  now  made  us  give  a  definite 
diagnosis  of  peritoneal  cancer. 

June  13th. — On  palpation,  fluctuation  with 
irregular  areas  of  dulness  and  resonance  over 
the  intestines.  Temperature  subnormal  with 
occasional  elevations  of  pyrexia,  especially  after 
defsecation.  The  taking  of  food  caused  coli'c. 
Bowels  only  responded  to  enema.  No  vomiting, 
no  melsena,  no  jaundica 

June  14th. — Owing  to  the  increase  of  colicky 
pains  morphia  prescribed. 

June  15th. — Consultation  with  Dr.  Fyffe, 
who  confirmed  diagnosis. 

June  16th. — Pain  constant  and  severe, 
cachexia  rapidly  progressing. 

June  20th. — Enema  caused  severe  pain, 
ascites  well  developed.  As  exhaustion  was  so 
extreme  thought  unsafe  to  tap. 

June  23rd. — Patient  collapsed  after  evacu- 
ation of  bowel  by  enema. 

June  27th. — Moribund. 

June  28th.— Death. 

Post-mortem  eoBaminalion,  —  On  opening 
abdomen,  a  mass  of  greyish-pink  tissue  was 
seen  hanging  from  the  stomach,  which  proved 
to  be  the  omentum  drawn  up  and  lying  across 
the  abdomen  as  a  firm,  hard,  solid  mass.  The 
tumour  was  3^  in.  by  2  in.  It  was  impossible 
to  dissect  it  away  from  the  stomach  ;  it  weighed 
28  oz.  Ascitic  fluid  hsemorrhagic,  with  sp.  gr. 
1025,  4  gallons.  There  were  no  secondary 
nodules.  The  edges  of  the  tumour  showed 
fatty  degeneration,  and  in  parts  it  was  soft, 
but  the  mass  itself  was  hard.  Liver  perfectly 
healthy ;  gall  bladder  and  ducts  not  affected ; 
pancreas  not  implicated ;  spleen  congested, 
but  no  pathological  changes.  There  was  no 
suspicion  of  any  malignant  growth  in  any  other 
part  of  the  viscera;  there  were  peritoneal 
adhesions ;  mesenteric  glands  unaffected. 
Unfortunately,  the  circumstances  under  which 
the  autopsy  was  conducted  were  such  (the 
deceased  having  been  coflined  before  arrival) 
that  the  bowels  could  not  be  examined  to  their 
whole  extent.  The  following  is  the  report  of 
Mr.  J.  A.  Gilruth,  pathologist  to  the  New 
Zealand  Government^  who  examined  the  tumour 
histologically. 
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"  The  structure  consists  of  a  stroma  of  fibrous 
tissue  infiltrated  with  epithelial  cells. 

"  Fibrtms  tissue. — ^This  surrounds  the  growth 
in  the  form  of  a  capsule  yar3dng  in  thickness, 
and  composes  the  greater  portion  of  the  body 
of  the  tumour.  As  a  whole,  the  fibrous  tissue 
is  dense,  but  here  and  there  lobules  of  loose 
areolar  tissue  are  present,  especially  in  the 
deeper  portions.  Underneath  the  outermost 
layers  there  is  a  small  amount  of  hemorrhage, 
the  blood  corpuscles  distending  the  fibrous 
spaces. 

"Epithelial  cells. — ^These  are  of  the  cubical 
and  columnar  variety,  and  are  found  most 
distinctly  lining  the  interfibrous  spaces.  These 
cells  are  found  in  their  most  normal  rapidly 
proliferating  condition  in  the  narrow  spaces, 
whereas  in  the  larger  spaces,  they  are  mostly 
degenerated,  the  nuclei  staining  with  difficulty. 
There  is  no  appearance  of  basement  membrane 
between  the  epithelial  cells  and  the  fibrous 
tissue. 

"  *  Kuffer*s  bodies,^  *  cancer  para^ites^  protozoa. 
— Unfortunately,  with  the  methods  of  fixation 
employed^  it  was  not  to  be  expected  these  would 
be  brought  out  by  the  staining  reagents. 
However,  both  with  hsemalum  and  eosine,  and 
the  Biondi-Heidenhaim  method  especially  there 
can  be  observed  small,  circular  bodies  in  the 
epithelial  cells.  These  have  not  the  typical 
appearance  of  any  degeneration,  and  they  are 
not  vacuoles.  With  the  latter  method  of 
staining,  the  small  nucleus-like  structure  in 
these  bodies  stains  red,  whereas  the  nuclei  of 
the  cells  proper  stain  green." 

The  points  to  be  gleaned  from  this  case, 
clinically,  are  the  absence  of  definite  physical 
signs  at  the  outset.  The  rapid  loss  of  strength 
and  flesh,  with  an  early  development  of  ascites, 
combined  with  the  age  and  history,  distinctly 
pointed  to  a  malignant  growth.  Tet  it  was 
practically  impossible  to  say  with  certainty  that 
it  was  present. 

In  a  case  of  cancerous  peritonitis,  the  exuda- 
tions are,  no  doubt,  due  in  part  to  the  compression 
of  veins  by  the  tumour,  and  in  part  to  the 
inflammation  set  up.  Hydro-peritoneum  is 
generally  due  to  some  obstruction  of  the  portal 
circulation.  The  tributaries  of  the  portal  vein 
in  this  case  were  affected  by  the  mechanical 
pressure  of  the  neoplasm,  consequently,  the 
disturbance  of  the  functions  of  the  stomach  and 
bowels  giving  rise  to  gastric  catarrh,  the  first 
manifestation  in  the  above  case  can  be  thus 
explained. 

The  drawing  off  of  some  fluid  would  be  a 
valuable  aid  to  diagnosis.  The  fluid  in  cirrhosis 
and  tubercular  disease  is  usually  clear,  sp.  gr. 


1012-1015.  In  our  case  it  was  distinctly 
hiemorrhagic,  and  the  sp.  gr.  was  1025.  In  the 
above  case  the  cachexia  developed  so  rapidly 
that  it  was  considered  unwarrantable  to  inter- 
fere, a  conclusion  justified  by  the  subeequoDt 
post-mortem.  As  to  the  origin  of  a  peritoneal 
carcinoma,  some  pathologists  assert  that  no  true 
epithelial  growth  can  originate  from  a  meso- 
blastio  structure.  ''  But  the  meaoblast  itself  is 
mainly,  if  not  entirely,  derived  from  the  two 
fundamental  layers  of  the  blastoderm,  the 
epiblast  and  hypoblast,  both  of  which  are  the 
precursors  of  the  epithelial  tissues  of  the  adult, 
and  their  potentiality  for  epithelial  develop- 
ment, though  ordinarily  in  abeyance,  might 
(according  to  W.  H.  AUchin  in  Allbutfs 
System  of  Medicine),  be  retained  through  the 
intermediate  stage  of  the  mesoblast.  On  the 
other  hand,  the  theory  that  the  body  cavity  is 
an  outgrowth  from  the  primitive  alimentary 
canal,  with  the  hypoblastic  covering  of  which  its 
lining  membrane  is  continuous,  the  possibility 
of  a  development  of  true  carcinoma  in  connec- 
tion with  the  pleuro-peritoneum  is  at  once 
obvious "  Those  who  still  hesitate  to  admit 
that  carcinoma  can  arrive  from  the  peritoneum, 
would  class  such  a  tumour  as  an  '*  endothelial 
sarcoma,"  or  an  *'  alveolar  sarcoma."  But  in 
the  case  in  point,  the  epithelial  cells  have  no 
attachment  to  the  fibrous  walls,  but  look  like 
foreign  bodies  pushed  in  ;  whereas,  in  alveolar 
sarcoma  and  lympho-sarcoma  the  corpuscles 
are  attached  to  the  fibrous  tissue,  and  are  un- 
doubtedly derived  from  the  stroma. 

As  to  the  cause  of  cancer  in  this  situation,  I 
am  inclined  to  favour  the  view  of  Professor 
Hamilton,  that  ^*  in  certain  individuals  there  is 
a  peculiarly  unstable  condition  of  the  epithelia 
generally,  which  predisposes  to  the  formation  of 
cancer  tumours,  and  it  appears  to  be  this 
instability  which  can  be  transmitted  from 
parent  to  child,  and  which  renders  the  ten- 
dency to  cancer  in  this  respect  hereditary. 
In  such  persons  the  application  of  an  irritant 
has  a  much  greater  effwt  than  on  other  people, 
one  of  the  great  arguments  for  this  theory  is  the 
fact  of  its  occurring  so  frequently  in  the  mamma, 
which  is  an  unstable  organ  and  goes  through 
various  phases." 

That  a  further  reason  is  necessary  is  shown 
by  this  argument  not  holding  good  in  the  cow, 
where  the  udder  is  so  seldom  the  seat  of  car- 
cinoma. Yet^  since  the  discovery  by  Plimmer 
that  protozoa  may  be  the  direct  exciting  cause, 
irritation  perhaps  paving  the  way,  the  fact  that 
the  udder  of  cows  is  not  a  favourite  site  of  the 
disease,  may  shew  only  that  it  is  not  a  focus  for 
the  development  of  cancerous  parasitds. 


OcpoBBB 20,  i9oa]      THE  AUSTRALASIAN  MEDICAL   GAZETTE, 


413 


A  CASE  OP  HERNIA  INTO  THE  FORA- 
MEN OF  WINSLOW— CCELIOTOMY 
—REDUCTION— DOlTBLE  ENTER- 
OTOMY— RECOVERY. 

By  H.  J.  F.  Groves,  M.R.C.S.,  LR.aP. 
LoND.,  Bbokbn  Hill,  N.S.W. ;  and 
R.  HuMPHBBT  Martbn,  M.B.,  B.C. 
Cantab.,  M.R.C.S.,  L.R.C.P.  Lond., 
Adblaidb,  S.A. 

Thb  above  case  from  the  rarity  with  which  it 
occurs  renders  it  worthy  of  being  recorded. 
In  all  cases  of  intestinal  obstruction  it  is 
extremely  difficult  to  say,  before  opening  the 
abdomen,  what  wiU  be  the  nature  of  the  lesion. 
It  may  be  possible  from  the  acuteness  of  the 
symptoms  to  diagnose  whether  the  trouble  will 
be  found  in  the  small  or  large  bowel,  but  the 
probable  cause  is  generally  a  matter  of 
speculation,  when  there  is  no  past  history  to 
help  to  indicate  it.  The  history  of  our  case 
is  as  follows  : — 

A  lady,  ai,  47,  living  in  New  South  Wales, 
was  seen  by  Dr.  Groves,  of  Broken  Hill,  on 
May  12th  of  this  year,  and  gave  the  following 
account  of  her  illness.      On   Thursday,  May 
10th,  she  had  been  straining  to  pass  a  hard 
motion,    from    this  day  she  had  no  further 
action  of  the  bowels  till  after  the  operation, 
except  that  on  Sunday,  May  13th,  she  passed 
a  little  flatus.     She  was  seen  in  consultation 
by  Dr.  Marten  on  Wednesday,  May  16th,  at 
9  a.m.,  she  had  then  vomited  three  times,  but 
only  food  which  had  just  been  taken,  although 
she  was  constantly  regurgitating  a  sour,  white, 
frothy  liquid  from  the  mouth.      Her  general 
appearance  and  condition  were  good,  her  pulse 
96,  strong  and  regular,  with  no  phvsical  signs 
in  the  heart  or  lungs.     Her  urine  had  a  good 
specific  gravity,  but  showed  a  minute  trace  of 
iJbumen.     The  abdomen  was  slightly  distended, 
but  the  patient  was  very  fat,  she  complained 
of  pain  on  deep  pressure  below  the  right  costal 
margin  in  the  nipple  line,  but  there  was  no 
swelling  to  be  niade  out,  and  there  was  no 
yellow  colour  of  the  conjectivse,  and  the  urine 
was    a  good  colour.      She  had  already   had 
copious    enemata    with    belladonna   and  nux 
vomica  pills,  and  as  the  condition  was  not 
urgent  it  was  determined  to  try  5   grs.    of 
calomel  by  the  mouth,  with  a  soap  and  water 
and  turpentine  enema. 

The  patient  was  seen  again  about  1  p.m. 
and  there  had  been  no  result  from  the  medicine 
or  enema.  The  regurgitation  from  the  mouth 
continued,  and  frequent  borborygmi  were 
audible,  but  they  always  stopped  on  the  right 


of  the  middle  line,  below  the  rib-cartilages 
where  there  was  the  slight  tenderness  pre- 
viously described.  A  turpentine  and  thin 
starch  enema  was  ordered  with  repeated  doses 
of  sulphate  of  soda  and  magnesia. 

At  8  p.m.  the  patient  was  decidedly  worse, 
vomiting  was  becoming  frequent,  the  abdomen 
was  distending  and  becoming  hard,  so  it  was 
decided  to  do  an  exploratory  coeliotomy  the 
following  morning  if  no  relief  had  been  obtained 
during  the  night. 

On  May  17th,  at  9  a.nL,  as  the  symptoms 
had  increased   during  the  night,  the  patient 
was  put  under  the  influence  of  chloroform  by 
Dr.   Thomson.     Dr.  Marten,  with  the  assist- 
ance of   Drs.  Groves  and   Mackay,  made  an 
incision  in  the  middle  line  below  the  umbilicus 
large    enough    to   admit    the  hand ;  and  on 
opening  the  peritoneum,   dark    red    coloured 
serous  fluid  escaped.      The    small    intestines 
were  very  much  distended  and  injected  and 
immediately  came  out  of  the    abdomen  and 
were    received    by    Dr.    Groves    into    a    hot 
sterilized    towel.      The    sigmoid    flexure    and 
descending  colon  were  empty,  the  cascum  and 
ascending    colon    were   enormously  distended 
and    on    being    followed    up    the    distended 
transverse  colon  was  felt  to  pass  under  the 
liver  and  under  a  band,  which,  although  not 
apparently  tight,  was  compressing  the  bowel. 
The  gut  could  be  easily  withdrawn,  and  the 
band  was  found  to  be  the  front  wall  of  the 
Foramen  of  Winslow,  into  which  two  fingers 
could  easily  be  passed,  and  the  hepatic  artery 
could  be  felt  pulsating  in  the  front  wall  of 
the  aperture.      The  small  intestines  were  too 
much  distended  to  be  returned  to  the  ccelum 
without  much  bruising,  so  a  hole  was  cut  in  a 
sterilized  towel  and  a  knuckle  of  the  ileum 
passed  through  this,  and  a  small  incision  made 
in  the  free  edge  of  the  bowel,  parallel  to  the 
course  of  the  vessels.      A   large   amount  of 
flatus  and  liquid  faeces  were  allowed  to  escape  and 
the  wound  closed  with  two  Lambert's  sutures. 
This  allowed  *  the  small  intestines  to  be  easily 
replaced,  but  left  the  ciecum  and  ascending 
colon  still  greatly  distended,  and  it  was  decided 
to  perform  a  temporary  enterotomy,  as  it  was 
feared  that  the  over-distended  bowel   might 
not  recover  itself  unless  relieved,  and  perhaps 
where  compressed  it  might  be  so  paralysed  as 
to    prevent    the    contents    passing    onwards. 
This  was  done  by  stitching  a  small  area  of  the 
caecum  to  the  lower  angle  of  the  wound  and 
closing    the    upper    part    of    the    abdominal 
incision  in  the  usual  way.     The  stitched  up 
caecum  was  then  opened  and  a  No.  12  india- 
rubber  tube  inserted  and  carried  to  a  bottle,. 
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much  liquid  fseces  and  flatus  immediately 
escaped.  The  patient  took  the  ansesthetic 
remarkably  well,  and  before  leaving  the  table 
Dr.  Thomson  administered  a  hypodermic  injec- 
tion of  ^  gr.  of  strychnia.  The  patient 
recovered  well  from  the  ansasthetic  and  suffered 
very  little  from  shock.  She  vomited  about 
half  a  pint  of  foul  smelling,  dark  brown  fluid 
soon  after  being  returned  to  bed. 

At  5  p.m.  she  was  cheerful,  had  passed  a 
good  deal  of  flatus  by  the  tube,  and  some 
liquid  fsBces  were  drawn  off  with  a  syringe. 

At  8  p.m.  she  was  decidedly  better,  and 
passed  more  wind  and  fsBoes  per  tube. 

On  May  18th,  at  9  a.m..  Dr.  Groves  noted 
that  the  patient  had  had  a  very  good  night, 
she  had  passed  wind  and  some  motion  per 
rectum,  and  a  good  deal  of  both  (very  stinking) 
by  the  tube  leading  into  the  caecum. 

On  the  morning  of  the  1 9th  she  tried  to  get 
out  of  bed,  but  otherwise  progressing  favour- 
ably, and  continued  to  pass  wind  and  faeces  per 
rectum.  There  had  been  no  vomiting  since 
recovering  from  the  anaesthetic  and  the  abdomen 
was  keeping  flat.  She  continued  making  satis- 
factory progress,  %nd  on  May  27th  Dr.  Groves 
removed  the  tube  and  closed  the  opening  in 
the  caecum  by  means  of  a  pad  and  collodion,  a? 
flatus  and  faeces  passed  freely  by  the  rectum. 

On  June  7th  she  was  allowed  to  get  up, 
faeces  still  coming  through  the  caecal  opening 
but  in  diminished  quantities. 

The  patient  came  down  to  Adelaide  on 
June  20th  with  a  view  to  having  the  faecal 
fistula  closed,  but  as  she  occasionally  had 
attacks  af  distention  of  the  caecum  followed  by 
a  free  discharge  of  liquid  faeces  through  the 
opening  it  was  decided  to  leave  it  as  a  safety- 
valve,  as  it  gave  rise  to  very  little  trouble, 
generally  going  for  days  without  discharging 
either  wind  or  faeces  and  only  admitting  a  fine 
probe.  The  patient  herself  preferred  to  keep 
it  as  it  was,  and  she  was  probably  wise,  as  it 
not  only  anchors  the  large  bpwel  and  may 
prevent  the  colon  again  going  into  the  Foramen 
of  Winslow,  but  leaves  a  ready  escape  if  she 
should  again  become  subject  of  obstruction. 
The  patient  returned  home  in  excellent  health 
and  spirits  and  has  remained  well  since. 

We  feel  sure  that  this  was  a  case  of  hernia 
into  the  Foramen  of  Winslow  from  the  way  the 
large  bowel  could  be  traced  into  the  opening 
under  the  liver,  especially  as  the  large  vessels 
could  be  felt  beating  in  the  front  wall  of  the 
opening. 

The  condition  is  a  rare  one,  as  Treves  in  his 
"  System  of  Surgery,"  1896  edition,  says,  that 


eight  cases  as  least  have  been  reported.  He 
reports  an  unsuccessful  case  in  a  clinical  lecture 
in  the  Lcmc^i  for  October  13th,  1888. 

The  hernia  may  have  been  one  of  the  rare 
varieties  described  by  Sir  Astley  Cooper,  in 
which  the  bowel  becomes  nipped  in  one  of  the 
various  peritoneal  fossae,  but  we  don't  think  it 
was  from  the  situation  in  which  it  was  found, 
and  the  presence  of  the  artery  in  front.  As  a 
rule,  the  symptoms  are  pretty  acute,  and  follow 
either  a  full  meal  or  some  straining  action, 
probably  in  our  case  the  straining  at  stool  on 
May  10th,  Yery  little  of  the  gut  can  have  got 
through,  and  it  was  readily  reduced,  whereas, 
in  Treves'  case  a  large  portion  of  the  colon  had 
passed  into  the  lesser  peritoneal  cavity,  and  it 
was  impossible  to  reduce  it. 

The  only  other  point  we  wish  to  draw 
attention  to  is  the  double  enterotomy.  We 
think  there  is  far  less  danger  in  opening  the 
small  intestine  and  letting  out  its  fluid  contents 
and  flatus  than  in  trying  to  force  back  the 
already  over-distended  small  bowel;  anyone 
who  has  tried  to  do  this  knows  what  an  amount 
of  pressure  is  required,  and  how  much  damage 
must  ensue  to  the  bowel.  The  opening  into  the 
caecum  probably  had  a  great  deal  to  do  with 
the  successful  result,  the  tremendously  distended 
condition  would  probably  lead  to  paralysis  of 
its  coats,  and  although  the  constriction  was 
removed,  we  think  it  is  doubtful  if  the  bowel 
could  have  driven  along  its  contents.  The 
temporary  enterotomies  are  greatly  favoured  by 
Cripps  in  his  "  Abdominal  Surgery,"  and  it  cer- 
tainly, to  our  minds,  produced  wonderful 
results. 

It  may  be  thought  by  some  that  we  were 
unorthodox  in  giving  purgatives,  but  there 
might  have  been  simply  a  foecal  impaction,  and 
as  the  symptoms  were  not  urgent,  and  we  were 
prepared  to  explore  if  no  relief  followed  these 
measures,  we  probably  acted  wisely.  This  was 
a  case  in  which  Mr.  Jonathan  Hutchinson 
would  have  resorted  to  abdominal  massage 
and  injections  with  long  tubes  whilst  the 
patient  was  deeply  anaesthetised,  most  likely 
with  a  highly  satisfactory  result,  but  being 
absolutely  in  the  dark  as  to  the  cause  of  the 
trouble,  we  felt  perfectly  justified  in  making  an 
exploratory  incision. 

Since  writing  the  above  notes  the  patient  had 
another  attack  of  obstruction,  attended  by 
vomiting,  and  the  fsecal  fistula  opened  and  dis- 
charged liquid  flatus  and  faeces.  The  obstruction 
relieved  itself  whilst  taking  a  journey  to 
Adelaide,  and  probably  the  shaking  of  the  train 
had  something  to  do  with  the  result. 

(For  discussion  on  this  paper  see  p.  428.) 
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TUBAL  PREGNANCY. 

Bt  Gbo.  Cubcadek,  L.R.C.S.,  L.R.G.P.  Edin.; 
HoK.  Obstbtric  Subobon  Wombn's  Hos- 
pital; Mblbournb. 

Whatbyer  may  be  the  cause  of  tubal  pregnancy, 
and  I  think  the  authorities  are  still  in  doubt  on 
the  subject,  many  circumstances  connected  with 
this  condition,  seem  to  point  to  the  fact  that 
the  uterine  lining  has  undergone  some  degenera- 
tive process,  rendering  it  incapable  of  nourishing 
a  fertilised  oosperm  on  its  mucous  surface.  The 
fact  that  tubal  pregnancies  frequently  occur 
after  long  intervals  of  sterility,  may  be  taken  as 
evidence  of  an  unhealthy  endometrium ;  and  after 
questioning  many  patients  in  whom  the  con- 
dition occurred,  I  ascertained  that  they  had  all 
previously  suffered  more  or  less  from  symptoms 
which  pointed  to  endometritis  in  one  or  other 
of  its  form8.  It  seems  to  me  a  feasible  ex- 
planation of  the  condition,  that  under  certain 
circumstances,  the  spermatCMsoon  may  be  injected 
into  a  healthy  tube  connected  with  an  unhealthy 
uterus,  and,  meeting  an  ovum  in  the  tube, 
engraft  itself  in  the  lining  membrane  of  the 
tube.  An  attack  of  membranous  dysmenorrhoea 
leaves  the  uterine  end  of  the  tube  more  than 
normally  patulous  for  a  time,  and  it  would  be 
quite  possible  to  inject  fluid  into  the  tube 
shortly  after  this  denudation  had  taken  place. 
The  fact  that  the  tube  becomes  gravid,  disproves 
the  argument  in  favour  of  tubal  gestation, 
being  a  result  of  salpingitis. 

In  this  paper,  it  is  my  intention  to  deal  only 
with  the  uterine  decidua.  It  is  an  established 
fact  that  although  no  decidua  forms  in  the  tube 
in  tubal  pregnancy,  yet  a  decidua  forms  in  the 
uterus. 

According  to  Parry,  a  normal  decidua  forms 
in  the  uterus,  and  sooner  or  later,  during  the 
course  of  the  pregnancy,  this  is  shed  either  in 
small  pieces,  or  at  times  when  the  uterine  con- 
tractions are  strong  en  masee  with  symptoms  of 
miscarriage. 

Bland  Sutton  describes  the  decidua  as  a 
"membranous  bag,''  resembling  in  shape,  an 
isosceles  triangle,  fitting  into  the  uterus  with 
its  apex  at  the  internal  os.  There  are  three 
openings — one  at  each  fallopian  tube,  and  a 
larger  opening  at  the  apex.  The  decidua  of 
pregnancy  is  much  thicker  and  more  opaque 
than  the  decidua  of  menstruation.  On  section, 
the  orifices  of  the  uterine  glands  can  be  seen 
dotted  over  its  surface.  The  decidual  membrane 
may  be  mistaken  for  chorionic  villi,  but  a 
microscopical  examination  will  easily  clear  this 
up. 


My  reason  for  reading  this  paper  is  to  place 
before  you  the  risks  of  leaving  the  uterus  to 
take  care  of  itself,  after  having  removed  by 
abdominal  section,  a  gravid  tube  and  its 
contents.  In  many  instances,  the  uterine 
contractions  are  sufficiently  powerful  to  expel 
its  decidual  contents,  but  in  a  case  which  came 
under  my  notice,  such  a  result  did  not  take 
place,  and  the  decomposing  membrane  left  in 
the  uterus,  nearly  cost  the  patient  her  life.  The 
uterine  gland  ducts  are  internally  connected,  in 
fact,  open  into  the  decidua,  and  the  cervical 
canal  is  patulous  and  spongy ;  and  all  the 
tissues  in  the  neighbourhood  favour  absorption 
of  any  septic  material. 

In  the  case  I  refer  to,  the  tubal  pregnancy 
had  been  successfully  removed  by  Mr.  O'Hara, 
and  although  nosymptoms  of  peritoneal  infection 
supervened,  yet  the  temperature  kept  up  per- 
sistently for  a  week  after  the  operation,  so  I 
determined  to  explore  the  uterus.  I  discovered 
a  large  cast  of  foul  smelling  decidua,  and  having 
thoroughly  curetted  and  packed  the  uterus,  I 
had  the  satisfaction  of  seeing  the  temperature 
fall  to  normal  within  twelve  hours,  and  the 
recovery  from  this  out  was  uneventful.  I 
think  it  is  only  reasonable  to  expect  that  the 
contractions  of  a  uterus  in  a  woman  reduced 
by  extreme  internal  heemorrhage,  would  be  veiy 
feeble,  and  the  low  vitality  produced  by  such 
a  condition  would  naturally  tend  to  favour 
decomposition,  and  the  invasion  of  septic 
organisms. 

I  would  therefore  advise,  that  in  every  case 
of  extra  uterine  gestation,  a  curette  should  be 
introduced  into  the  uterus,  and  all  shreds  of 
decidua  removed.  The  cervical  canal  is  patulous, 
so  that  a  curette  can  be  introduced  and  manipu- 
lated, without  producing  any  extra  shock. 


ANKLE  CLONUS. 
By  G.  T.  Howard,  M.D.,  Mblbournb. 

I  HAVB  quite  recently  seen  a  patient,  aged  62, 
a  labourer,  whom  I  had  under  close  observation 
from  1891  to  1894,  and  in  whose  case  a  great 
deal  depended  upon  the  explanation  of  his  ankle 

clonus. 

A  basket  had  fallen  from  a  height  of  70  feet 
on  to  the  back  of  his  neck  while  he  was  stoop- 
ing. There  were  practically  no  immediate 
symptoms.  He  very  gradually  lost  power  in 
his  left  arm  and  leg,  and  became  a  hospital 
patient,  under  my  care,  six  months  after  the 
accident.  Then,  he  had,  amongst  other 
symptoms,  marked  exaggeration  of  triceps  and 
supinator  and  patellar  reflexes  on  the  left  side, 
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less  so  on  the  right  side.  Ankle  clonus  was 
very  marked  on  the  left^  less  so  on  the  right. 
Sensory  symptoms  were  not  at  all  marked. 

From  September,  1891,  until  December,  1892, 
when  his  action  for  damages  was  tried,  the 
ankle  clonus  was  persistent,  was  very  easily 
elicited,  and  I  feel  certain  used  to  last  more 
than  thirty  seconds,  although  I  did  not  time  it. 
For  a  year  after  the  trial  there  was  only  very 
slight  improvement  in  his  general  symptoms ; 
tendon  reflexes  continued  to  be  exaggerated, 
and  the  clonus  could  still  be  obtained  occasion- 
ally on  the  left  side,  but  it  did  not  last  so  long. 
Early  in  1894  he  became  worse,  physicially  and 
mentally,  and  eventually  became  maniacal. 
He  was  sent  to  Kew  Asylum,  and  after  three 
months  was  discharged  cured — mentally.  In 
July,  1894,  he  had  improved  a  good  deal 
generally,  but  still  had  some  weakness  in  the 
left  arm;  tendon  reflexes  were  exaggerated, 
but  less  than  formerly;  there  was  no  clonus. 
Now,  nearly  ten  years  after  the  accident,  there 
is  stUl  very  marked  exaggeration  of  all  Uie 
tendon  reflexes  on  the  left  side,  and  ankle  clonus 
can  be  obtained  there,  but  it  does  not  last  for 
more  than  five  seconds.  His  general  health  is 
about  as  good  as  that  of  the  average  man  of  his 
age,  and  there  is  no  mental  trouble. 

The  diagnosis  naturally  gave  a  good  deal  of 
trouble.  At  first  I  thought  he  was  developing 
lateral  sclerosis,  then  I  gave  up  that  idea  and 
substituted  a  focal  transverse  myelitis,  but  saw 
several  objections  to  that.  Finally,  after  read- 
ing Strumpell's  article  on  Traumatic  Neurosis 
in  the  Sydenham  Society's  transactions,  Vol. 
148,  I  called  it  traumatic  neurosis.  The  doctors 
on  the  other  side  said  all  along  it  was  hysteria, 
and  that  a  favourable  verdict  would  put  things 
alright;  but  he  only  improved  very  slowly 
afterwards. 

I  presume  that  Dr.  Angel  Money  considers 
traumatic  neurosis,  traumatic  hysteria,  and 
traumatic  neurasthenia,  convertible  terms.  If 
so,  assuming  for  the  nonce,  that  this  case  was 
really  a  neurosis,  his  time  limit  of  thirty  seconds 
for  a  functional  ankle  clonus  must  be  extended, 
as  I  feel  certain,  that  during  1891  and  1892,  it 
lasted,  on  a  great  many  occasions  at  any  rate, 
for  a  longer  period. 

Ifi  on  the  other  hand,  it  was  a  case  of  chronic 
organic  disease  of  the  spinal  cord,  we  can  fairly 
claim  what  is  a  rare  result  in  such  cases — a 
cure.  Personally,  I  still  stick  to  my  opinion 
given  in  1894,  viz.,  that  it  was  a  case  of  trau- 
matic neurosis,  and  that  it  once  more  illustrates 
the  falsity  of  the  previously  held  belief,  that 
ankle  clonus  necessarily  implies  organic  diseaes 
of  the  spinal  cord. 


A  CASE  OF  FIBRINOUS  RHINITIS. 

Bt  J.  M.  Gill,  M.D.  Lond.,  Hon.  Assistaitt 
Phtbician  to  the  Stdnbt  Hospital,  ahd 
Sinclair  Gillirs,  M.A.,  M.D.  Lovd., 
Hon.  Assistant  Physician  to  Princb 
Alfred  Hospital. 

D.M.,  cat,  5  years,  school-girl,  was  brought  in 
November,  1899,  by  her  mother,  who  complained 
that  the  child  had  something  growing  in  her 
nose.  The  mother *8  story  was  that  for  three 
weeks  past  the  child  had  been  breathing  heavily 
at  nighty  but  before  that  had  breathed  normally 
A  fortnight  ago  she  had  been  feverish  for  two 
days,  and  had  been  kept  in  bed.  After  this  the 
breatHing  had  become  worse.  The  child  had 
had  no  sore  throat  and  no  cough.  Excepting  for 
the  two  days  in  bed,  the  child  had  been  well, 
running  about  as  usual  by  day,  but  breathing 
heavily  in  her  sleep. 

On  examination,  a  white  mass  like  wet 
blotting  paper  was  seen  filling  the  right  nostril 
This  was  seized  with  forceps,  and  a  tough, 
fibrinous  membrane,  forming  a  cast  of  the 
right  inferior  turbinate  body,  was  removed 
without  pain  to  the  patient,  but  with  some 
bleeding.  The  tongue  was  clean,  the  fauces 
normal.  A  slightly  enlarged  gland  was  felt  at 
the  right  angle  of  the  lower  jaw.  The  child 
was  bright  and  lively,  and  there  was  no  sign  of 
paralysis,  all  reflexes  being  normaL  Next  day 
further  membrane  was  removed,  and  an 
alkaline  douche  prescribed.  Four  days  later 
some  doubtful  membrane  was  removed.  The 
urine  was  examined,  and  found  to  contain  a 
trace  of  albumen.  A  fortnight  after  first 
seeing  the  child,  all  trace  of  membrane  was 
gone,  and  has  not  re-appeared.  No  sign  of 
paralysis  was  noted  subsequently.  The  tem- 
perature throughout  never  rose  above  99^.  No 
other  member  of  the  household  was  affected  in 
anyway. 

Bacteriological  examination  of  the  membrane 
yielded  an  almost  pure  culture  of  a  bacillus, 
whose  cultural,  morphological,  and  staining 
characteristics  agreed  absolutely  with  those 
of  diphtheria.  To  further  verify  the  nature  of 
the  bacillus,  two  guinea-pigs  were  innoculated 
with  equal  quantities  of  a  24-houni  culture  in 
broth  fiom  the  membrane.  One  guinea-pig  at 
the  same  time  received  a  dose  of  diphtheria 
anti-toxin,  the  other  did  not.  The  animal 
receiving  culture  and  anti-toxin  showed  no  signs 
of  illness.  The  animal  receiving  culture  only, 
died  in  48  hours. 

C!onsiderable  difiierence  of  opinion  has  existed 
among  rhinologists  as  to  the  causative  ageot 
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in  fibrinous  rhinitis.  Lennox  Brown  des- 
cribes nasal  diphtheria  as  always  an  acute 
affection  with  grave  prognosis,  and  contrasts  it 
with  fibrinous  rhinitis  in  which  "the  mem- 
brane peels  off  without  bleeding,  glandular 
enlargement  is  absent,  and  cultural  and  innocu- 
lation  experiments  give  negative  results."  Other- 
wise his  description  of  fibrinous  rhinitis  agrees 
with  the  case  recorded.  Walsham,  while  recog- 
nising mild  nasal  diphtheria,  considers  that  true 
fibrinous  rhinitis  is  a  separate  affection.  Middle- 
mas  Hunt  {B,M,J.^  July  9, 1898),  considers  that 
the  vast  majority  of  cases  of  fibrinous  rhinitis  are 
due  to  Klebs  Loeffler  Bacillus,  and  that  clinically, 
those  due  to  this  cannot  be  separated  from 
those  due  to  other  causes.  H.  L.  Lack  (B,M,J, 
October  12,  1898),  considers  fibrinous  rhinitis 
as  a  clinical  variety  of  diphtheria.  De  Havil- 
land  Hall,  in  "  Allbutt's  System,"  considers  that 
the  majority  of  cases  of  fibrinous  rhinitis  are 
due  to  diphtheria^  though  some  are  due  to  other 
causes.  In  view  of  the  divergence  of  opinion 
existing  on  this  subject,  it  seems  advisable  to 
record  all  cases  in  which  a  complete  clinical  and 
bacteriological  examination  has  been  made. 


TWO  OASES  OF  DISLOCATION— FOR- 
WARDS  AND  OUTWARDS— OF 
THE  HEAD  OF  THE  RADIUS  IN 
CHILDREN. 

By  Lbslis  Oordok  Davidson,  M.B.  Ch.M* 
(Std.),  Sxtbgbon  to  ths  Balmain 
Hospital,  and  Hon.  Phtsioian  Balmain 
Childbkn's  Homb. 

Injuribs  to  the  elbow  are  very  common  in  the 
Balmain  youth,  but  we  generally  get  a  disloca- 
tion of  both  bones,  or  a  fracture  through  the 
epiphysis.  Dislocation  of  the  radius  iJone  is 
rare  in  my  experience,  as  I  have  only  seen  two 
cases  in  twelve  years  of  practice,  and  both 
these  cases  occurred  during  the  last  six  months. 
I  record  them,  simplv  because  in  good  hands 
they  have  been  difficulty  and  often  impossible  to 
reduce,  and  because  alas !  they  have  been 
treated  too  often,  even  by  experienced  prac- 
titioners, for  a  sprain  of  the  elbow.  The 
children  in  these  cases  have  grown  up  with  the 
radius  in  a  false  socket,  and  their  opinion  of  the 
surgeon's  skill  is  probably  unprintable.  These 
cases,  therefore,  if  overlooked,  might  bring  the 
surgeon  into  the  law  courts,  and  so  damage  his 
reputation  as  well  as  his  pocket 

Malgaigne,  in  a  collection  of  25  cases,  says 
that  the  injury  was  unrecognised  in  six  oases ; 
ineiffectual  attempts  at  reduction  had  been 
made  in  eleven  cases  ;  so  that  eight  only  of  the 


number  were  reduced.  This  is  sufficient  to 
show  that  the  condition  is  a  nasty  one  to  meet. 
Even  Astley  Cooper  failed  to  reduce  it  in  four 
out  of  six  fresh  cases.  High  authorities, 
therefore,  show  that  the  prognosis  in  these  cases 
is  distinctly  bad.  The  following  are  brief  notes 
of  the  two  cases  : — 

J.B.,  aged  4  years,  was  hanging  on  to  the 
shaft  of  a  cart,  which  was  resting  on  its  props, 
on  a  vacant  piece  of  ground.     Another  heavy 
boy  jumped  suddenly  upon  the  back  of  the  cart, 
and  his  weight  tilted  the  cart  up  in  the  air,  the 
boy  holding  on  and  going  with  it.     When  the 
back  of  the  cart  struck  the  ground,  the  sudden 
jerk  made  the  boy  let  go  his  hold,  and  he  fell 
to  the  ground  in   a    standing  position.     He 
immediately  began  to  cry,  and  complained  of 
the  pain  in  his  right  arm.     (I  did  not  get  this 
history   for   a   week  afterwards).     I  saw  him 
some   hours   after,    when    the  arm  was  much 
swollen,  and  the  slightest  movement  made  the 
boy    scream.       The    arm,    I    remember,   was 
slightly  flexed,  and  in  a  position  midway  between 
pronation  and  supination.     Extension  could  be 
carried  out  fully,  and  pronation  and  supination 
could    be    carried   out  satisfactorily,    but^   of 
course,  the  movements  were  very  painful.     I 
did  not  notice  any  deformity  in  this  case,  and 
the  only  condition  that  puzzled  me  was  that 
though  I  could  flex  the  arm  to  an  acute  angle, 
I  could  not  make  the  hand  on  the  injured  side 
touch  the  shoulder — at  a  certain  point  further 
movement  was  not  possible.     Of  course,  if  the 
injury  had  been   directly  forward  on  to  the 
middle  of  the  humerus,  I  can  see  that  the  limit 
of  movement  would  be  a  right-angle,  as  depicted 
in  all  the  text  books,  but  in  this  case  being 
outwards  as  well,  flexion  was  possible  to  a  much 
greater  extent,  and  so  led  me  to  think  about  it 
for  a  few  days.     I  put  it  temporarily  in  an 
angular  splint,  and  applied  a  cooling  lotion.    On 
the  third  day,   the  child  not  having  had  a 
moment's  sleep,  owing  to  the  great  pain,  I  got 
Dr.  Menzies  to  give  him  a  little  chloroform,  so 
as  to  enable  me  to  examine  the  arm.     I  found 
that  the  head  of  the  radius  rotated  in  a  wrong 
position,  viz.,  forwards  and  outwards,  on  the 
humerus,  and  upon  giving  the  arm  a  sudden 
jerk  at  the  elbow,  the  bone  went  in  with  a 
snap.     Full  flexion  was  then  possible.     He  had 
no  more  pain  in  the  arm,  and  slept  well  all 
through.     I  was  afraid  that  injudicious  move- 
ment would  create  the  same  condition  again,  so 
I  left  it  for  five  weeks  on  an  angular  splint 
before  commencing  movement.     Afterwards  the 
arm    tended    to  assume    a  flexed    and    semi- 

Erone  position,  and  it  was  quite  three  months 
efore  I  got  the  arm  perfectly  straight.     At  the 


4i8 


THE  AUSTEALASIAN  MEDICAL   GAZETTE,      [Ootobbb  jo,  1900- 


end  of  that  time  all  the  movements  were  perfect. 
Hamilton  mentions  a  sioiilar  case  to  this,  when 
the  injury  occurred  through  the  child  holding 
on  by  his  hands  after  having  been  thrown  from 
a  swing. 

I  was  thus  prepared  for  the  second  case, 
which  occurred  a  few  weeks  afterwards  on  a 
Sunday  afternoon.  The  boy.  H.W.,  aged  12 
years,  fell  off  a  fence  with  his  right  arm  doubled 
under  him,  and  therefore  he  must  have  fallen 
directly  upon  the  radius.  The  arm  was  in  the 
same  position  as  the  first  case,  and  again  I  did 
not  notice  any  deformity.  Flexion  was  again 
possible  to  much  more  than  a  right  angle.  I  could 
feel  the  head  of  the  radius  rotating  in  a  position 
forwards  and  outwards,  and  T  reduced  it  without 
the  least  difficulty.  I  treated  him  in  the  same 
manner  as  the  first  case,  and  in  three  months 
he  had  a  perfect  arm. 

All  the  authorities  (Helferich,  Erichsen, 
Hamilton)  agree  that,  except  in  old  cases,  flexion 
of  the  forearm  on  the  arm  cannot  be  carried  be- 
yond a  right  angle.  Does  this  mean  by  the  patient 
himself,  or  by  the  examining  surgeon  %  In  my 
first  case  the  child  could  not  move  his  arm  at 
all  without  screaming,  so  that  I  could  get  no 
information  from  him,  and  in  the  second  case  I 
forget  how  far  he  could  flex  it  himself. 

In  conclusion,  I  may  say  that  I  was  lucky  in 
reducing  the  condition  so  easily,  and  I  can 
readily  understand  how  it  might  be  overlooked 
altogether. 

INJURY    TO    THE    SKULL    CAUSING 
CEREBELLAR  LESION. 

Bt    J.   E.   WoLFHAGBN,   M.B.,  CM.   Edin.  ; 
HoiroBART   Medical    Officer,   General 

HCBPITAL,   HOBART,  TaSMAKLL. 

Read  at  the  Meeting  or  the  Medical  Section 

OF  THE  BOTAL  SOCIBTT  OF  TASMANIA. 


W.  A.,  at<  12,  was,  while  staying  in  the  country, 
kicked  by  a  horse,  on  the  evening  of  January 
4th,  1900.  He  was  immediately  rendered 
unconscious,  was  carried  into  the  house,  and 
the  next  day  sent  into  the  Hobart  General 
Hospital  by  train.  On  admission  he  was  quite 
unconscious,  breathing  heavily,  moaning  and 
restless.  On  the  back  of  his  head,  about  half 
an  inch  to  the  right  of,  and  somewhat  below 
the  occipital  protuberance,  was  a  large  swelling, 
an  inch  and  a  half  in  diameter,  hard  to  the 
touch,  and  not  giving  any  indication  of  depressed 
bone  underneath.  There  was  no  vomiting, 
stoob  and  urine  were  passed  under  him,  and 
nourishment  was  taken  with  difficulty. 


On  January  9th,  the  swelling  had  subsided 
to  some  extent,  and  a  distinct  depression  of  the 
bone  could  be  felt  After  consultation  with 
the  staff,  and  with  their  assistance,  I  reflected 
a  flap  of  skin  and  muscle,  and  found  a  depressed 
comminuted  fracture  in  the  lower  half  of  the 
occipital  bone  on  the  right  side,  in  extent  about 
the  size  of  a  five  shilling  piece.  In  all,  ten 
pieces  of  bone  were  removed,  together  with 
some  clot.  As  the  dura  was  not  torn,  it  was 
not  opened. 

After  the  operation,  there  was  a  distinct 
increase  in  the  motor  restlessness,  especially  of 
the  upper  extremities,  with  a  good  deal  of 
moaning,  also  some  difficulty  in  getting  the 
patient  to  take  his  nourishment^  but  no  in- 
dication of  any  return  to  consciousness.  There 
was,  in  addition,  a  considerable  rise  of  tem- 
perature, as  shown  in  the  chart,  which,  however, 
subsided  in  four  days,  to  be  followed  by  another 
rise  on  the  sixth  day  after  the  operation  lasting 
another  four  days. 

There  was  no  material  alteration  in  the 
condition  until  January  25th,  when  there  was 
some  evidence  of  return  to  consciousness.  Up 
till  then  there  were  frequent  attacks  of  motor 
restlessness,  at  times  very  considerable,  affiBcting 
both  upper  extremities  and  the  right  leg.  There 
were  several  profuse  perspirations,  generally 
affecting  the  left  side  of  the  body  only;  nutrioit 
enemata  had  to  be  resorted  to  on  account  of  the 
inability  of  the  patient  to  swallow ;  both  stools 
and  urine  were  passed  in  bed.  But  alter 
January  25th,  there  was  a  slow  return  of  his 
ability  to  articulate  and  to  speak  intelligibly. 
He  was  allowed  to  get  out  of  bed  on  February 
18th,  and  left  the  hospital  on  February  28th. 
On  leaving  he  was  able  to  speak  slowly  bat 
intelligently,  but  was  quite  unable  to  stand  up 
or  wa]^  without  support,  although  there  was 
no  loss  of  muscular  power  in  the  legs. 

There  has  been  some  amount  of  improvement 
in  his  general  condition  since  then,  bat  no 
improvement  in  his  power  of  balancing  on 
wslking  or  standing  up.  I  examined  him 
again  on  July  28th,  about  five  months  after  his 
discharge  from  hospital  To  all  appearances 
the  boy  is  perfectly  well,  he  is  well  nourished 
and  of  a  rosy  complexion.  He  answers  questioiis 
with  readiness,  and  although  speaking  slowly, 
shows  no  interference  with  his  intelleotaai 
functions. 

He  has  had  no  headaches  or  attacks  of  sick- 
ness since  returning  home,  but  sometimes 
complains  of  a  heavy  feeling  in  his  head,  and 
especially  on  moving  it  backwards  of  a  feding 
as  if  he  were  falling  over  baokwarda  lliere 
I  have  been  no  oonvidsive  attacks  of  any  kind, 
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nor  is  there  any  complaint  of  vertigo  now. 
although  he  used  to  experience  a  sensation  of 
giddiness  on  looking  at  moving  objects  for  about 
a  month  after  his  return  home. 

Motor  funeiioiis. — ^The  grasps  of  the  hands 
is  about  equal,  the  muscular  development  good, 
bat  there  is  considerable  incoordination  of  his 
movements  when  asked  to  pick  up  any  small 
object  He  is  able  to  feed  himself  now,  but 
only  during  the  last  two  months.  He  is  able 
to  write  with  a  very  considerable  amount  of 
effort,  having  to  bring  his  face  pretty  close  to 
the  paper ;  tiie  effort  of  writing  also  produces 
some  twitching  movements  of  the  left  arm  and 
right  leg.  His  muscular  sense  is  disturbed  to 
the  extent  that  he  feels  all  objects  heavier  in 
his  right  than  in  his  left  hand. 

On  attempting  to  walk,  there'  is  immediately 
a  tendency  to  fall  forward  on  to  his  face,  or  on 
to  his  back.  When  walking  in  a  walking 
machine,  which  his  father  has  made  for  him,  he 
has  almost  complete  coordination  of  his  lower 
extremities,  he  can  also  stand  upright  when 
supported,  but  as  soon  as  the  support  is  with- 
drawn, he  tumbles  over.  There  is  no  tendency 
to  fall  either  to  one  side  or  other.  His 
superficial  reflexes  are  normal,  no  ankle  clonus, 
but  the  patellar  reflex  ia  distinctly  exaggerated 
on  both  sides.  His  organic  reflexes  are  quite 
normal.  The  muscles  of  the  right  side  of  his 
face  are  more  active  than  those  of  the  left,  but 
there  is  no  evidence  of  any  facial  paralysis. 

There  is  an  almost  constant  nodding  move- 
ment of  the  head,  occasionally  a  slight  movement 
of  rotation — these  movements  become  more 
evident  when  any  effort  has  to  be  made — ^but 
there  is  no  regular  intention  tremor.  There  is 
also  an  occasional  winking  movement  of  the 
left  eyelids. 

Seniory  Junctions. — There  is  no  abnormality 
in  these  functions,  no  pain  of  any  kind,  no 
patches  of  ansBsthesia  or  hypersesthesia,  taste 
and  smell  normal,  tactile  sensibility  as  to  heat 
and  cold  normal. 

Virion, — Nystagmus  was  well  marked  on  his 
return  from  hoepitol,  but  has  latterly  diminished 
very  considerably,  so  that  now  it  is  but  slightly 
noticeable;  there  is,  in  addition,  a  frequent 
rotatory  movement  of  the  eyeballs  from  right 
to  left,  this  being  followed  by  a  dosing  of  the 
lids  at  the  end  of  the  rotatory  movement.  The 
field  of  vision  is  normal,  and  the  pupils  react 
equally  and  readily  to  light.    There  is  no  ptosis. 

His  hearing  is  not  interfered  with.  Memory 
and  intellect  good,  but  speech  slow  and  slightly 
scanning. 

Over  the  site  of  the  wound  there  is  now  a 
considerable  increase  in  the  formation  of  bone^ 


but  in  the  centre  there  is  still  a  patch  the  suee 
of  a  shilling,  where  there  is  no  formation  of 
bone,  but  pulsation  is  not  to  be  felt  distinctly. 

To  sum  up. — On  account  of  the  situation  of 
the  bony  lesion  and  on  account  of  the  symptoms, 
there  can  be  no  doubt  that  a  lesion  of  the 
cerebellum  itself,  or  an  inflammatory  condition 
supervening  on  the  injury,  causing  thickening 
of  the  membranes  surrounding  the  cerebellum, 
exists.  As  to  the  exact  lesion  of  the  cerebellum, 
whether  in  the  nature  of  a  tearing  of  the 
substance,  or  of  a  haemorrhage  into  its  substance, 
it  is  only  possible  to  speculate. 

The  well  marked  loss  of  balancing  power,  the 
inability  to  either  stand  up  or  to  walk  without 
support,  together  with  the  almost  complete 
power  of  coordinate  movements  of  the  legs  when 
the  body  is  supported  (the  astasia  of  Luciana), 
is  characteristic.  The  incoordination  in  the 
movements  of  the  hands  very  much  resembles 
that  seen  in  chorea.  The  presence  of  nodding 
movements  of  the  head  is  one  of  the  frequently 
present  signs  after  destruction  of  the  cerebellum 
in  monkeys,  and  is  also  at  times  noticed  in  con- 
ditions of  tumor  of  the  cerebellum.  Nystagmus 
and  rotatory  movements  of  the  eyes  are  also 
symptoms  of  cerebellar  lesion,  and  occasionally 
paresis  of  the  muscles  of  the  side  of  the  face 
opposite  to  the  lesion  has  been  noted. 

There  is  also  absence  of  symptoms  of  inter- 
ference with  the  nutrition  of  any  of  the  muscles 
concerned  in  voluntary  movements,  and  there 
is  no  disturbance  of  the  sensory  functions. 

As  to  the  outlook  for  the  boy,  so  far  there 
has  been  a  considerable  amount  of  improvement, 
owing,  probably,  to  compensation  on  the  part 
of  the  cerebrum,  but  whether  this  power  of 
compensation  will  be  sufficient  to  overcome, 
eventually,  the  still  remaining  grave  symptoms, 
is  somewhat  doubtful. 


RIGOBS  OCCURRING  DURING  THE 
DEFERVESCENCE  OR  CONVALES- 
CENCE OP  TYPHOID  FEVER. 

Bt  Hbnrt  Laurib,  M.B.,  B.S.,  Cbrswick,  Vic. 

The  following  notes  of  four  cases  of  ^hoid 
fever,  in  which  rigors  of  more  or  less  severity 
occurred  during  the  defervescence  or  convales- 
cence of  the  disease,  are  put  forward  merely  as 
suggestive  cases,  with  the  hope  that  others  of 
our  members  have  met  with  similar  cases,  and 
that  they  may  be  able  to  throw  more  light  upon 
their  occurrence  than  I  can  attempt. 

Medical  literature  is  almost  unanimous  in  its 
silence  in  respect  to  such  cases.  Osier  tells  us, 
"chills  occur    ....    occasionally  daring 
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the  period  of  deferveaoenoe,  without  relation  to 
any  complication  or  sequel,  probably  due  to  a 
septic  infection.  There  are  cases  in  which, 
throughout  the  latter  half  of  the  disease,  chills 
recur  with  great  severity." 

In  this  latter  sentence.  Osier  probably  refers 
to  certain  cases  of  so-called  typho-raalarial  fever, 
in  which  class  my  fir^t  case  would  in  all  pro- 
bability be  placed.  In  Clifford  Allbutt,  no 
mention  whatever  is  made  of  the  occurrence  of 
such  rigors  without  any  palpable  cause. 

My  first  case  is  that  of  a  man,  W.B.,  aged 
42  years,  who  was  admitted  to  the  White 
Feather  Hospital,  Kanowna,  Western  Australia, 
on  September  22nd,  1898,  suffering  from  un- 
doubted typhoid  fever.  He  was  an  Englishman, 
but  had  spent  some  time  in  Queensland  before 
arriving  in  Western  Australia.  He  had  been 
in  a  malarial  district  of  Queensland,  but  had 
left,  as  he  was  frightened  of  the  ague.  He  had 
not  had  an  attack  up  to  the  date  of  admission. 
The  typhoid  fever  ran  a  somewhat  severe  course 
¥dth  high  temperatures  and  repeated  small 
hiemorrhages,  amounting  in  all  to  something 
more  than  four  pints,  so  that  it  was  not  untU 
November  8th,  that  he  was  allowed  into  a 
chair.  Two  days  later,  he  had  a  severe  rigor 
lasting  40  minutes,  after  which  his  temperature 
reached  105-2^.  He  went  through  the  typical 
stages  of  a  malarial  paroxysm.  He  was  at  once 
put  on  quininse  sulph.,  gr.  v.  every  six  hours. 

On  the  third  day,  November  13th,  there  was 
a  second  paroxysm  of  almost  equal  severity,  and 
the  quinine  was  increased  to  gr.  v.  every 
three  hours,  with  an  additional  dose  of  gr.  xv. 
on  the  morning  of  the  16th.  In  spite  of  this, 
a  third  paroxysm  occurred,  after  which  the 
temperature  reached  103'8<^.  As  there  were 
now  marked  symptoms  of  cinchonism,  the 
quinine  was  reduced  to  gr.  iii.  every  six  hours, 
and  the  following  mixture  administered  : — 

{I  Liq.:  Arsenicalis    mv. 

Tinct.  Cardamom  Co.    ...     nixv. 
Qlycerini nxv. 

^Lq. .    AQ .     ...        ■•(        ...        ...        3^^* 


This  was  given  at  first,  every  six  hours,  and 
then  gradually  increased  in  frequency,  until 
it  was  given  every  three  hours.  The  next 
paroxysm  on  the  19th  proved  to  be  the  last, 
though  after  it  the  quinine  was  stopped 
altogether,  and  the  mixture  given  only  three 
times  dally.  The  patient  was  now  left  extremely 
weak  and  ansemic,  so  that  it  was  December  25th 
before  he  was  able  to  leave  the  hospital.  I 
very  much  regret  that  I  have  not  the  charts  of 
this  case  to  show.  I  had  only  my  own  notes 
taken  at  the  time  to  write  this  up  from.  I 
cannot,   however,  doubt    that    this  case  was 


clearly  one  of  ''quartan  ague,'*  even  though 
there  had  been  no  history  of  a  previous  attack 
while  in  a  malarial  district,  and  in  spite  of  its 
seeming  intractability  to  quinine. 

The  second  case  was  also  seen  by  me  in 
Western  Australia.  It  is  the  case  of  a  man, 
W.T.,  26  yeard  of  age,  a  South  Australian  by 
birth.  He  had  never  been  in  any  other  colony 
than  South  Australia  and  Western  Australia. 
He  was  admitted  to  the  Kalgoorlie  Crovemment 
Hospital  on  January  27th.  1899,  at  the  end  of 
the  second  week  of  his  illness.  There  was  a 
certain  amount  of  nocturnal  restlessness  and 
delirium  but  no  hsBmorrhage,  as  may  be  seen 
from  the  chart.  The  first  and  most  severe  rigor 
occurred  about  the  25th  day  of  the  illness  at 
1 1  a.m.  The  temperature  shot  up,  and  at  2  p.m. 
was  105*6^  Cold  sponging  had  no  efkct  in 
reducing  this  temperature,  and  at  4  p  m.  it 
had  risen  still  further  to  106'4^  An  ioe>pack 
was  then  applied  for  20  minutes,  after  which 
the  temperature  gradually  subsided,  and  next 
day  reached  as  low  as  9?*'.  On  February  9th, 
two  days  after  the  first  rigor,  the  ^  a.m. 
temperature  was  96*8^,  and  at  10  a.m.  a  second 
rigor  occurred,  after  which  the  temperature,  at 
its  highest,  reached  102*6^.  Quinine  in  this 
case  in  doses  of  gr.  x.  twice  daily  had  been 
administered  after  the  first  paroxysm.  There 
were  no  further  rigors,  and  convidesoenoe  was 
henceforward  uninterrupted. 

In  neither  this  nor  the  next  two  cases  oan, 
I  think,  the  question  of  malaria  be  entertained. 
Of  the  next  cases,  one,  Mrs.  R.,  42  years  of  age, 
was  bom  at  Maldon,  and  for  the  last  36  yean 
has  been  in  the  Creswick  District^  and  the 
other,  Mrs.  H.,  33  years  of  age^  was  bom  in 
Ballarat,  and  has  never  been  out  of  the  district. 

Mrs.  R.  was  admitted  to  the  Creswick 
District  Hospital  on  December  23rd,  1899. 
There  was,  at  firsts  some  doubt  as  to  the 
diagnosis,  owing  to  the  comparative  low 
temperature  and  the  absence  of  spots.  How- 
ever, there  was  a  marked  reaction  to  the  Widal 
test,  and  there  was  no  previous  history  ol 
typhoid  fever.  After  a  fortnight  her  morning 
temperature  became  normal  or  subnormal,  but 
the  evening  temperature  persisted  between 
99-8''  and  100*2^  until  on  January  25th,  1900, 
the  evening  temperature  was  10l*6®.  Next 
forenoon  she  had  the  first  rigor,  after  which 
the  temperature  reached  104**.  After  this 
the  temperature  remained  high,  and  two  days 
later,  the  28th,  a  more  severe  rigor  occorred, 
and  the  temperature  rose  to  105^.  Two  days 
later  the  temperature  reached  normal,  and 
with  the  exception  of  one  subsequent  rise  of 
temperature    without    a    rigor    or  any  other 
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aymptoma,  sheoonvalesoed  satisfactorily  with  the 
exception  of  a  chronic  gastric  catarrh  which 
had  been  present  throughout  her  illness,  and 
indeed  for  some  time  previously. 

The  fourth  case,  that  of  Mrs.  H.,  is  somewhat 
obscured  by  the  presence  of  complications,  viz. : 
haamorrhage  1^  pints  in  the  fourth  week,  and 
subsequently  the  onset  of  a  hypostatic 
pneumonia.  However,  the  occurrence  of  the 
rigors  did  not  mark  the  onset  of  complications, 
but,  occurring  on  the  54th  and  57th  days  of 
her  illness,  they  seemed  to  usher  in  a  more 
satisfactory  convalescence.  She  was  in  the 
Creswick  Hospital  from  March  15th,  1900,  to 
May  20th. 

The  significance  of  the  rigors  in  the  last 
three  cases  cited  seems  to  me  to  be  decidedly 
obscure.  In  these  cases  their  occurrence  did 
not  seem  appreciably  to  interfere  with  the 
natural  progress  of  the  case,  and,  indeed,  in  two 
of  the  cases,  they  seemed  to  be  rather  the 
atarting  point  of  a  more  satisfactory  condition 
of  affiurs. 

A    CASE    OF    HYDATIDIFORM    MOLE 
AND  CYSTIC  OVARIES. 

By  L.  Watson  Habvbt,  L.R.C.P.  bt  R.C.S. 
Edin.,  L.P.P.S.  Glas.,  Manly,  N.S.W. 
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Mrs.  O'C,  oL  27,  first  seen  September  28th' 
complaining  of  nausea  and  vomiting  for  four 
weeks;  discharge  of  blood  per  vaginam,  and 
pains  for  24  hours. 

History. — Always  healthy ;  had  fall  from 
horse  in  girlhood,  producing  great  pain  in  side, 
which  passed  off  in  three  days  without  ill-effects. 
Menstruation  always  regular  and  unaccom- 
panied by  pain.  Married  June  14th ; 
menstruation  ceased  on  July  26th. 

Condition. — No  sign  of  alimentary  lesion 
per  vaginam;  rectum  very  full;  uterus  enlarged, 
painless,  retroflexed,  and  freely  movable  ;  cervix 
normal :  ovaries  and  tubes  normal.  Diagnosis 
threatened  abortion  due  to  retroflezed  uterus. 
Ordered  rest,  sedative  mixture,  saline  aperient, 
and  hot  douche. 

October  2nd. — HsBmorrhage  and  pain  ceased, 
but  vomiting  still  continuing  so  she  was  removed 
to  Nurse  Graham's  Private  Hospital,  where, 
under  bromides,  she  improved  very  much,  and 
returned  home. 

I  saw  her  again  on  the  18th  as  vomiting 
returned  and  was  very  severe.  She  was  again 
given  bromides  and  removed  to  private  hospital, 
this  time  she  failed  to  improve,  vomiting 
continued  steadily  and  was  slowly  exhausting 
her;  signs  of  muscular  degeneration  were 
evident)  puke  increasing  up  to  160.     She  had 


now  to  be  fed  per  rectum,  and  given  stimulants 
freely.  Practically  everything  was  despairingly 
tried  for  this  condition,  small  doses  of  morphia 
and  atropine  only  giving  relief.  In  the  interval 
she  was  in  a  state  of  empty  straining, 
expectorating  large  quantities  of  frothy  saliva. 
Taking  an  occasional  sip  of  lemon  water,  as  the 
bringing  up  of  something  was  a  relief. 

October  30th. — The  uterine  tumour,  which 
was  palpable  for  some  weeks,  was  now  very 
evident,  extending  to  one  inch  below  umbilicus 
and  would  indicate  a  four  instead  of  a  three 
months  pregnancy ;  but  as  her  condition  was 
one  of  exhaustion  and  her  life  in  real  danger, 
Dr.  Thring  was  asked  to  see  her  with  a  view  to 
inducing  labour.  Dr.  Thring  deemed  her  four 
months  pregnant,  and  suggested  that  quickening 
being  a  physiological  epoch  in  intra- uterine 
life,  events  might  change  with  the  advent  of 
such,  but  if  such  did  not  occur  quickly,  to 
empty  the  uterus.  Next  day  she  thought  she 
felt  movement,  and  seemed  somewhat  better. 
The  next  24  hours  bringing  no  further  change, 
a  sterilized  No.  8  bougie  was  introduced  into 
uterus,  and  vagina  packed  with  iodoform  gauze. 
Next  morning  there  was  no  effect,  so  three 
bougies  were  reintroduced  and  left  for  four 
hours  without  effect.  A  long  strip  of  gauze 
soaked  in  glycerine  was  next  introduced,  and 
in  four  hours  slight  pains  and  haemorrhage  had 
occurred.  A  full  set  of  twelve  bougies  were 
now  introduced  and  patient  left  for  the  night. 
Saw  case  at  6  a.m.,  there  was  no  further  uterine 
action.  I  determined  to  empty  uterus  under 
aniesthetic.  Chloroform  was  given  at  9  a.m. 
and  an  ovum  forceps  introduced  to  grasp  foetus, 
instead,  it  brought  away  a  large  mass  of 
degenerated  placenta.  The  uterus  was  quickly 
emptied  by  finger  and  blunt  curette,  but  owing 
to  the  enormous  mass  to  be  brought  away 
piecemeal,  it  took  some  little  time.  The  empty 
uterus  was  packed  with  gauze,  and  the  patient 
returned  to  bed  very  collapsed.  Saline  infusion 
was  given  and  combined  with  r^  gr.  strychnine 
she  quickly  rallied. 

Vomiting  continued  throughout  day,  but 
patient  expressed  extreme  relief.  Convalescence 
was  interrupted  by  .slight  sepsis ;  temperature 
up  to  102°  in  evenings.  Under  antiseptic 
treatment  it  subsided,  though  the  patient 
complained  of  pain  and  tenderness  on  right 
side.  She  rapidly  regained  health,  and  left 
hospital  on  November  30th. 

The  case  was  so  far  interesting,  the  condition 
never  being  even  suspected  ;  there  was  never 
any  discharge  of  cystis  nor  constant  bleeding. 
The  only  point  being  the  disproportion  between 
the  presumed  duration  of  pregnancy  and  the 
size  of  the  uterus. 
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I  have  sinoe  noted  that  Mr.  Alban  Doran, 
commenting  on  molar  pregnancy  at  the  Ob- 
stetrical Society  of  London,  calls  attention  to 
the  frequency  of  uncontrollable  vomiting  as  a 
leading  feature  in  this  disease  and  quotes  cases 
reported  by  Continental  authors,  in  which  it 
was  the  only  symptom.  He  gives  the  mortality 
of  35  consecutive  cases  at  28  per  cent. 

December  17th. — I  was  again  asked  to  see 
the  patient,  the  pain  in  her  side  having  returned. 
Her  temperature  was  now  103^.  On  examining, 
there  was  a  distinct  mass  in  right  pelvis,  tense, 
painful,  and  placed  forward  against  the  abdomi- 
nal wall.     There  was  also  a  discharge  of  blood. 

December  18th. — Patient's  condition  be- 
coming very  serious,  temperature  up  to  105^ 
necessitating  constant  ice  packs.  Per  vaginam 
swelling  has  increased,  and  gives  the  impression 
of  pointing  into  vagina.  With  the  history  it 
seemed  a  clear  case  of  pus,  and  I  was  considering 
puncturing  and  draining  through  vagina  ! 

On  seeing  case  a  few  hours  hence,  swelling 
had  moved  and  patient  felt  easier.  Dr.  Thring 
was  asked  to  see  her  and  agreed  that  swelling 
was  probably  pus,  and  ought  to  be  attacked 
through  abdominal  wall. 

The  patient  was  removed  to  Private  Hospital, 
and  on  December  20th,  Dr.  Thring  cut  down 
oil  outer  edge  of  right  rectus,  and  found  an 
ovarian  cyst  with  a  complete  turn  of  its  pedicle, 
which  was  very  oedematous  with  signs  of 
peritonitis  all  round  On  this  being  removed, 
the  other  ovary  was  found  to  be  cystic  and  also 
removed.  The  patient  stood  operation  well, 
and  made  a  satisfactory  recovery,  though  some- 
what delayed  by  a  small  abscess  at  lower  end 
of  wound. 

I  might  state  that  on  first  seeing  case,  the 
ovaries  were  palpated  and  presumedly  healthy,  so 
it  is  reasonable  to  suppose  the  cysts,  if  present, 
were  very  small.  I  think  the  association  of 
ovarian  cysts  and  molar  pregnancy  in  the 
same  patient  of  pathological  interest,  and  the 
notes  of  clinical  interest  from  the  difficulty 
of  diagnosis. 

I  would  ask  some  reader  was  the  development 
of  both  synonymous  7  Have  they  any  patho- 
logical relation  to  one  another?  Is  anything 
definitely  known  regarding  the  growth  of 
ovarian  cysts  ? 

8AH0KL  Mills,  late  of  Pathological  Department 
Medical  School,  has  commenced  business  at  46  Broad- 
way, Olebe.  New  and  Secondhand  Microscopes,  Ziess 
lenses  and  Microscopical  requisites.  Microscopical  work 
executed  for  the  profession.  Bacteriological  examina- 
tions of  Sputum,  etc.  Culture  media,  aU  kinds  3d.  a 
tube.  Tubes  allowed  for  if  returned.  For  sale  micro- 
scopical preparations.  Pathology,  Histology,  and 
Bacteria.  Injected  snecimens.  Repairs  to  Optical, 
^hyiical  and  Surgical  Instruments  by  an  experts 
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GONCERNI^G      HYPNOTIC       SUGGES- 
TION. 

By  Richard  Arthur,  M.D.  Edik.,  Stdkbt. 


Some  are  born  to  quackery  and  others  have 
quackery  thrust  upon  them.  The  conscientioas 
experimenter  with  hypnotism  can  seldom  free 
himself  from  the  suspicion,  not  only  that  he  is 
regarded  askance  by  the  majority  of  his  oon- 
fr^ros,  who  are  prepared  to  make  the  most 
liberal  deductions  from  all  his  statements,  bat 
also  that  he  may  really  be  of  that  latter  class — 
a  <'  charlatan  malgr^  lui.''  This  self-distTust^ 
due  partly,  no  doubt,  to  the  amused,  if  indul- 
gent, incredulity  with  which  his  pubUshed 
results  are  received,  arises  also  from  the 
knowledge  that  in  hypnotism  he  employs  a 
therapeutic  agent  of  the  nature  of  which  he  is 
entirely  ignorant  Moreover,  the  successful 
results  appear  so  out  of  proportion  to  the  means 
used  that  he  is  almost  persuaded  to  believe 
either  that  he  is  being  duped  by  his  patients  or 
that  the  cures  must  be  ascribed  to  some  other 
cause. 

A  patient  presents  himself.  You  assure  him 
he  shall  go  to  sleep.  He  does  so,  or  at  least  he 
becomes  drowsy.  Then  you  proceed  to  charm 
away  his  aches  and  pains,  his  worry  or  atra- 
biliousness.  He  awakes  and  finds  they  are  gone. 
The  thing  is  too  simple.  It  savours  of  hey, 
presto !  It  is  the  antithesis  of  **  parturient 
montee."  One  dreads  lest  the  Christian  scien- 
tists, the  mental  healers,  and  all  the  sorry 
company  of  that  ilk  should  claim  you  as  their 
brother.  If  they  do,  one  can  hardly  deny  the 
relationship.  The  rationale  of  the  cures  effected 
is  the  same.  It  consists  in  an  appeal  to  that 
psychical  something  which  we  call  the  imagina- 
tion, the  subliminal  consciousness,  or  whatever 
other  term  we  choose  to  employ  to  conceal 
our  ignorance. 

The  mental  healers  work  by  faith — not  their 
own,  but  the  other  person's.  If  the  supply  of 
faith  is  adequate,  good ;  if  not,  the  fault  lies 
with  the  faithless  one.  But  there  is  no  cure. 
Here  is  where  the  superiority  of  hypnotism  to 
all  other  faith  cures  comes  in.  In  treatment  by 
hjrpnotism  you  begin  by  manufacturing  the 
faith  ;  that  is,  you  produce  a  mental  state  when 
your  patient  believes  not  what  he  will,  but 
what  he  must.  Get  him  deeply  influenced  and 
his  mind  is  a  page  on  which  you  may  write 
more  or  less  permanently  what  you  widi  to,  or 
may  rub  out  what  he  wants  erased.  Of  coarse 
these  statements  have  their  limits  and  exoep- 
tionn.  Hypnotism  as  a  therapeutic  agent  is 
somewhat  of  a  wilW-the-wisp,  and  often  when 
one  has  fondly  hoped  for  great  things  one  goes 
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away  sorrowful.  But  the  wise  practitioner, 
unless  in  some  burst  of  uncalled  for  candour, 
does  not  go  out  of  his  way  to  chronicle  his 
failures.  He  knows  that  his  brethren  will  do 
that  for  him  in  all  thoroughness.  Nevertheless, 
I  admit  cheerfully  that  in  my  hands  hypnotism 
has  many  a  time  left  undone  the  things  it 
should  have  done.  But,  grown  wary  by  ex- 
perience, I  never  promise  my  patieots  anything, 
so  if  they  do  revile  me,  it  is  without  a  cause. 
Nor  do  I  generally  propose  hypnotic  treatment 
to  them  till  they  have  been  saturated  with  the 
regulation  drugs,  and  are  no  better.  Then  only 
with  fear  and  trembling,  for  I  have  learnt  by 
the  thorny  pathway  of  a  deplenished  pocket  that 
a  popular  reputation. for  the  evil  eye  attends 
him  who  avails  himself  of  this  blackest  of  arts. 

But  I  have  not  lost  faith.  Eleven  years  ago 
I  hypnotised  my  first  case.  I  have  hypnotised 
hundreds  since,  with  more  or  less  profit  to  them 
and  myself,  and  I  prophesy  without  hesitation 
that  in  the  future  hypnotic  suggestion  will  be 
one  of  the  great  remedial  measures  in  morbid 
physical  and  psychical  conditions.  Ten  years 
ago  it  seemed  as  if  this  claim  were  to  be  estab- 
lished in  England.  Then  the  late  Ernest  Hart, 
after  some  hasty  observations  and  hastier  con- 
clusions, ran  a  tilt  against  it  in  the  British 
Medical  Journal,  and  put  back  the  hands  of 
time  by  many  years  in  England.  So  great  is 
the  power  of  counter-revolution  !  If  I  have  not 
more  successes  to  report,  it  is  simply  because  I 
have  not  had  the  material.  There  are  thousands 
of  cases  in  Australia,  who^ie  physical  and 
mental  sufferings  could  be  alleviated  by  hypnotic 
suggestion,  were  their  medical  attendants 
either  to  treat  them  themselves,  or  send  them 
to  some  one  who  would. 

With  all  persons  suffering  from  incurable 
disease  accompanied  by  pain,  a  persistent  efibrt 
should  be  made  to  hypnotise  them.  If  they 
can  be  influenced,  the  pain  can  either  be  entirely 
relieved  for  the  time  being,  or  they  can  be  sent 
into  a  sound  and  refreshing  sleep,  if  their 
sufferings  become  intolerable.  In  1891,  I 
reported  some  cases  in  the  Lancet,  in  which  the 
pains  of  cancer  and  locomotor  ataxy  were 
controlled  by  hjrpnotism  much  more  effectually, 
and  for  a  longer  period  than  by  morphia.  And 
one  is  able  to  avoid  all  the  objectionable  effects 
of  the  morphia. 

But  it  is  particularly  in  so-called  psychical 
cases,  that  hypnotic  suggestion  finds  its  most 
promising  field.  It  claims  the  neurasthenias 
with  their  infinite  variety  as  its  own,  though  it 
fights  rather  shy  of  the  hysterias,  which  popular 
acclamation  has  determined  as  its  only  sphere. 
It  is  the  ark  of  refuge  for  wearied  nerves. 


The  present  day  medical  man  has  two  shafts  in 
his  quiver  with  which  to  combat  all  states  of 
mental  depression  or  nervous  exhaustion — 
change  of  air,  or  a  tonic.  Strychnine  is  his  trump 
card.  A  most  excellent  remedy  undoubtedly, 
but  somewhat  crushed  by  the  appalling  demands 
made  upon  it. 

Macbeth's  physician  confesses  he  has  no 
potion  wherewith  to  minister  to  a  mind  diseased. 
His  nineteenth  century  successor  is  not  so 
easily  daunted,  and  brings  forward  a  panacea 
in  nux  vomica  and  gentian.  But  it  has 
not  yet  been  proved  that  a  man's  soul  can 
be  reached  altogether  through  his  stomach. 
The  "  rooted  sorrow  "  clings  to  its  host  in  spite 
of  the  Pharmacopoeia.  Even  old  Burton,  the 
laborious  anatomist  of  all  the  melancholies, 
admits  sadly  that  some  kinds  are  not  to  be 
driven  out  by  purges  and  clysters. 

On  the  other  hand,  I  claim  to  have  treated 
with  success  a  number  of  cases  of  mental 
depression,  and  among  them  several  cases  of 
what  Burton  pronounces  a  most  intractable 
disorder — the  love  melancholy.  If  this  seem 
superlatively  foolish  to  some,  I  can  only  say 
that  alienists  do  not  hesitate  to  class 
disappointment  in  love  as  one  of  the  causes  of 
insanity ;  and  not  only  disappointed  love,  but 
all  other  emotions  which  are  accompanied  by 
worry  and  depression,  will  lead  to  mental 
aberration.  A  therapy,  then,  which  can  step  in 
at  the  beginning,  can  negative  the  depressing 
thoughts,  restore  sleep  and  appetite,  and 
sometimes  bring  about  positive  cheerfulness, 
must  be  looked  upon  as  a  true  preventive  of 
insanity. 

This  is  undoubtedly  one  of  the  chief  functions 
of  hypnotic  suggestion.  It  is  of  little  or  no 
use  in  cases  of  actual  and  confirmed  insanity, 
but  if  you  can  catch  your  patients  on  the  right 
side  of  the  border  line,  just  before  they  are 
about  to  pass  over,  you  may  hope  to  succeed  in 
restoring  a  fair  proportion  of  them  to  mental 
health.  In  these  psychical  cases  it  is  dificult 
to  set  a  limit  to  the  possibilities  of  hypnotism. 
There  are  many  persons  who  are  quite  sane 
with  the  exception  of  one  fixed  idea  (icUe  fixe 
of  the  French).  They  dare  not  cross  a  street 
or  go  out  into  the  open,  they  are  afraid  to  be 
left  by  themselves,  they  have  an  unreasonable 
antipathy  to  some  other  person  or  thing.  Each 
and  all  of  them  are  subjects  for  hypnotism. 

Again,  there  are  aberrations  in  the  moral 
sphere  which  come  into  the  province  of  hyp- 
notic suggestion.  In  all  intractable  bad  habits 
and  viciousness  in  children  and  young  adults, 
an  attempt  should  be  made  to  combat  these  by 
this  treatment.     I  have  had  one  striking  case 
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in  which  a  boy  of  seven,  a  true  kleptomaniac, 
was  cured  after  a  few  s^nces. 

Schrenck-Notzing,  of  Munich,  in  his  book 
**  Therapeutic  Suggestion  in  Fsychopathia 
Sexualis,'*  gives  a  large  number  of  cases  where 
pathological  manifestations  of  the  sexual  sense, 
especially  contrary  sQxual  instinct,  have  been 
either  cured  or  benefited  by  hypnotism.  At 
present  the  only  accepted  treatment  for  these 
unhappy  cases  of  unnatural  practises,  indecent 
exposure,  etc.,  is  to  send  the  police  after  them. 

But  it  is  needless  to  go  on  multiplying  the 
possibilities  of  hjrpnotism.  It  can  often  be 
used  as  a  "  dernier  ressort ''  whenever  treatment 
by  other  means  has  failed.  There  are,  however, 
certain  conditions  in  which  it  should  come  in 
not  last,  but  first,  and  pre-eminently  among  these 
is  chronic  insomnia.  I  consider  the  treatment 
of  insomnia  by  hjrpnotics  on  a  par  with  the 
treatment  of  nervous  exhaustion  and  depression 
by  alcohol — both  criminal.  To  give  a  patient 
who  has  lost  the  habit  of  sleeping,  chloral, 
sulphonal,  or  any  of  the  latest  chemical 
syntheses  made  in  Germany,  is  merely  to  make 
him  the  slave  of  a  depressant  poison.  In 
hjrpnotism,  on  the  other  hand,  we  possess  a 
perfectly  safe  and  rational  means  of  compelling 
sleep — natural  refreshing  sleep  which  needeth  no 
repentance  in  the  morning.  And  to  insomnia 
I  would  add  incontinence  of  urine  in  children. 
It  is  unwarrantable  to  poison  them  with 
belladonna,  or  do  an  unnecessary  circumcision 
when  a  few  hypnotic  s^nces  will  effect  a  cure 
in  most  cases.  I  am  convinced,  also,  that  many 
gynecological  cases — ovarian  irritation,  dys- 
menorrhoea,  etc.,  could  be  greatly  benefited, 
and  in  some  the  necessity  for  operation  done 
away  with. 

In  conclusion,  I  would  say  that  anyone  can 
practise  hypnotism  All  that  is  needed  is  a 
couch  to  make  your  patient  comfortable  on, 
a  coin  for  him  to  look  at,  and  a  little  patience 
on  your  part  while  you  assure  him  that  he  is 
getting  drowsy,  and  will  soon  be  asleep  If  he 
won't  go  to  sleep,  so  much  the  worse  for  him. 
Time  will  be  when  every  medical  man  will  he 
conversant  with  the  phenomena  of  hypnotism, 
and  will  use  therapeutic  suggestion  whenever 
the  occasion  arises.  Until  then  the  hypnotic 
practitioner  will  have  to  accept  with  what  equa- 
nimity he  may  the  kindly  jests  of  his  brethren, 
and  rest  content  with  being  "in  the  right 
with  two  or  three  " 

I  have  ventured  to  reprint  the  following 
cases  from  the  Lcuncet^  as  I  think  they  are  of 
considerable  interest : — 

The  following  cases  illustrate  the  power  of  sagges- 
tion  as  a  sleep  producer  and  anodyne.    All  of  them 


were  patients  whom  I  had  frequently  bypnoiiaed 
before  by  the  fixation  method  and  suggestion,  and  had 
more  or  less  relieved  from  intense  pain  ajid  other 
symptoms.  But  in  all  the  pain  returned  afteraoertain 
time  if  the  hypnosis  and  suggestion  were  disoonttnaai, 
and  I  found  it  irksome  to  have  to  visit  them  every  day 
or  several  times  a  week.  Not  thinking  it  advisable  to 
instruct  the  friends  of  the  patients  in  the  method  of 
producing  the  hypnotic  state,  I  was  forced  to  have 
recourse  to  a  plan  whicb  I  thought  would  answer  the 
purpose.  I  took  to  each  of  them  a  small  quantity  of 
tincture  of  valerian  in  a  green  bottle  labelled  *'ten 
drops  in  water,'*  and  assured  them  that  this  would 
produoe  sleep  similar  to  that  I  had  brought  aboot,  and 
that  on  waking  their  pain  would  have  disappeared  or, 
at  least,  be  lulled.  I  then  gave  them  the  *'  dropa,'*  as 
thev  now  term  the  tincture,  and  in  all  four  cases  the 
desired  effect  was  produced.  The  patient  passed  at 
once  into  the  hypnotic  sleep.  They  were  told  to  take 
it  at  night  if  they  could  not  sleep,  or  during  the  day 
If  the  pain  was  very  severe.  On  nearly  every  occasion 
sleep  and  relief  from  pain  have  been  brought  about 
The  cases  are  in  detail. 

1.  C.  W.,  63  ;  locomotor  ataxy  of  twelve  yean* 
duration,  with  almost  continuous  and  excraciatang 
pain.  Hypnosis  and  suggestion  relieved  him  greatly. 
Has  had  more  pain  since  I  have  ceased  to  visit  hioi, 
and  if  the  pain  is  very  severe  *'the  drops'*  do  not 
always  produce  sleep.  As  a  rule  they  do,  and  he  toJd 
me'  the  other  day  that  when  ten  drops  had  failed  to 
produoe  sleep  he  increased  the  dose  to  fifteen,  and 
slept  at  once.  This  patient  sometimes  takes  six 
drachms  of  liq.  morph.  hydroclor.  in  the  day,  bnt  this 
does  not  relieve  the  pain. 

2,  Mrs.  H.,  48 ;  soirrhus  of  mamma.  In  this  patient 
the  result  never  failed  to  follow,  and  she  wonld  sleep 
all  night  or  three  or  four  hours  during  the  day  after 
taking  **  the  drops."  If  she  did  not  take  them  she 
generally  passed  sleepless,  restless  nights,  even  tbougli 
she  had  a  large  dose  of  opium.  The  pain  was  also 
much  relieved.    This  patient  died  a  few  days  ago. 

S  Mrs.  S.,  82  ;  carcinoma  uteri.  She  takes  small 
doses  of  morphia,  but  if  pushed  it  induces  extreme 
sickness  and  nausea.  The  *'  drops  "  generally  make  her 
sleep,  and  control  the  pain  in  a  wonderful  oianner. 
At  night,  if  the  morphia  fails  to  relieve  her,  she  takes 
some  'Mrops"  and  goes  to  sleep.  She  takasafiBW 
minutes  to  go  to  sleep,  and  during  that  time  she  says 
she  feels  the  medicine  *' creeping  all  over  her  and 
lulling  the  pain." 

4.  B.D.,  :I2  ;  hysterical  fits  with  hemiplegia  of  long 
standing  and  athetosis.  In  this  patient  sleep  is  pro- 
duced immediately  she  shuts  her  eyes  after  taking  the 
medicine,  even  during  an  attack ;  but  as  she  visits  me 
and  is  hypnotised  by  me  personally,  I  am  anable  to 
judge  what  effect  the  indirect  treatment  has  on  her. 

In  condudon,  I  would  say  that  all  these  persooa  are 
from  the  poorer  and  uneducated  class,  and  are  accns- 
tomed  to  be  hypnotised,  which  probably  aocoanta  for 
the  success  of  this  innocent  deception. 

The  following  are  some  of  the  cases  I  have 
treated  during  the  last  year  :— 

Cask  I. — hiaomnia. — Miss  R. .  a  bright  intelli- 
gent woman,  who  is  accnstomed  to  brain  work, 
of  which  she  has  had  a  great  deal  daring  the  last 
few  years.  A  description  of  her  condition  may 
best  be  given  by  her  own  words  in  a  letter : — 
''  The  insomnia  began  as  a  regular  habit  three 
years  and  a-half  bdPore  you  began  treating  me^ 
but  had  got  very  much  worse  within  the  last 
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12  or  18  months.  At  first  I  used  to  lie  awake 
meet  nights  until  long  past  midnight  and  all 
night  occasionally.  Then  the  time  of  lying 
awake  lengthened  out  till  it  was  two  or  three 
o'clock  in  the  morning,  and  the  all-night  trouble 
became  more  frequent.  Sometimes  I  used  to  go 
asleep  the  first  part  of  the  night,  and  wake  up 
at  three  in  the  morning  suddenly,  and  not  be 
able  to  go  off  again.  This  used  to  happen 
every  night,  with  the  exception  of  the  nights 
when  I  never  slept  at  all,  which  for  many  months 
was  two  or  three  nights  a  week,  sometimes  more. 
My  general  health  is  certainly  improved,  and  I 
can  do  more  manual  work  than  before,  but  I 
am  not  yet  right  for  mental  work,  a  very  little 
of  which  knocks  me  over  at  once.  But  no 
doubt  the  brain  and  nerves  will  right  them- 
selves now  that  the  sleeplessness  is  cured  Very 
occasionally  I  get  a  wakeful  night,  but  the 
habit  is  decidedly  broken.*'  This  case  was  not 
at  all  promising  at  first.  I  could  only  induce 
a  light  degree  of  hjrpnosis,  and  the  suggestions 
successful  one  night  would  fail  completely  the 
next  But  the  patient  was  wise  enough  to 
persist,  and  after  one  or  two  s^nces  a  week  for 
about  three  months  she  is  practically  cured. 

Casb  II. — Insomnia^  etc. — Mr.  D.,  cbL  37,  a 
business  man  holding  a  responsible  position. 
The  insomnia  was  due  probably  to  nerve 
exhaustion  arising  from  alcoholic  habits. 
Patient  was  a  very  good  subject,  and  the 
insomnia,  which  had  lasted  about  two  years, 
disappeared  almost  completely  after  two  or 
three  stances.  His  general  health  was  benefited, 
and  with  the  exception  of  one  or  two  short 
relapses,  he  has  been  kept  from  drinking.  An 
interesting  fact  in  connection  with  this  patient 
ifl  that  while  under  treatment,  he  sprained  his 
ankle  badly.  I  was  able  by  suggestions,  to  re- 
move the  pain^  and  thus  allow  him  to  put  his 
foot  to  the  ground  at  least  a  week  earlier  than 
he  could  otherwise  have  done. 

Casb  III. — In$omnia  with  mental  cUpns- 
aion. — Mrs.  T,  cet.  30.  Her  condition  was 
caused  by  domestic  unhappiness.  She  had  once 
attempted  to  commit  suicide.  Patient  had  been 
sleeping  badly,  and  was  in  a  critical  condition, 
mentally.  She  was  hypnotised  very  deeply 
with  great  ease,  and  responded  marvellously  to 
the  suggestions  made.  The  first  night  she 
slept  twelve  hours,  and  the  next  evening  almost 
went  to  sleep  at  the  dinner  table.  She  was 
quite  cheerful  and  nonchalant  as  to  her  worries 
after  three  s^nces. 

Casb  IY. — Hysteria  and  gener*il  ill- health. — 
Mrs.  W.,  agt.  32,  drunken  husband  who  was  pro- 
bably the  cause  of  her  condition.  Patient  had 
been  under  medical  treatment  for  some  time. 
Was  very  depressed,  had  hysterical  fits  almost 


every  day,  and  was  quite  unfit  for  her  domestic 
duties.  She  was  easily  influenced,  which  is  ex- 
ceptional in  hysterical  cases,  and  after  one  or  two 
s^nces  a  week  for  two  months,  was  completely 
cured.  The  hysteria  disappeared  after  the 
first  week's  treatment,  sleep  and  appetite 
returned,  she  became  quite  cheerful,  and 
resumed  her  household  work. 

Case  V. — Nervous  eocha/uMion. — Mr.  A.,  cet, 
22,  clerk  in  warehouse,  complained  of  mental 
confusion,  inability  to  concentrate  attention  on 
work,  and  want  of  self-confidence.  Patient  was 
a  good  subject  and  responded  well  to  suggestions. 
He  says  his  mind  feels  stronger  and  clearer. 
He  can  now  add  up  large  columns  of  figures 
without  the  mental  irritation  and  confusion  he 
formerly  experienced.  He  also  has  more 
confidence  in  himself. 

Casb  YI. — Nervous  depression  with  fiotetl 
idea, — Mr.  S.,  est.  29,  coachman,  complains  of 
nervous  depression ;  is  afraid  of  being  in  the 
company  of  other  people,  thinks  when  he 
walks  down  the  street  that  the  persons  he 
meets  are  laughing  at  him.  Has  been  in 
this  condition  for  about  eight  years.  Yari- 
ous  forms  of  medical  treatment  have  done 
him  no  good.  Patient  was  easily  influenced, 
but  does  not  seem  to  respond  well  to  suggestions. 
I  cannot  claim  this  case  as  a  great  success,  but 
he  is  certainly  much  better,  and  proves  his 
belief  in  the  treatment  by  coming  a  distance  of 
about  15  miles  twice  a  week  to  see  me.  I  am 
gradually  stamping  out  of  his  mind  the  fixed 
ideas  which  trouble  him. 

Casb  YII. — Chronic  Constipation  with  General 
lUrhealth.  —  Miss  D.,  cet.  20 ;  had  been  under 
various  medical  men  for  the  last  six  years  for 
chronic  constipation  and  abdominal  pain.  Had 
been  curetted.  When  I  first  saw  her  she  was 
an  invalid.  The  bowels  would  only  move  once 
or  twice  a  week  if  an  enema  (a  pint  of  olive  oil) 
was  given.  Great  pain  at  menstrual  periods. 
Appetite  bad,  no  energy  or  capacity  for  either 
mental  or  physical  work.  Good  hypnotic 
subject.  To  reinforce  the  suggestions,  was 
ordered  to  use  a  small  injection  of  glycer- 
Has  to  uAe  this  pretty  often,  but  has 


me. 


had  a  natural  motion  every  day  for  a 
fortnight ;  is  greatly  improved  in  general 
health  ;  can  walk  five  miles,  attends  classes,  and 
the  dysmenorrhoea  is  only  occasional,  and  very 
much  less.  I  cannot  say  the  constipation  is 
entirely  cured,  for  though  the  bowels  move 
every  day,  the  glycerine  is  often  needed.  But 
she  is  in  a  very  different  condition  of  health  to 
what  she  was  nine  months  aga 

Casb  YIII. — Supra-orbital  Neuralgia. — 
Miss  A.,  cet.  23,  has  suffered  from  facial 
neuralgia  for  many  years,  especially  in  right 
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supra-orbital  region.  No  trouble  with  teeth  or 
eyes.  Has  had  intra-nasal  treatment,  but 
without  result.  Fain  is  brought  on  by  fatigue 
or  woiry.  After  a  few  s^noes  patient  went 
several  months  without  an  attack.  She  stated 
that  when  worried,  a  throbbing  would  come 
into  the  part,  but  the  expected  pain  would  not 
follow.  On  one  occasion  I  was  sent  for  late  at 
night,  and  found  her  suffering  from  exceed- 
ingly severe  pain,  which  had  lasted  two 
days.  The  pain,  which  was  so  intense, 
that  on  former  occasions  it  had  only  been 
partially  relieved  by  morphia  hypodermically^ 
had  kept  the  patient  awake  all  the  previous 
night.  I  was  somewhat  sceptical  about  being 
able  to  do  the  patient  any  good,  but  managed, 
however,  to  hypnotise  her,  and  suggested  cessa- 
tion of  pain  and  sleep  I  was  agreeably  sur- 
prised to  learn  next  morning  that  both  these 
suggestions  had  been  completely  effectual. 
That  was  four  months  ago,  and  there  has  been 
no  severe  pain  since. 

[  would  recommend  Lloyd-Tuckey's  **  Treat- 
ment by  Hypnotism  and  Suggestion "  to  any 
who  are  interested  in  the  subject.  Mr.  Bruck 
has  a  few  copies. 


FOB  SALE. 

X-Ray  oat  fit,  indnding  ten  inch  coil,  batteries,  screen 
tubes,  leads,  etc.    £40  the  lot. 

A.  C.  Mole, 

Thomas  Street, 
Telephone  94,  Petersham.  Peterriiam. 

TaiiVED  Male  Nubsb  seeks  engagement  in  mental 
or  ordinary  medical  cases.  Has  had  considerable 
experience  in  mental  nursing,  and  is  accustomed  to 
travelling  with  patients  to  Kurope  and  in  the  Aus- 
tralasian coloniesii.  Unexceptional  testimonials.  Ref- 
erences kindly  permitted  to  Drs.  F.  N.  Manning,  Jarvie 
Hood,  W.  K.  Warren,  T.  S.  Dix«>n. 

Address  :    R.  T.  O'NEILL, 
70  Crown  Street,  near  William  Street,  Sydney, 

17  Leicester  Street,  Paddington. 

CONSUMPTION  NOT  CONTAGIOOS. 

2nd  Edition. 

By  DuNOAN  TuBNER,  M.R.C.P.  Lond.,  Etc. 

Price,  28. ;  posted,  2s.  2d. 


Also,  by  the  same  Author, 

AIR  AND  DIET  IN  CHRONIC  CHEST  DISEASES. 

2nd  Edition,  Revised  and  Bnlaboed. 

Price,  2s.;  posted,  28.  3d. 

GEOEQE  UOBBBTSON  k  CO.  PROPRIETARY  Ltd. 

304  Little  Collins-street,  Melbourne. 

71  Castlereagh-street,  Sydney. 

THE  WOMEN'S  HOSPITAL,  SYDNEY. 

The  Honorary  Secretary  to  the  Women's  Hospital, 
Sydney,  writes  to  say  that  certain  unauthorised 
persons  are  in  the  habit  of  using  the  name  of  the 
Hospital  in  order  to  obtain  nursing  work.  He  suggests 
that  medical  men,  when  dealing  with  such  applicants, 
should  insist  on  the  production  of  the  HospiUu  certifi- 
cate, or  should  communicate,  by  telephone  or  otherwiffe. 
with  the  Matron. 


PROCEEDINGS  OF  BRANCHES. 


SOUTH      AUSTRALIAN      BEANCH      OF      THE 
BRITISH    MEDICAL    ASSOCIATION. 


The  monthly  meeting  was  held  at  the  Adelaide  Unr 
yersity,  at  8  p.m.,  on  Friday,  S8th  September,  1900- 
The  Acting-president  (Dr.  Todd)  presided. 

Present :  Drs.  Symons,  Poulton,  J.  A.  6.  Hamilton, 
Swift,  W.  Hayward,  A.  Wigg,  Marten,  T.  K.  Hamilton, 
Lendon,  Scott,  Evans,  A.  A.  Hamilton,  H.  Russell, 
Bonnin,  F.  Magarey,  Morgan,  Gregerson,  Good,  W. 
Giles,  Michie,  and  the  Hon.  Secretary  (J.  B.  Gnnson). 

EXHIBITS,  ETC. 

Cases  exhibited  by  Dr.  T.  EL  Hamilton: — 

/.  Pre-Thyroid  Cy^.-^K.  R.,  aged  sis  years.  Fint 
seen  three  years  ago.  History  then  of  an  enlaiigement 
over  the  thyroid  cartilage  for  twelve  months  past. 
Dr.  Wigg  operated  on  the  patient  some  eighteen 
months  ago  and  removed  the  cystic  growth  ss 
thoroughly  as  possible.  Despite  regular  treatment  the 
sinus  connect^  with  the  origioal  growth  continued  to 
discharge,  and  on  the  20th  of  June  last,  with  Dr.  Wigg's 
assistance.  Dr.  C.  W.  Hamilton  operated  again  and 
took  away  everything  to  be  seen  connected  with  the 
sinus  and  deep  enough  down  to  reach  the  perichondriam 
and  to  get  well  below  the  termination  of  the  opidiing. 
After  two  months  treatment  a  sinus  still  remain^ 
about  I  cm.  deep.  I  then  dissected  oat  all  the  now 
indurated  margins  of  the  same,  brought  the  edges 
together  with  sutures  and  union  by  first  intentioa 
resulted.  There  is  now  a  firm  linear  cicatrix  and  the 
case  seems  to  be  cured. 

This  is  manifestly  one  of  those  comparatively  rsre 
cases  of  cystic  enlargement  of  a  persistent  portion  of 
the  thyro-glossic  duct.  Strange  to  say,  these  cases  sre 
not  referred  to  in  the  text-b^ks,  and  there  are  not 
many  cases  on  record.  Dr.  Barrett  (Melbourne), 
recorded  a  case  very  similar  to  this  one  some  three 
years  ago.*  The  condition  assumes  a  most  interesting 
aspect  when  we  begin  to  study  the  origin  of  the  cyst 
formation.  His  it  was  who  first  described  this  thyro- 
glossic  duct,  in  his  "Human  Embryology'*  (l^S.) 
The  structure  now  bears  his  name  and  is  known  as  ^'tbe 
canal  of  His."  It  is  a  passage  which  leads  from  the 
pharynx,  having  its  origin  in  the  foramen  csecnm  at 
the  apex  of  the  triaAgle  made  by  the  circomvallate 
papilljB  at  the  root  of  the  tongue,  and  extends  in  front 
of  the  larynx  to  the  thyroid  gland.  It  entirely  dis- 
appears at  the  eighth  week  of  foetal  life  except  in 
these  exceptional  cases  where  it  remains  patent. 
That  the  piersistence  of  this  canal  is  rare  is  shown  by 
the  researches  of  the  late  Professor  Kanthack  who 
unsuccessfully  examined  160  cases  on  this  point.  My 
experience  of  this  and  one  other  case  supported  by  that 
of  Dr.  Wigg,  who  has  operated  on  both  cases,  leads  me 
to  think  that  it  is  by  no  means  an  easy  matter  Rome- 
times  to  get  the  sinus  connected  with  thew  cysts  u> 
close,  and  that  long  and  thorough  treatment  after 
removal  of  the  cyst  is  sometimes  necessary  to  effect  a 
cure. 

//.  Unilateral  Thyroid  Unlargemml  wUk  Paraly$u 
of  one  Vocal  Cc^rd. — J.D.,  aged  56,  kindly  sent  me  bj 
Dr.  Drummond,  some  three  months  ago.  Historr  aS 
enlar^ment  of  the  left  lobe  of  the  thjnroid  *  for 
two  months  past.  He  had  syphilis  in  early  life.  His 
wife  has  had  several  miscarriages,  and  two  out  of  four 
children  have  died  in  infancy.  Scars  of  the  tibie  are 
the  only  evidences  of  tertiary  symptoms.     The  thyroid 
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enlargement  was  Tery  considerable  when  he  came  under 
obseryation,  hard  and  non-elastic.  There  was  some 
displacement  of  the  larynx  and  npper  part  of  the 
trachea  to  the  right.  Slight  dyspnoea  on  exertion, 
some  aphonia  and  a  tickling  ooagn  were  the  promi- 
nent symptoms,  but  there  was  no  stridor.  There  was 
complete  paralysis  of  the  left  vocal  cord,  bat  no 
diminution  of  the  tracheal  calibre.  No  paralysis  of 
the  velum.  Examination  of  the  chest  revealed  no 
evidences  of  yrrowth  or  aneurism,  pupils  equal  and 
radial  pulses  the  same.  Under  large  and  increasing 
doses  of  iodide  of  potassium,  and  injections  of  Rapper's 
solution  of  iodoform  into  the  gland,  his  condition  has 
improved.  The  measurement  of  the  neck  has  been 
reduced  by  1.60  cm.  ;  the  dyspnoea  is  less,  but  the 
ooid  still  remains  fixed.  The  points  of  interest  in  the 
case  are  (a)  The  nature  of  the  enlargement.  Has  it  a 
specific  origin  t  If  it  has,  the  concUtion  is,  I  submit, 
a  rare  development.  (&)  How  has  the  recurrent 
be-  ome  involved  7  It  seems  probable  that  pressure 
from  enlarged  mediastinal  glands  may  have  caused  this 
complication.  A  cautious  prognosis  has  been  given  as 
the  possibility  of  the  enlargement  beinff  malignant 
has  been  all  along  reoognis^.  The  further  progress 
and  sequel  of  the  case  will  be  both  interesting  and 
instructive. 

III,  Qnnplete  Fibrmis  Ocehtsufn  of  the  Choante  in  a 
Subject  of  Inherited  SyphtUB, — S.6.,  female,  aged  24. 
Has  been  delicate  from  infancy.  When  15  years  of 
age  her  eyes  became  weak,  and  they  now  bear  the 
marks  of  severe  interstitial  keratitis — densely  nebulous 
corneas  with  numerous  dichotomous  and  non-dicho- 
tomous  vessels  aod  very  defective  vision.  R.  f.  at 
0*26  m.,  L.  A  and  J  *6  at  12  cm.  Teeth  Hutchin- 
sonian.  nasal  bridge  sunken.  In  the  naso-pharynx 
dense  fibrous  bands  extending  from  the  upper  pan  of 
the  posterior  wall  down  to  the  fioor  of  the  choan» 
entirely  close  the^e  orifices.  There  are  no  other  evidences 
of  tertiary  ulceration  in  the  pharynx  such  as  are 
sometimes  found  in  inherited  syphilitic  cases.  This 
region  and  the  rest  of  the  throat  are  quite  normal. 

IV,  Diffuse  Functate  OmdUiofi  of  the  Iundut,—WM.t 
male,  aged  40.  For  many  years  past  he  has  great 
difilculty  in  seeing  at  dusk  in  the  evenings.  His 
vision  is  good  during  the  day  and  at  night,  but  between 
the  lights  it  is  very  defective.  If  his  eyes  are  exposed 
to  bright  Ueht  during  the  afternoon  he  is  almost  blind 
for  about  l|  hours  at  dusk.  The  fundus  of  both  eyes, 
except  in  the  macular  regions,  was  found  studded  over 
with  closely  aggregated,  dull,  yellowish-white  spots, 
soft  in  outline  and  varying  in  diameter  from  that  of 
a  retinal  vessel  to  several  times  their  sise.  There  are 
no  pigment  deposits  in  the  retina  nor  any  areas  of 
choroidal  atrophy.  The  vision,  B.  -S^  J'16  at  10  cm. 
o  +  6.00D  A  J-1  at  30  cm.  (dif.),  L.  A  J-4  at 
13  cm.  o  +  4'50D  q  +  1*50D  ax  115o  g  and  J*l  at  30 
cm.  Fields  show  some  contraction  for  all  colours,  no 
scotomata.  The  nyctalopia  at  dusk  is  the  prominent 
symptom  and  wearing  of  smoked  glasses  during  the 
afternoon  is  the  b€»t  way  he  has  found  of  relieving  this 
trouble.  The  case  is  an  unusual  one.  I  can  find  only 
one  such  at  all  similar.  It  has  been  recorded  lately  by 
Dr.  Shumway,  in  the  proceedings  of  the  Philadelphian 
Ophthalmoldgical  Society.  In  it  the  pathological  con- 
dition was  identical  with  this  one,  but  there  was  no 
nyctalopia  nor  field  contraction.  The  spots  in  this  case 
were  supposed  to  be  due  to  a  colloid  change  in  the  cells 
of  the  retinal  pigment  layer. 

V,  Applieation  of  EpUheUal  Lip-flaps  on  the  Eye- 
baU  c^fUr  RemovcU  of  a  Lipoma  ana  Pterygium, — M.K., 
female,  aged  35.  Pterygium,  4  mm.,  on  the  cornea, 
attached  at  its  base  to  a  lipoma  which  extended  from  \ 


the  caruncle  and  downwards  to  the  fornix,  forming  a 
symblepharon.  The  lipoma  measured  about  1.60  cm., 
and  was  very  thick.  The  pterygium  was  removed  in 
the  usual  way,  cut  off  at  its  base,  and  the  lipoma  also 
dissected  off.  The  raw  surface  left  was  then  covered 
liy  an  epithelial  flap  removed  from  the  lower  lip.  No 
Futures  were  used,  but  the  edges  were  tucked  under 
the  undermined  margins  of  the  conjunctiva  above  and 
below.  The  eye  was  then  closed  up  with  a  pad  and 
collodion,  and  a  double  bandage  worn  for  twenty -four 
hours.  Union  was  perfect  when  the  eye  was  first 
opened.  The  result  has  been  most  satisfactory.  Now, 
at  the  end  of  ten  days,  the  flap  surface  looks  almost 
like  the  surroanding  conjunctiva,  and  the  symble- 
pharon is  entirely  relieved.  The  epithelium  has  been 
rapidly  regenerated  on  the  lip,  so  that  now  no  trace  is 
to  be  seen  of  the  wound.  The  application  of  epi- 
thelial flaps  on  the  same  principle  as  Thiersch's  skin 
grafts  has  been  recently  recommended  by  Hots  of 
Chicago,  who  gives  Oifford  of  Omaha  credit  for 
having  successfully  solved  the  problem  of  the  replace- 
ment of  lost  conjunctiva  in  this  and  similar  cases.  The 
aim  of  plastic  operations;  Hots  says,  mast  be  to 
replace  lost  tissue  by  a  structure  of  the  same  histo- 
logical charaster.  This  epithelial  flaps  accomplish 
in  the  most  perfect  way.  For  the  cure  of  symble- 
pharon and  of  those  troublesome  cases  of  pterygia 
recurring  after  removal,  these  flaps  promise  to  be 
specially  useful  and  the  ideal  remedy. 

PATHOLOGICAL  BPEOIMENS. 

Dr.  J.  A.  O.  Hamilton  showed  two  specimens  of 
ruptured  tubal  gestation. 

No.  1  was  from  a  young  married  woman,  about  2^ 
months  married.  Missed  one  period.  The  pregnancy 
had  taken  place  in  right  tube,  which  had  ruptured  in 
folds  of  broad  ligament.  It  was  easily  felt  bi-manually 
before  operation  and  was  diagnosed  as  extra-uterine 
pregnancy. 

No.  2  was  from  a  young  woman ,  fivepara.  Thought  she 
was  pregnant  five  months  ago  ;  pain  and  haomorrhage 
had  come  on  three  months  ago,  and  had  remained 
more  or  less  ever  since.  Bxamination  showed  a  uterus 
normal  in  sise  and  position.  Attached  to  the  fundus 
and  anterior  sarface  was  a  mass  about  the  sise  of  a 
closed  fist.  This  was  thought  at  the  time  to  be  a  sub- 
peritoneal fibroid.  When  the  abdomen  was  opened  it 
was  seen  that  the  left  tube  was  full  of  blood  clot,  lying 
above  and  to  front  of  body  of  uterus,  firmly  attached 
to  fundus,  anterior  wall  of  uterus  and  bladder.  There 
were  strong  omental  adhesions  to  posterior  surface  of 
tumour. 

LIYIMO  BXHIBITB. 

Dr.  J.  A.  G.  Hamilton  showed  a  man  on  whom  he 
had  performed  partial  excision  of  upper  jaw  for  malign 
nant  disease  of  maxillary  antrum.  The  operation  hi^ 
been  performed  nine  days  previously.  There  was 
perfect  union  and  very  slight  deformity,  the  scar  being 
almost  imperceptible.  The  external  carotid  had  been 
tied  a  week  beforehand,  and  the  neck  clearel  of  glands, 
consequently,  at  the  operation  the  hnmorrhage  was 
slight.  Maisonneave's  operation  was  performed,  that 
is,  the  roof  and  upper  wall  of  antrum  were  left  as  there 
was  no  evidence  of  the  growth  having  invaded  these 
parts,  behind  or  above.  The  growth  had  evidently 
been  extending  downwards.  The  fact  that  the  region 
of  ethmoid  and  other  sinuses  was  not  engaged  encourages 
the  hope  that  recurrence  may  not  take  place.  Butlin 
tK>int8  out  that  the  orbital  plate  should  always  be  left 
if  possible.  When  floor  of  the  orbit  is  removed  there 
often  results  not  only  serious  disfigurement  but  much 
osdema  of  the  lower  lid  and  an  unhealthy  condition 
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of  the  eje  itself,  which  may  be  destroyed.  This  man 
WB8  aged  thirtj-seven  yean»  had  noticed  growths  about 
three  months  ago.  Great  pain  in  left  side  of  face  with 
considerable  swelling.  Condition  when  first  seen  as 
reported  by  Dr.  T.  K.  Hamilton.  Considerable  swell- 
ing oyer  left  cheek.  A  large  f  ungating  mass  extending 
along  the  alveolus  from  region  of  second  molar  tooth 
to  the  lateral  incision  and  inwards  to  the  middle  line 
of  hard  palate.  Examination  of  nostril  on  that  side 
revealed  an  enlargement  of  inferior  turbinated,  which 
filled  up  lower  meatus  sufficiently  to  prevent  a  view  of 
the  middle  turbinated  being  obtained.  The  naso- 
pharynx was  normal,  also  the  eye.  Good  deal  of  fcetid 
discharge  from  the  growth  in  the  mouth,  and  patient 
considerably  reduced.  Several  enlarged  glands  in 
sub-maxillary  region. 

Dr.   W.  HATWi^BD  exhibited  a   salivary    calculus 
removed  from  sub-maxillary  duct. 
Dr.  PouLTON  showed : 

1.  Loose  semi-lunar  cartilage  removed  from  knee- 
joint. 

2.  Renal  calculus  weighing  562  grains,  removed  by 
lumbar  nephrolithotomy  from  adult  male  est.  26, 
oxalate  and  phosphate  of  lime.  Injury  of  kidney  and 
hematuria  14  years  ago. 

8.  Vesical  calculi,  sixteen  (16)  in  number  removed  by 
suprapubic  operation  from  male  aged  66. 

4.  Two  appendices,  illustrating  the  interstitial 
changes  and  the  firm  external  adhesions  in  chronic  cases. 

6.  Kidney  removed  by  lumbar  incision  for  pyelo- 
nephritis. 

6,  Ruptured  tube  and  ovary  removed  for  ruptured 
tubal  pregnancy. 

7.  A  placenta  which  had  undergone  myxomatous 
degeneration. 

Recovery  had  followed  operation  in  all  of  the  cases. 

Minutes  of  last  meeting  were  read  and  confirmed. 

Correspondence:  A  communication  was  received 
from  Sydney  in  connection  with  the  Australian  Natives* 
Association  and  the  New  South  Wales  medical  pro- 
fession. 

Dr.  EvAvsiread  a  paper  on  "  Dystocia  due  to  Fcetal 
Rigor  Mortis."    (To  appear  in  a  future  issue.) 

Kb.  Mabtbn,  Mitohie  and  others  made  some 
remarks  on  the  subject. 

Dr.  J.  A.  G.  Hamilton  read  hisi  paper  (see  p.  407) 
on  "  Hour-glass  Oonstriction  of  Stomach—Operation." 

Drs.  PoULTOK,  Mabtbn  and  others  discussed  the 
subject  and  agreed  with  author  that  obscure  stomach 
cases  should  more  frequently  be  subjected  to  an 
exploratory  incision. 

Dr.  W.  A.  Giles'  paper  on  "  A  Case  of  Tetanus  '* 
(to  appear  in  a  future  issue)  was  read  and  discussed 
by  Drs.  Todd.  Lendon,  W.  Hayward,  J.  A.  G.  Hamilton, 
Wigg  and  Michie. 

Dr.  Hatwabd  read  a  paper  on  "Intestinal  Ob- 
struction "  (p.  404). 

A  paper  on  *^  Case  of  Hernia  into  the  Foramen  of 
Winslow,"  by  Dra.  Groves  and  Marten  (p.  413). 

Dr.  J.  A.  G.  Hamilton  said  he  congratulated  Drs. 
Marten  and  Hayward  on  their  valuable  papers.  Each 
presented  an  object  lesson  on  different  treatment  of  the 
same  form  of  disease.  He  could  not  quite  agree  with 
Dr.  Marten's  reasons  for  not  closing  the  opening  which 
had  been  made  in  the  bowel,  to  empty  it  at  the  time  of 
operation.  He  thought  no  possible  harm  could  come 
from  closing  it,  and  it  must  necessarily  be  an  incon- 
venience to  the  patient.  He  had  operated  on  a  similar 
case  a  short  time  ago.  The  patient  had  been  operated 
upon  in  one  of  the  other  colonies  five  months  previously 
for  acute  appendicitis  with  obstruction.  The  obetruc- 
tion  persisted  after  the  operation,  so  the  wound  was 


re-opened,  and  the  ocamm  brought  into  the  inctsioii, 
stitched  there  and  opened.    When  seen  he  had  a  f  cecal 
fistula  large  enough  to  admit  a  small  pencil.    There 
was  a  good  deal  of  oozing  through  it,  and  the  patient 
was  anxious  to  have  it  closed.    A  hernia  extsted  at 
upper  angle  of  the  wound.    He  had  expected   to  fliid 
the  bowel  firmly  adherent  to  abdominal  wall,  but  was 
surprised  to  find  how  easily  it  was  to  separate  it.    It 
was  swung  quite  clear,  the  opening  in  the  cyst  closed 
by  a  few  Lembert  sutures,  the   dif^ent   layen   of 
abdominal    wall   brought    into  accurate  position  by 
buried  sutures.  The  patient  was  all  ri^ht  in  a  few  daya 
Dr.    Hayward's     two     canes     certainly    presented  a 
different  aspect.     He    had  carried   the   medical    or 
expectant  treatment  to  its  utmost  limits.    In  liaot  he 
thought  Dr.  Hayward  was  lucky  in  not  having  a  &rtai 
termination  in  his  first  case.    In  a  very  large  percentage 
of  cases  where  there  had  been  complete  obstraction  for 
fourteen  days,  followed  by  foecal  vomiting,  a  fatal 
issue  would  be  expected,  and  he  would  not  care  luider 
these  circumstances  to  trust  to  medical   treatment. 
Bven  surgical  treatment  cannot  be  expected  to  give 
good  results  when  a  case  has  gone  on  so  far.    Of  coarse, 
in  Dr.  Hay  ward's  case,  surgical  treatment  was  to  some 
extent  contra-indicated,  but  in  his  opinion  it  would  be 
a  dangerous  precedent  to  look  upon  that  case  as  a 
triumph  of  the  medical  treatment  of  intestinal  obstrac- 
tion.    He  was  afraid  that  Dr.  Hay  ward's  experienoe 
in    similar   cases   would   not    be   so  fortunate.    He 
could  not   quite   follow    Dr.    Hayward's    reasoning, 
when  he  put  his  first  case  down  as  one  of  intassascep- 
tion,  in  his  opinion  the  symptom  rather  pointed  to 
acute  appendicitis,  causing  the  obstraction ;  the  abscess 
had  ruptured  behind   the  peritoneum  and  burrowed 
down  and  ruptured  through  Douglas'-pouch,   but  it 
might  just  as  readily  have  burst  into  the  peritoneal 
cavity.     The  question  of  treatment  in  cases  of  in- 
testinal   obstmotion  is  a  difficnlt  one  to  lay  down 
definite  rnles  upon,  and  all  must  depend  upon  the  caase 
of  obstruction.    In  the  chronic  form  a  definite  treat- 
ment can  be  carried  out,  the  symptoms  are  less  urgent, 
and  medical  or  surgical  methods  can  be  carried  oat 
with  deliberation,  but  in  acute  cases  the  progress  of 
the  trouble  is  often  very  rapid,  and  the  need  of  im- 
mediate relief  is  argent ;  the  risks  which  attend  delay 
and  uncertainty  are  certainly  greater  than  those  whicdi 
belong  to  a  mere  opening  of  the  abdomen.     As  the 
large  majority  of    acute  cases  are  caused  by  some 
mechanical    obstraction,    such    as   strangulation  by 
bands,  or  into  an  aperture,  volvulus,  intussusception, 
pressure  by  forei^  bodiesi  stricture,  &c.,  it  necessaiily 
follows  that  surgical  treatment  presents  the  only  hope 
of  success— even  after  the  obstruction  is  removed  it 
does  not  follow  that  the  greatly  distended  and  en- 
gorged bowel  above  the  seat  of  obstruction  can  empty 
itselif,  the  gut  is  paralysed  and  has  lost  its  peristaltic 
action.    No  doubt  the  proper  treatment  is  to  make  an 
opening  in  the  distended  bowel,  and  give  vent  to  the 
gas  and  fsBCulent  matter  confined  above  the  site  of 
obetructiviU,  this  opening  can  be  closed  again  or  an 
enterotomy  may  be  done  as  in  Dr.  Marten's  case.    It  is 
also  most  important  in  these  cases  to  wash  out  the 
stomach,  this  generally  gives  great  relief  and  stops  the 
vomiting.    He  saw  the  benefit  of  this  most  markedly, 
in  a  case  on  which  he  had  done  a  laparotomy  for  s 
volvulus  of  the  sigmoid   fiexure,  in  this  case  focsl 
vomiting  had  commenced  thirty-six  hours  after  tbs 
onset   of   the   trouble.      Statistics   on    the   medical 
versus    surgical  treatment  of  intestinal   obstructioo 
prove    notUng,    as   many   cases    are    seen    by  the 
surgeon    too  late.     Laparotomy,   for    intestinal  ob- 
straction, is  regarded    by  many  as  a  last  resooroe, 
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And  surgical  aid  is  called  in  when  the  patient  is 
oollapeed  and  pnlselees ;  necessarily  the  mortality  is 
high,  and,  if  I  may  be  permitted  to  say  so,  I  think  this 
is  partly  the  fault  of  the  physician.  In  not  a  few 
mstanoes  delay  and  previous  treatment  by  aperients 
and  opiates  has  seriously  compromised  the  success  of 
any  interference  by  operation.  He  thought  they  might 
asifely  lay  it  down  as  a  rule  in  Intestinal  obstruction, 
that  sufsical  aid  is  called  for  if,  after  thirty-six  hours 
of  medical  treatment,  the  pain,  vomitine,  general 
symptoms  are  not  better.  Meteorism,  wiui  a  rapid 
poise,  due  to  intestinal  paralysis,  from  septic  poisoning 
also  calls  for  immediate  operation. 

Dr.  POULTON  congratulated  the  authors  on  the 
successful  issoe  of  the  oases  reported.  He  was  hardly 
able  to  agree  with  Dr.  Hay  ward's  adyocacy  of  any  fixed 
plan  in  treating  cases  of  intestinal  obstruction,  and  the 
persistent  adherence  to  medical  or  surgical  methods 
after  once  forming  an  ooinion  and  institating  a  line  of 
treatment.  This  seemea  to  him  impossible,  a  condition 
following  so  many  causes,  chronic,  perhaps,  for  a  time, 
and  needing  at  first  medical  treatment  only,  might 
become  acute,  and  then  certainly  demanded  surgical 
interference,  and  that  without  delay.  The  only 
adequate  resort  in  most  cases  of  intestinal  obstruction 
was  exploration  and  direct  mechanical  interference  of 
one  sort  or  another  as  the  case  required,  and  this 
notwithstanding  the  exhaustion  of  all  the  skill  and 
science  of  the  physician.  He  quoted  two  eases  in 
illustration. 

Dr.  A.  A.  Hamilton  said  he  also  wished  to  congratulate 
Drp.  Siarten  and  Hayward  on  the  successful  issue  of 
their  cases.  Dr.  Hay  ward's  first  case  was  of  especial 
interest  to  him  as  the  notes  in  the  early  part  of  its 
history  might  haye  been  taken,  word  for  word,  from  a 
case  which  was  under  his  own  care  a  few  weeks  ago. 
The  patient  had  acute  abdominal  pain,  absolute  consti- 
pation, and  a  good  deal  of  distension.  After  a  few 
days,  a  large,  sausage-shaped  tumour  formed  in  her 
right  iliac  fossa.  Ultimately,  her  bowels  began  to  act, 
and  she  made  a  perfect  recovery,  the  tumour  entirely 
disappearing.  Me  had  attendea  her  in  a  mild  attack  of 
appendicitis  from  the  first  onset.  His  treatment  was 
practically  that  advocated  by  Dr.  Hayward,  except  that 
the  diet  vras,  if  anything,  more  strictly  restricted  to  hot 
water  and  that  small  doses  of  magn.  sulph.were  given  at 
short  intervals,  besides  the  use  of  enemata.  One  point  in 
Dr.  Marten's  case,  the  fsecal  or  at  least  oifensive  vomit- 
ing which  took  place  after  the  operation  reminded  him 
forcibly  of  the  same  feature  in  a  case  of  his  own, 
operated  upon  by  Dr.  J.  A.  G.  Hamilton.  A  ffentle- 
man  was  busy  up  to  a  late  hour  on  Saturday  nifht,  was 
taken  ill  that  night,  seen  by  him  at  two  or  three  on 
Sunday  morning,  had  semi-fsBcal  vomiting  on  Monday, 
was  operated  upon  during  Monday  and  made  a  perfect 
lecoveiy.  Immediately  after  the  operation  he  had 
copious  semi-fecal  vomiting,  which  ceased  at  once 
after  the  stomach  was  thoroughly  washed  out.  These 
cases  emphasise  the  advisability  of  washing  out  the 
stomach  at  the  time  of  operation,  when  there  has  been 
fsocal  or  offensive  vomiting 

Dr.  Hatwakd,  in  reply,  said  that  he  wished  to  re- 
iterate that  he  was  not  opposed  to  the  surgical  treatment 
of  intestinal  obstruction  in  suitable  cases.  Great 
exception  had  been  taken  to  his  remarks  as  to  the 
necessity  of  deciding  at  the  earliest  moment  whether  a 
case  should  be  treated  medically  or  surgically,  or  that 
the  method  should  not  be  changed.  He  still  main- 
tained that  as  a  general  principle,  but,  of  course,  there 
might  be  exceptional  cases  in  which  the  dictum  might 
not  hold  good.    The  usual  history  of  the  treatment  of 


these  cases  was,  firstly,  purgatives  and  enemata  prior 
to  medical  advice  being  sought,  then  more  purgatives 
and  enemata  under  m^ical  advice,  then  violence  of 
enemata  alone;  by  this  time  the  condition  of  the 
patient  was  such  that  laparotomy  was  practised  as  a 
last  resort,  the  result  being  almost  invariably  fatal. 
He  protested  against  the  advice  of  Dr.  Hamilton 
that  mild  purgatives  should  be  given  prior  to  operative 
measures.  If  the  case  was  r^ly  one  of  mechanical 
obstruction  they  could  be  of  no  avail,  and  they  certainly 
developed  the  acuter  symptoms  (as  was  recorded  in 
Dr«  Marten's  case).  If  the  obstruction  had  continued 
for  any  time,  the  patient  had  a  better  chance  of 
recovery  if  treated  medically.  Drs,  Poulton  and 
Lendon  had  quoted  cases  in  opposition  to  the 
views  he  had  expressed,  but  in  those  that  had 
any  bearing  on  the  matter  the  obstruction  could 
not  have  been  complete  and  operative  treatment 
had  been  undertaken  soon  after  it  had  become  so,  with 
which  treatment  he  quite  agreed.  Regarding  the 
criticisms  on  his  own  cases,  he  fully  admitted  that 
there  were  many  good  grounds  for  looking  upon  the 
first  as  one  of  appendicitis,  indeed,  that  had  oeen  his 
original  diagnosis,  but  he  was  still  in  favour  of  his 
later  one.  As  to  the  second  case  being  due  to  fseca  1 
accumulation,  he  would  ask  members  if  they  had  ever 
encountered  a  case  where,  without  purgatives,  a  patient 
had  passed  a  semi-fluid  motion,  without  any  lumps, 
after  nine  days  constipation.  His  cases  had  been 
termed  lucky ;  one  successful  result  might  have  in- 
clined one  to  think  so,  but  with  two  successive  cases 
one  might  fairly  claim  that  something  more  than  the 
element  of  luck  had  to  do  with  the  result  In  his 
remarks  on  treatment  in  general  he  had  omitted 
one  point,  the  advisability  of  performing  an  enter- 
otomy  where  the  pulse  began  to  fail. 


VICTORIAN  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


The  ordinary  monthly  meeting  was  held  on  Wednesday, 
September  19th.  The  President  (Dr.  Neild)  occupied 
the  chair. 

The  minutes  of  the  previous  meeting  having  been 
confirmed,  the  Hon.  Sec.  read  a  letter  from  the  General 
Secretary,  acknowledging  letters  from  the  hronch,  and 
a  list  of  resignations.  A  communication  was  read  from 
the  Hon.  Secretary  of  the  New  South  Wales  Branch, 
and  after  some  discassion,  it  was  resolved  that  the 
letter  be  received. 

Considerable  interest  was  shown  in  the  movement 
inaugurated  by  the  medical  profession  in  New  South 
Wales,  with  a  view  of  organising  conjoint  action  against 
the  extension  of  the  present  abuse  of  the  medi(»l  aid 
and  benefit  societies,  as  prejudicial  to  the  interests  of 
the  medical  profession. 

The  Pbkbident  moved  the  following  resolution, 
which  was  unanimously  carried.  "  The  Council  of  the 
Victorian  Branch  desires  to  express  its  strong  sympathy 
with  the  movement  of  the  medical  profession  in  New 
South  Wales,  having  for  its  object  the  consideration 
of  the  prejudicial  action  of  the  Australian  Natives' 
Association  towards  the  interests  of  the  medical 
profession,  and  that  a  sub-committee  be  appointed, 
consisting  of  the  President,  the  Hon.  Secretary,  the 
Hon.  Treasurer,  and  Dr.  Dyring,  to  deal  with  the 
matter." 

After  consideration  of  some  purely  routine  and  local 
qnesUons,  the  meeting  adjourned. 
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NBW  SOUTH  WALES  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


The  regalar  monthly  meeting  oC  the  Branch  was  held 
at  the  Royal  Society's  Room,  on  Friday,  September 
28th,1900,at  8.16  o'clock,  Dr.  Foreman  (Vice-President), 
in  the  chair.  There  were  also  present .  Drs.  F.  H. 
Quaife,  Wilkinson,  Kna^gs,  W.  J.  Mnnro,  W.  H.  Goode, 
Hankins,  Cohen,  McDonagh,  Menzies,  Jamieson, 
Sinclair  Gillies,  Neill.  Mallam,  B.  J.  Jones,  Littlejohn, 
Stacey,  Hall,  Foumess  Barrington,  Gk)rdon  OnA%^ 
Traill,  C/ope,  Mills,  Ludlow,  Thring,  Worrall,  Macdonald 
Gill,  West,  Palmer,  Sawkins,  Mackenzie,  Hinder, 
A'Becket  McCarthy,  McMurray,  Cleland,  Corlette, 
West,  Taylor  Tonng,  Harris,  Kirkland,  Maitland, 
Bennet,  Dixson,  Crago,  Shand,  Binney,  Flynn,  and 
others. 

The  minutes  of  the  previous  meeting  were  read  and 
ooufirmed. 

Apology  from  the  President  (Dr.  Coutie)  for  non- 
attendance  was  received. 

Dr.  Sinclair  Gillies  showed  : — 

(I.)  A  Cast  of  Tremor  in  a  man  of  76  year«.— The 
tremor  affected  the  arms  and  hands.  It  occurred  only 
on  movement,  and  resembled  the  tremor  of  disseminated 
sclerosis  in  its  wide  range  and  irregularity.  It  was  so 
severe  as  to  entirely  prevent  writing,  and  sometimes 
even  rendered  feeding  difficult.  It  ceased  absolutely 
when  the  limbs  were  at  rest.  The  patient  first  noticed 
the  tremor  12  years  before,  after  heavy  work  with  a 
mortisiug  machine.  There  was  slight  tremor  of  the 
lips  and  tongue.  Speech,  gait,  ocular  movements,  and 
reflexes  were  normal ;  there  was  no  rigidity,  and  no 
facial  immobility.  The  grasp  in  the  two  hands  waff 
weak ;  there  was  no  muscular  wasting.  Beyond  the 
intention  tremor  there  were  no  symptoms  of  dissemi- 
nated sderosis,  nor  were  there  any  of  paralysis  agitans. 
On  the  whole,  he  regarded  the  case  as  one  of  simple 
senile  tremor,  though  the  movements  were  of  large 
range  and  the  head  unaffected. 

(2.)  A  Oate  of  Gonffenital  BtformUy  of  the  Hands. — 
The  patient  was  one  of  a  family  of  five.  His  father, 
one  brother,  and  one  sister  were  said  to  exhibit  the 
same  deformity.  The  deformity  was  symmetrical. 
Both  hands  were  short  and  broad  ;  the  thumbs  were 
normal ;  the  index  fingers  were  very  short  deviated  to 
the  ulnar  side,  and  consisted  of  two  phalanges,  the 
proximal  and  middle  phalanges  being  ankylosed,  as 
was  well  shown  in  a  radiograph.  The  middle  fingers 
were  also  shorter  than  normal.  In  the  left  hand,  the 
proximal  phalanx  was  abnormally  short,  the  middle 
long  ;  in  the  right,  the  three  phalanges,  though  shorter 
than  normal,  were  proportionate.  The  ring  and  little 
fingers  were  of  natural  length,  the  ring  finger  being 
the  longest  on  the  hand. 

Dr.  Neill  exhibited  a  p'ece  of  rib  excised — showing 
bullet  lodged  in  rib,  longitudinal  fracture,  and  imbedded 
piece  of  cloth. 

Dr.  Camao  Wilkinson  exhibited  two  patients- 
Gases  of  radical  operation  on  mastoid  : — 

1.  For  tuberculosis  of  osseous  wall  of  meatus. 

2.  For  cholesteatoma. 

Mr.  Hankins  said  the  cases  exhibited  by  Dr. 
Wilkinson  showed  that  the  operations  have  been  very 
complete  and  successful — the  one  with  a  large 
permanent  opening  behind  the  ear,  the  other  giving 
free  access  to  the  cavity  of  mastoid  and  tympanum 
through  the  external  meatus.  He  understood  Dr. 
Wilkinson  to  say  that  in  the  majority  of  cases  of 
radical  mastoid  operation,  he  was  in  favour  of  aiming  at 
the  former  result.  He  (Mr.  Hankins)  was  becoming 
increasingly  in  favour  of  the  iUter,  especially  for  adult  j 


In  children,  certainly,  there  was  often  a  difficulty, 
after  splitting  the  meatus,  in  preventing  the  lunien 
from  contracting  during  cicatrisation,  and  in  sncb 
cases  the  delayed  closure  of  posterior  opening 
seemed  indicated.  He  would  like  to  ask  Dr. 
Wilkinson  whether  he  had  had  any  experienoe  of 
Mr.  Ballance's  operation,  in  which  the  walls  0! 
the  cavity  are  papei«d  with  epidermis  in  the 
form  of  a  irraft  kent  in  position  by  eold  foil.  Mr. 
Hankins  doubted  if  he  had  ever  succeeded  in  getting 
the  walls  sufliciently  smooth  and  dry  to  be  amenable  to 
such  treatment.  No  doubt  the  use  of  McBwan's  ban 
would  be  essential  to  success. 

Dr.  Kibkland  said  the  operations  mentioned  by 
Mr.  Hankins  were  generally  done  in  two  stages— tbe 
second  operation  was  done  about  eight  days  after  the 
fint,  thus  avoiding  the  excessive  haemorrhage.  The 
grafts  were  covered  by  gold  leaf.  The  time  of  tbe 
operation  and  recovery  were  greatly  reduced  by  Mr. 
Ballance's  method. 

Dr.  Wilkinson  said  he  had  not  tried  Mr.  Ballanor's 
method  of  operation,  therefore  he  was  rather  sceptical 
and  did  not  care  to  give  an  opinion  until  he  had  tried 
it.  In  the  cases  exhibited,  such  a  method  was  not 
necessary,  but  if  a  suitable  case  came  under  his  notice 
he  would  certainly  give  it  a  trial.  The  great  difficnlty 
in  dealing  with  diseases  of  the  bone  was  to  know  bow 
far  the  michief  had  gone. 

Dr.  FoBEXAN  read  some  notes  on  *'  Two  Cases  of 
Cassarean  Section."    (See  page  401.) 

Dr.  WoBBALL  said  that  as  the  parietal  wound  wm 
sutured  in  layers  with  catgut,  and  the  skin  united  with 
superficial  horsehair,  the  removal  of  thei>e  latter  ooald 
not  have  been  responsible  for  the  extrusion  of  the 
bowels.  If  union  of  the  deeper  parts  had  taken  place 
it  was  a  matter  of  no  consequence  whether  the  skin 
had  united  or  not,  so  far  as  the  extrusion  of  bowels 
was  concerned.  It  appeared  to  him  (Dr.  Worrall)  that 
the  non-union  of  the  parietal  wound  was  due  to  a 
general  condition,  vis.,  sepsis,  and  the  account  of  the 
post-mortem  clearly  pointed  to  sepsis  as  the  cause  of 
death.  He  advised  the  use  of  silk  for  the  uterine 
wound,  and  also  for  the  anterior  aponeurosis ;  catgut 
for  the  other  layers.  Professor  Watson  had  called 
attention  to  the  frequency  with  which  death  occoired 
late  after  Cassarean  section,  and  to  the  fact  that  it  was 
sometimes  due  to  gaping  of  the  uterine  wound  in  the 
second  week. 

In  permanent  pelvic  obstruction,  induction  of 
premature  labour,  when  possible,  should  always  be  the 
operation  preferred,  beoause  the  risk  to  the  mother 
was  small  and  the  child  had  a  fair  chance  with  modem 
methods  after  the  2^h  day,  but  when,  as  in  tiiis 
case,  the  true  conjugate  was  less  than  2^  inches,  this 
procedure  could  not  save  the  child.  Delivery  by 
abdominal  section  was  then  indicated,  and  ht 
advocated  supravaginal  amputation  of  the  ntenis 
rather  than  Cesarean  section.  By  the  former,  the 
mortality  rate  must  necessarily  be  lower,  for  the  patient 
was  spared  all  the  dangers  of  the  puerperium  Kod  tbe 
gaping  of  the  uterine  wound  from  misapplied  or  too 
tightly  applied  sutures  -,  also  the  possibility  of  intestinal 
olMtruction  in  the  future  from  adhesion  of  the  uterine 
wound  to  the  parieties,  instances  of  this  are  on  record. 
There  could  be  no  repetition  of  the  danger,  for  she  wai 
effectually  sterilised,  and  yet,  the  ovaries  being  allowed 
to  remain,  there  would  be  none  of  the  symptoms  of 
the  menopause ;  the  patient,  in  fact,  would  be 
sexually  as  perfect  as  ever,  exoept  as  regards  her 
capacity  to  conceive.  He  (Dr.  Worrall)  Imcw  sobm 
surgeons  advocated  repeated  Csasarean  section  in  sodi 
casds ;  he  recommended  them  to  try  and  imagine  the 


OoroBEBJo,  1900.]     THE  AUSTRALASTAN  MEDICAL   GAZETTE. 


431 


dangen  and  the  safleriiiK  of  an  abdominal  section 
under  ancfa  drcnmstances,  andfthen  aay  whether  they 
would  like  the  operation  to  be  repeatedly  performed 
upon  themselveB. 

On  the  other  hand,  to  do  GsBsarean  section  and  then 
Bteriliae  the  patient  by  ligating  the  tubes,  appeared  to 
him  to  be  riaicnlons,  for  the  sterilisation  must  be  more 
certain  and  the  danger  less  by  ampatating  the  uteras. 

Mr.  Babbinoton  remarked  that  Dr.  Foreman  relied 
on  catgat  for  uterine  suture,  and  in  this  he  had  the 
■npport  of  Olshansen.  Leopold,  of  Dresden,  whose 
experience  in  Csssarean  operations  was  more  eztensiTe 
than  any  other  surgeon  living,  in  that  he  had  had  a 
series  of  100  cases,  71  being  conseryative  and  29  Porro- 
Cesarean  with  a  maternal  mortality  of  6  per  cent.,  had 
personally  told  him  that  he  had  abandoned  catgut  as 
unreliable  and  dangerous.  Oatgut  was  difficult  to 
steriliae,  owing  to  manufacture  sporulation  with  perfect 
certainty  by  any  method,  and  silk  had  the  obvious 
disadvantage  of  being  non-absorbable.  In  the  only 
case  of  CiBiiarean  section  that  had  occurred  in  his 
practice,  he  had  used  self -prepared  sulpho-chromicised 
wallaby  tendon,  and  he  would  commend  this  for  uterine 
Buture,  for  its  pristine  sterility,  the  ease  with  which 
when  taken  from  spirit  it  tied,  its  non-absorbing  though 
delayed-absorbable  properties.  Tendon,  so  prepared, 
presented  all  the  advantages  of  catgut,  and  none  of  the 
disadvantages  of  either  dlk  or  catgut.  He  could  not 
agree  with  the  previous  speaker  advocating  supra- 
vaginal hysterectomy  in  Dr.  Foreman's  second  case,  as 
it  was  not  in  accord  with  conservative  principles  to 
remove  the  uterus  when  it  was  clearly  not  septic.  He 
would  prefer  to  either  allow  the  patient  to  rely  on 
subsequent  CsBsarean  section  should  pregnancy  again 
ensure,  or  sterilize  her  with  certainty  by  Champney*s 
method.  Leopold  had  shewn  that  Cassarean  section 
could  be  performed  with  success  as  a  repeated  operation, 
and  if  this  were  duly  explained,  it  would  help  the 
patient's  decision  as  to  the  course  to  be  followed  at 
operation. 

Dr.  HiNDEB  merely  desired  to  criticise  the  cause  of 
death  in  the  second  case,  and  pointed  out  that,  judging 
from  the  temperature  chart,  it  appeared  that  the 
Mtient  was  in  a  septic  condition  at  an  early  date. 
With  reference  to  the  removal  of  the  uterus,  that  was 
a  question  the  patient  should  be  called  upon  to  decide. 
The  removal  of  the  sutures  did  not  appear  to  him  to 
have  been  the  immediate  cause  of  death. 

Dr.  Tatlob  Young  said  that  in  hi9  opinion  causes 
in  no  way  connected  with  the  removal  of  the  sutures 
at  too  early  a  period,  or  for  that  matter,  the  materii>l 
used  in  suturing,  were  responsible  for  the  fatal  issue 
in  this  case.  That  the  patient  was  septic  was  beyond 
all  doubt,  but  it  Was  worth  while  referring  to  the 
gangrenous  patch  found  at  the  hepatic  flexure  of  the 
colon.  Another  case  of  Cesarean  section  which  had 
come  under  notice  since  this  one  of  Dr.  Foreman's, 
and  which,  without  any  evidence  of  sepsis,  was  also 
found  to  have  a  perforating  ulcer  in  exactly  the  same 
region.  What  was  the  cause?  Could  any  of  the 
pathologists  present  throw  any  light  on  the  matter? 
As  to  repeated  operations  of  this  kind  on  the  same 
patient,  he  thought  that  the  surgeon  should  save  the 
patient  from  herself,  by  obtaining  her  consent  to  do, 
during  the  first  operation,  that  which  would  render 
any  chance  of  a  second  Csssarean  quite  impossible. 

Dr.  Thbimo  considered  that  it  was  of  minor 
importance  as  to  the  material  used  in  suturing,  whether 
silk  (which  he  had  not  used  at  all  of  late),  catgut,  or 
waHaby  tendon,  the  point  to  be  observed  was  the 


absolute  cleanliness  of  the  material.  The  gaping  of 
the  wound  offered,  undoubtedly,  evidence  of  septic 
condition  ;  with  regard  to  inducing  premature  labour, 
that  was  quite  out  of  the  question  as  far  as  Dr. 
Foreman's  case  was  concerned.  He  considered  it  a 
waste  of  time  trying  to  dilate  an  undilatable  cervix. 

Dr.  CoBLBTTB,  referring  to  the  ulcerations  found 
at  the  hepatic  flexure  of  the  colon,  said  he  had  had 
some  experience  in  operating  on  the  lower  animals, 
and  had  experienced  trouble  from  this  cause  between 
the  twelfth  and  fourteenth  days.  He  had  been 
puzzled  to  find  out  the  cause  of  failure  in 
operations  of  the  kind,  and  in  some  instances  had 
attributed  the  unfavourable  condition  to  embolism. 
There  was  a  slight  kinking  of  the  bowels  in  some  of 
his  cases. 

Dr.  Jamiesok  judging  from  the  post-mortem  notes, 
t.e.,  the  escape  of  foul  gas  from  the  abdomen,  pointed, 
in  his  opinion,  to  the  gangrenous  state  of  the  intestine, 
and  that  death  was  to  be  attributed  to  septic  absorption. 
The  sutures  used  by  Dr.  Foreman  were  preparea  two 
years  ago. 

Dr.  FOBBMAN,  in  reply,  was  glad  that  the  discussion 
had  taken  place,  as  it  had  proved  very  interesting. 
There  was  no  doubt  but  that  tne  case  had  been  septic, 
but  then  so  were  numbers  of  others  that  yet  get  well. 
In  such  canes  it  was  difficult  to  get  the  bowels  to  act,  hence 
the  trouble  complicated  frequently  with  peritonitis. 
In  the  case  under  consideration  there  had  been  absolutely 
no  escape  of  fluid  into  the  abdominal  cavitv,  therefore 
no  sponging  had  been  necessary,  and  he  did  not  think 
he  could  have  had  a  case  with  less  chances  of  septic 
Infection,  the  sterilizing  of  the  sutures  had  been  most 
carefully  seen  to.  The  general  appearance  of  this 
patient  after  the  operation  bad  been  most  promising, 
this  being  always,  in  his  opinion,  a  safe  guide  in  such 
cases.  He  had  known  subjects  exhibit  pulse  failure  and 
a  rise  in  temperature  such  as  this  woman  had  suffered 
and  yet  recover.  There  had,  of  course,  been  circum- 
stances against  the  woman's  recovery,  she  was  a  dwarf 
and  the  child  was  a  large  one.  With  regard  to  the 
suggestion  of  removal  of  the  uterus  he  did  not  think  it 
within  the  province  of  the  medical  man  to  decide  on 
such  a  matter.  He  attributed  death  to  the  gaping  of 
the  wound  after  the  removal  of  the  sutures.  With 
regard  to  the  sutures  to  be  used  in  such  cases,  he  did 
not  think  it  mattered.  He  did  not  use  silk  and  he 
thought  that  catgut  was  more  easily  tied  than  wallaby 
tendon.  He  did  not  think  that  the  induction  of 
premature  labour  would  have  assisted  in  this  case. 

Dr.  W.  Cam  AC  Wilkinson  gave  a  demonstration  by 
means  of  microscopic  preparations  of  the  bacteriology 
of  two  cases  of  meningitis,  first  due  to  influenza,  and 
second  due  to  cerebro-splnal  fever.  Also,  the  parasite  of 
tertian  ague. 

Mbbtingw  of  the  Council  of  the  N.S.W.  Branch  of 
the  British  Medical  Association  were  held  on  Septem- 
ber 6tb  and  19th,  reports  of  which  will  appear  in  a 
future  issue. 


MBS.  £.  H.  ROBISON  n^e  McEWEN,  late  of  Prince 
Alfred  Hospital.  Sydney,  and  Matron,  Mudgee  Hospital, 

ANNOUNCES    TO    THB    MEDICAL    FACULTY,    that    she 

(having  lately  returned  from  Dr.  Otto  Walther's 
Sanatorium  ton  Consumptive  persons  at  Nordrach, 
Black  Forest,  Gkrmany)  has  established  a  Sana- 
TOBIUM  upon  similar  lines  at  Leuba,  Blue  Moun- 
tains, New  South  Wales.     Terms  on  application. 

**Lynton,"  Leuba. 
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QUEENSLAND  BRANCH  OP  THE  BRITISH 
MEDICAL  ASSOCIATION. 


A  OBNSBAL  meeting  of  the  Qaeengland  Branch  of  the 
British  Medical  Association  was  held  on  Friday,  Octo- 
ber 6th,  1900,  in  the  Society's  Rooms,  the  following 
members  being  present : — Dr.  J.  Thomson  (president), 
Drs.  Francis.  P.  Bancroft,  Hardie,  Eerr-scott,  Orr, 
Hatchens,  Wield,  Hirschfeld,  Hawkes,  Culpin,  Fljnn. 
Sutton,  Hopkins,  Robertson,  and  Brockway. 

Dr.  Hawkbs  exhibited  some  very  interesting  patho- 
logical specimens,  which  gave  rise  to  an  animated 
discussion,  in  which  Drs.  Hopkins  and  Hirschfield 
joined.  The  specimens  shown  by  Dr.  Hawkes  were 
sections  of  (1)  alveolar  sarcoma  of  thigh,  (2)  peri- 
thelioma of  omentum,  (3)  carcinoma  of  omentum. 

Dr.  HiBflOUFELD  reported  an  interesting  case  in 
which  the  symptoms  and  signs  of  typhoid  were  very 
closely  simulate  during  life,  but  in  which  the  |>a«^ 
mortem  examination  showed  no  typhoid  lesions,  but 
instead  miliary  abscesses  in  kidneys  and  spleen.  The 
baot^ological  examination  made  by  the  Government 
Bacteriologist  revealed  staphylococci,  but  no  bacilli  of 
typhoid  or  of  plague. 

Dr.  Hopkins  reported  a  very  similar  case  which* 
terminating  fatally,  was  found,  post'-mortemf  to  be  a 
case  of  plague. 

Dr.  HuTOHBNB  related  a  case  oocnring  in  the  Plague 
Hospital  which,  like  tbe  cases  reported  by  Drs.  Hirsch' 
feld  and  Hopkins,  had  developed  an  eruption  indis- 
tinguishable from  that  of  typhoid  fever. 

Dr.  Pbtbe  Banoboft  remarked  that  the  German 
Commis«ion  had  recommended  that  poit'in^nietn  speci- 
mens of  plague  for  bacteriological  examination  should 
not  be  kept  in  solutions  of  formalin,  which  prevented 
accuracy  of  result  in  staining  and  in  cultivation. 

The  minutes  of  the  last  meeting  were  read  and 
confirmed. 

Ballot  for  membership  resulted  in  the  unanimous 
election  of  Drs.  PuUene  and  South. 

A  letter  was  read  from  Dr.  Flynn,  a  member  uf  the 
Branch,  suggesting  the  foundation  of  a  pathological 
museum  connected  with  the  Branch.  The  President 
reported  that  the  Council  regarded  the  suggestion 
favourably,  and  that  communications  had  pawed  be- 
tween the  President  and  Mr.  Foxton,  the  Home  Secre- 
tary, with  a  view  to  obtaining  the  permission  of  the 
latter  to  allow  the  Government  Bacteriologist  to  be 
employed  in  the  preparation  and  setting  up  of  the 
pathological  specimens. 

Dr.  Hopkins  informally  raised  the  question  as  to 
whether  the  Branch  was  bound  by  the  rulings  of  the 
old  Medical  Society,  and  suggested  that  the  matter  be 
considered  by  the  Council. 

Dr.  Habdib  thought  that  the  Branch,  reformed  at 
the  becrinning  of  the  present  year,  was  not  bound  by 
the  rulings  of  the  old  Medical  Society  or  by  those  of 
the  Branch  before  its  re-formation. 

The  Pbesident  undertook  to  bring  the  matter  before 
the  next  meeting  of  the  Council. 

On  the  question  of  nominations  to  the  Council  of  the 
Society  for  the  Prevention  of  Tuberculosis,  introduced 
by  Dr.  Hardie,  who  spoke  in  laudatory  terms  of  the 
work  done  by  the  hon.  sec,  Dr.  Turner,  it  was  proposed 
by  Dr.  Robertson,  and  seconded  by  the  President,  that 
the  same  gentlemen  act  for  the  next  as  for  the  present 
year,  with  the  addition  of  Dr.  Hirschfeld,  namely, 
Drs.  Thomson,  Tarlor,  P.  Bancroft,  Hardie,  Wilton, 
Love,  and  Turner  (hon.  sec). 


The  Pbbsidbkt  reported  a  suggestion  made  to  him 
by  a  country  member  that  railway  concearioaa  be  re- 
quested for  members  desiring  to  attend  the  meetings 
of  the  Branch.  It  was  pointed  out  by  memben 
present  that  the  date  of  the  monthly  meetings,  the 
first  Friday  in  each  month,  was  arranged  for  the  very 
purpose  of  encouraging  members  to  attend,  seeing  that 
railway  passes  are  now  issued  at  a  reduced  rate  on  the 
first  Friday  of  each  month. 

Dr.  Hopkins  read  a  paper  upon  **  Appendicitis,"* 
which  will  appear  in  a  future  issue. 

Dr.  Robebtsoh  read  a  paper  upon  "Chronic 
Empyema  of  the  Antrum."  (This  paper  and  tbe 
discussion  thereon  will  appear  in  next  issue.) 

Dr.  Fbanois  read  a  paper  on  "  Emphysematoos 
Otitis,  due  to  the  Bacillus  ASrogenes  Capsolatos." 
(See  page  402.) 

Dr.  Hawkes  said  :  Dr.  Francis*  case  is,  as  far  as  be 
was  aware,  unique  ;  no  reference  to  any  similar  case 
appears  in  the  text-books  or  literature  of  the  subject 
available  here,  (htseous  lesions  caused  by  the  bacillos 
aSrogenes  capsulatua  have  been  noted  in  the  form  of 
either  vesicles  or  abscesses  containing  gas  as  well  as 
pus,  and  as  a  more  or  less  diffuse  cystic  and  emphy- 
sematous change  in  the  tissues.  Where  the  abscesses 
Have  contained  a  chocolate  coloured  pus  sometimes  with 
an  oily  fluid,  as  well  as  gas,  the  bacillus  aerogenes 
capsulatns  has  frequently  been  found  associated  with 
other  bacilli,  such  as  the  badllns  coli.  A  somewhat 
similar  bacillus  to  the  bacillus  aerogenes  capaalatas, 
if  not  identical,  has  been  described  by  Ckmtinental 
observers,  as  the  bacillus  perfringent  in  cases  of 
so-called  emphysematous  vagmitis.  In  a  considerable 
number  of  the  more  serious  cases,  the  lesion  has  occarred 
in  patients  who  were  already  in  a  very  asthenic 
condition  from  phthisis  or  other  wasting  disease,  or 
other  .ise  in  very  bad  health,  and  has  apparenUy  been 
started  in  a  large  percentage  of  these  cases  by  a  very 
simple  lesion,  such  as  the  giving  of  ahypod  ermicinjectioa 
or  has  followed  after  an  operation.  Muscatello,  an 
Italian  observer,  who  has  done  a  considerable  amount 
of  experimental  work  with  this  bacillus,  is  of  opinion 
that  cases  of  infection  by  the  bacillas  aerogenes  capsn- 
lutus  alone  are  non-inflammatory,  and  tend  but  little  to 
spread  and  cause  general  systemic  infection.  If,  how- 
ever, the  lesion  be  associated  with  a  mixed  infection  of 
the  bacillus  aerogenes  with  other  organisms,  such  ss 
the  bacillus  coli  for  example,  the  systemic  infection  is 
more  severe  and  frequently  fatal,  the  local  lesions  more 
inflammatory  and  frequently  associated  with  the 
presence  of  abscesses  containing  a  chocoUite  coloured 
pus  as  well  as  gas.  In  a  case  of  his  own,  a  gas  con- 
taining abscess — ^the  pus  being  deep  chocolate  colour— 
associated  with  most  intense  local  innammation,  and  very 
severe  constitutional  symptoms  followed  the  introdoc- 
tion  of  a  trocar  in  a  case  of  hydrocele.  The  case 
presented  all  the  clinical  features  thfit  are  associated 
with  a  mixed  infection,  though  unfortunately  no  bac- 
teriological examination  was  made  to  confirm  the 
diagnosis. 

Dr.  Love  remarked  that  the  bacillns,  as  represented 
by  Mr.  Pound,  was  larger  than  that  shown  in  the 
illustration  in  Kelly's  work  ;  and  asked  if  Dr.  Francis 
had  noticed  any  peculiar  smell  when  tbe  gas  came 
from  the  patient's  ear. 

Dr.  TH0MS0:r  thought  that  the  illustration  supplied 
by  Mr.  Pound  was  diagrammatic  in  that  the  bacilli 
were  in  greater  number  than  were  actually  seen  in  the 
specimen  from  which  it  was  taken  and  also  of  larger 
size. 

Dr.  Fbanois,  in  reply,  stated  that  he  had  not  noticed 
any  smell  when  the  gas  came  from  the  patient's  ear. 
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PROCEEDINGS   OF  OTHER   SOCIETIES. 


SOUTH  AUSTRALIAN  BRANCH  OP  THE  INCOR- 
PORATED SOCIETY  OF  MEDICAL  OFFICERS 
OF  HEALTH. 

Thb  first  meeting  of  the  Branch  was  held  at  the 
President's  rooms  on  Tuesday,  4th  September,  at  8  p.m. 

The  president,  Dr.  T.  Rorthwick,  occupied  the  chair. 
The  secretary,  Dr.  Qregeison,  read  some  correspondence 
from  Uie  secretary  of  the  parent  Society  in  reference 
to  subscriptions,  etc.,  and  also  from  a  medical  officer  of 
health  in  the  country  in  reference  to  his  appointment. 
In  regsjd  to  the  latter,  it  was  decided  to  ask  for  further 
informatioD.  The  secretary  intimated  that  there  were 
21  members  on  the  roll. 

Drs.  H.  H.  Wigg  and  Lermitte  were  appointed  to 
represent  the  Branch  on  the  Coancil  in  London. 

A  paper  was  read  on 

THE  SO-CALLED  OUTBREAK  OF  PLAGUE  IN 
SOUTH  AUSTRALU,  FROM  A  PERSONAL 
STANDPOINT. 

Bt  Thomas  BoBTHWiOK,  M.D.,  Ch  M.,  Citt  Mrdioal 
Offices  of  Health,  Adelaide,  S.A. 

He  said  that  it  was  originally  his  intention  to  incor- 
porate in  the  paper  his  experience  of  plague  cases 
derived  from  his  visit  to  Sydney,  but  he  found  that 
time  would  not  permit  him  to  deal  with  more  than 
those  local  cases  of  which  he  had  some  personal  know- 
ledge. These  were  divided  into  three  groups — reputed 
cases,  suspected  cases,  and  true  cases  of  plaguei  The 
first  group  included  the  **  hospital  series,"  and  three 
cases  had  come  under  his  notice.  Reports  by  the 
hospital  officers  and  by  medical  men  outside  the  hospi- 
tal were  given  in  full,  and  also  the  author's  own 
examination  (bacteriological)  of  these  cases.  The 
second  group  embraced  four  cases  where  the  medical 
attendants  were  suspicious  as  to  the  nature  of  the 
illness ;  in  all  of  these  he  proved  that  the  disease  was 
not  plague.  The  third  group  consisted  of  one  case 
which  occurred  at  Port  Adelaide  in  a  man  who  had 
been  working  on  a  steamer  recently  arrived  from 
Sydney,  and  which  he  showed  to  be  true  plague. 

He  then  went  on  to  say  :  "This  leads  us  to  consider 
the  practical  issue  of  a  consideration  of  the  above 
cases  in  connection  with  other  aspects  of  the  so-called 
outbreak. 

"  1.  We  may  leave  out  of  account  the  Port  Adelaide 
case,  as  having  no  bearing  on  the  Adelaide  cases.  The 
latter  occurred  in  an  inland  city,  the  former  at  a  sea- 
port. No  cases  occurred  in  any  other  inland  city  in 
Australia,  bqt  cases  occurred  in  several  seaoorts. 

"2.  The  fonr  cases  mentioned  in  the  secona  group  may 
be  taken  as  the  sum  total  of  suspicions  cases  of  plague 
which  occurred  in  the  practices  of  medical  men  m  and 
around  Adelaide.  We  may  reasonably  infer  this, 
because,  owing  to  the  existence  of  plague  in  other 
places  medical  men  were  on  the  alert. 

"  3.  In  contradistinction  to  these  few  suspicions  oases 
occurring  in  general  practice,  we  have  the  cases  of  the 
first  group  and  other  cases  occurring  in  the  Adelaide 
Hospital,  variously  stated  to  be  from  12  upwards. 
These  patients  were  sent  in  by  medical  men  as  suffering 
from  other  diseases,  and  were  diagnosed  to  have  plague 
only  after  admiraion.  Three  explanations  are  open  to 
US — (a)  the  patients  did  not  have  plague  at  any  time  ; 
or  Q>)  they  contracted  the  disease  before  admission  and 
were  not  recognised  as  plague  patients  in  any  instance 
by  their  medical  attendants;  or  (0)  they  contracted 
plague  after  admission  to  the  hospitsl. 


"  As  to  whether  they  had  plague  or  not,  the  positive 
diagnosis  rests  practically  with  two  gentlemen  con- 
nected with  the  hospital ;  and  their  reports  on  cases 
published  are  unconvincing. 

"Superficially  considered,  these  reports  may  pass 
muster ;  but  the  more  carefully  studied  they  are,  the 
more  unsatisfactory  do  they  become.  It  is  somewhat 
difficult  to  separate  the  wheat  from  the  chaff  owing  to 
the  superfluity  of  pseudo-scientific  ^padding'  which 
some  of  the  reports  contain  ;  but  when  this  has  been 
acoomplished  the  clinical  features  which  stand  out  do 
not  pomt  to  plague,  at  least  as  it  is  known  in  other 
places. 

"  The  credibility  of  the  reports  is  further  discounted 
by  the  contradictions  which  occur  in  them.  Li  regard 
to  the  clinical  symptoms,  stress  is  laid  on  the  bulmnic 
swellings,  but  these  are  of  a  very  minor  character,  and 
do  not  appear  to  be  inconsistent  with  other  diseases. 
The  sise  of  the  enlarged  glands  is  stated  to  be  that  of 
a  pea,  of  a  lentil,  of  a  small  bean,  of  an  almond,  and 
of  a  small  marble ;  there  is  no  mention  of  the 
characteristic  matting  together  of  glands.  The  tender- 
ness mentioned  is  a  very  uncertain  quantity.  In  the 
Neale  case,  a  large  number  of  groups  of  glands  are 
specified  to  be  enlarged,  and  later  it  is  stated  that 
those  in  the  left  gioin  are  the  only  painful  ones.  On 
the  20th  January  this  case  is  diagnosed  as  *  an  infective 
lymphangitis,  arising  from  a  wound  in  the  toe,  fol- 
lowed by  polyadenitis,'  and  the  observer  concludes  that 

*  in  the  earliest  stage  it  might  have  been  a  most  typical 
case  of  plague,  and  owing  to  the  fever  of  absorbtion 
at  the  time  it  came  under  notice,  impossible  to  con- 
firm.'   Tet,  on  the  26th  February,  he  reports  that 

*  having  identified  the  pest  bacillus  directly  in  the 
blood,  he  set  about  obtaining  evidence  of  the  true 
cause  of  the  bubonic  swellings.' 

"  The  deficiencies  of  the  clinical  reports  do  not  help 
us  to  accept  the  bacteriological  reports.  The  *  padding ' 
in  the  former  is  replaced  by  merely  general  statements 
in  the  latter  as  to  the  presence  of  plague  bacilli.  Thu 
observer  is  the  same  in  both,  and  he  lays  his  work  open 
to  suspicion  by  the  remarkable  facility  with  which  he 
finds  the  bacilli  in  the  blood.  In  the  Neale  case  he 
concludes  his  report  by  saying  :  *  Were  it  not  that  the 
bacillus  found  in  these  cases  of  acute  polyadenitis 
answers  to  the  characters  of  one  already  known,  we 
should  be  forced  to  classify  it  as  a  new  bacillus  midway 
between  the  influenza  and  the  typhoid  bacillus.'  Now, 
does  not  such  a  statement  imply  a  doubt  in  the  mind 
of  the  observer  as  to  the  identity  of  the  bacillus  ?  If 
it  does  not,  then  the  statement  is  utterly  superfluous. 
It  is  well  known  how  easily  even  a  competent  investi- 
gator may  be  led  astray  in  bacteriological  work. 

"  It  is  needless  to  go  more  fully  into  these  reports, 
they  are  intended  to  prove  the  cases  to  be  plague,  and 
have  failed  to  carry  conviction.  Certainly,  we  may 
take  Dr.  Hay  ward's  diagnosis  of  the  Neale  case  to  be 
the  correct  one  at  the  time  of  the  examination.  If 
the  patient  had  plague  at  a  later  stage  he  contracted  it 
in  the  hospital,  but  the  evidence  of  plague  is,  as  I  have 
shown,  unconvincing.  In  regard  to  the  McCann  and 
Reets  cases,  the  clinical  diagnosis  must  be  that  of 
typhoid  fever. 

"  Recent  events  have  served  to  confirm  our  suspicions 
as  to  the  correctness  of  the  diagnosis  of  plague  in 
these  cases. 

"  Dr.  Armstrong,  who  had  the  whole  800  cases  of 

Elague  in  Sydney  under  his  observation,  was  sent  over 
y  the  New  South  Wales  Government  at  the  request  of 
the  Soath  Australian  Government:  to  make  an  inde- 
i  pendent  enquiry  into  three  other  cases  of  the  ^  hospital 
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series.*  His  report  stated  that  one  was  too  convales- 
cent for  a  satisfactorj  examination,  that  he  could  not 
find  the  bacilli  in  another,  and  that  the  third  was  not 
plagne. 

^'  Thas,  of  the  repated  cases  of  which  we  know  any- 
thing beyond  the  reports  of  the  hospital  officers,  we 
have  good  grounds  for  doubting  whether  at  least  six 
were  plague,  and  conRequently  reasonable  grounds  for 
suspecting  that  the  hospital  officers  had  made  a  mistake 
on  all  of  them." 

'*  This  is  further  borne  out  by  a  consideration  of  the 
epidemological  aspect  of  the  so-called  outbreak. 

**  The  *  Qera '  case  is  the  only  one  which  might  be 
accounted  for,  as  the  vessel  came  from  Sydney.  There 
was  no  accounting  for  infection  in  the  two  other 
reputed  cases  mentioned  by  me.  In  regard  to  the 
other  cases  of  the  '  hospital  series,*  the  patients  came 
from  no  localised  area,  but  from  every  point  of  the 
compass  around  Adelaide.  Thus,  the  infection  must 
have  been  widespread ;  yet  there  was  no  serious  epi- 
demic in  the  districts,  no  sickness  nor  mortality  among 
rats,  and  absolutely  nothing  to  show  how  infection 
could  have  been  carried  to  these  places.  In  fact,  there 
was  nothing  in  common  among  the  patients  but  their 
connection  with  the  hospital. 

"I  do  not  propose  to  review  this  aspect  of  the 
so-called  outbreak  ;  but  it  must  naturally  occur  to  one, 
that  if  the  cases  were  believed  to  be  plague  by  the 
liospital  authorities,  they  should  certainly  have  in- 
vestigated this  aspect  in  the  interests  of  the  other 
inmates  and  the  public  generally. 

"  Nor  do  I  propose  to  review  the  action  taken  by  the 
Central  Board  of  Health  (of  which  the  chairman  is 
one  of  the  hospital  officers  responsible  for  the  diagnosis 
of  plague)  in  the  matters  of  isolation  and  quarantine 
of  patients,  notification  to  Local  Boards  of  Health  of 
cases  coming  from  their  districts,  disinfection  of 
premises  from  which  cases  have  come,  and  observation 
of  contacts.  But  I  will  say  that  the  action  taken  was 
not  such  as  to  convince  the  public  of  the  genuineness 
of  the  outbreak  or  even  of  the  Board's  belief  in  the 
genuineness  of  the  outbreak,  or  to  inspire  the  medical 
profession  with  confidence  in  the  administration. 

"  I  trust  I  have  at  least  shown  that  the  suapicion  with 
which  the  Fo-called  outbreak  of  plagne  in  this  colony 
was  viewed  by  the  medical  profession  was  justified — 
that  it  was  not  the  factious  opposition  which  is  almost 
invariably  associated  with  outbreaks  of  this  disease. 

^^  I  may  also  claim  that,  while  as  medical  men  we 
have  shared  this  suspicion,  as  medical  officers  of  health 
we  have  placed  our  doubts  in  the  background  and 
acted  as  if  the  outbreak  was  beyond  question.  We 
have  advised  our  sanitary  authorities  to  take  all  pre- 
cautionary and  preventive  measures. 

«<  In  regard  to  the  future,  our  duty  lies  in  the  same 
direction.  Whether  we  have  had  plague  or  not  in  this 
colony,  the  disease  has  undoubtedly  found  a  footing  in 
Australia.  It  may  die  out — ^it  is  dying  out ;  but  it  is 
impossible  to  say  when  a  recrudescence  may  occur,  and 
it  is  for  us  to  so  advise  our  respective  authorities  as  to 
minimise  the  possibility  of  invasion  by  plague  at  any 
future  time." 

Tallkbman's  Hot  Dby-Aib  Pboobss.— For  im- 
mediate sale,  an  apparatus  for  treatment  by  Taller- 
man's  Hot  Dry-Air  Process.  This  is  an  approved 
method  for  treating  rheumatism,  stiff  joints,  disloca- 
tions, painful  sprains,  &c.,  dec.  Price  66  guineas. 
Apply  to  Mrs.  S.  Smithson  Dunn,  48  Buxton  Street, 
North  Adelaide,  8.  A.,  or  to  Editor  Avttrcdaiian  MtdU 
cal  Ckuette,  121  Bathurst  Street,  Sydney. 


THE  MEDICAL  BENEVOLENT  FUND  OP  N.8.W. 

Additional  subscriptions  have  been  received  from 
Dr.  Tomlinson,  two  years ;  Dr.  Nicholl,  two  yean ; 
Dr.  Pain,  one  year. 

H.   L.   MAITLAND,   Hon.  Sec, 

6  Lyons'  Terrace,  Sydney. 


SHORT  EXTRACTS  FROM  FOREIGN  MEDICAL 

LITERATURE. 

Bt  Waltbb  Spenoeb,  M.D.,  Bnmore,  N.S.W. 

The  glyoero-phosphates  play  an  important  part  in 
therapeutics  whose  action  is  not  yet  understood,  except 
that  its  effect  is  on  nervous  centres. 

Sanatogen  is  composed  of  casein  and  glycero-pbos- 
phate  of  sodium.  Dr.  Auerbach,  of  Berlin,  has  found 
it  most  useful,  for  weakly  infants  afflicted  with  gastro- 
enteritis accompanied  by  convulsions  and  chorea. 

Dr.  Heim,  of  Vienna,  reports  that  the  narcotic  effect 
of  IHonin  procuring  sleep  under  conditions  of  violent 
pain,  is  sometimes  swift  and  extraordinary  when  other 
remedies  fail.  It  may  be  combined  with  bromides, 
and  is  unattended  by  any  drawback. 

Researches  into  the  action  of  QmnaU  ofpipttawi, 
(a  new  remedy  for  gout),  show  that  it  hinders  tiie 
formation  of  uric  acid  and  dissolves  that  which  is 
formed  already,  which  is  then  excreted  as  hlpparic 
acid.  Attacks  are  shortened  and  diminished  in  intensity 
to  greater  extent  than  by  lysidin  or  piperazin. 

Sapodermin  is  a  soap  that  contains  caseinate  of 
mercury.  It  is  a  non-irritant  strong  bactericide, 
useful  for  acne,  impetigo,  furuncle,  trycophyton,  &c. 
Les  Nowttaux  Remedet. 

OODNTRY  PRACTICE  FOR  SALE. 


Select  Practice  in  good  Country  Town.     Excellent 
Climate,  and  eood  Social  and  Educational  advantages. 
''  BETA,*'  care  J.  A.  Thompson, 

Norwich  Chambers, 

Hunter  Street,  Sydney. 

Enulb  Rectal  Suppobitoribs. —  Messrs.  Bn^ 
roughs,  Wellcome  and  Co.  have  sent  us  some  samples 
of  these  suppositories.  The  following  advantages  are 
claimed  for  them  : — Ist,  They  are  securely  protected 
from  atmospheric  influence  by  a  hermetically  sealed 
protection  of  pure  tinfoil,  which  can  be  easily  removed 
before  use.  2nd,  The  improved  shape  makes  them  easy 
of  insertion,  and  prevents  their  expulsion.  3rd,  They 
are  easily  handled,  readily  soluble,  and  rapidly 
absorbed. 

Formulae  are  given  of  moderate  rectal  doses  of  the 
following  drugs,  which  may  be  administered  in  this 
manner: — Glycerine,  belladonna,  baseline,  morphia, 
bismuth  sub-gallate,  quinine  bisulphate,  opium,  pre- 
digested  meat,  and  predigestcd  milk. 

Messrs.  Denyeb  Brothbbs,  the  well-known  snisi- 
cal  instrument  makers  of  Melbourne,  who  hare  jost 
returned  from  a  trip  to  Europe  and  America,  where 
they  have  studied  tne  most  modem  surgical  and  oper- 
ating room  appliances,  have  opened  a  branch  in  Sydney, 
at  281  George  Street*  In  addition  to  acting  as  agents 
for  several  well-known  English  and  American  nrms, 
they  are  manufacturers  of  trusses  and  artifidal  limfaa 
Their  announcement  appears  on  page  v.  of  oar  adve^ 
tising  columns. 


OcTOBBB 20,  I90O.]      THE  AUSTRALASIAN  MEDICAL   GAZETTE, 


435 


N0TI0B8. 
OBionrAL  Abtiolbb  will  bb  insbbtbd  solely  on 

OOKDITION   THAT   THET  ABE  NOT   GONTBIBUTSD  TO 
ANY  OTHBB  PBBIODIOAL. 

All  eomtmmieaHons  intended  far  puhlicaiion  may  he 
addreued  **  The  Editor^  AuetrdUuian  Medical  Gazette, 
121  Bathwret  Street,  Sydneiy,^  or  to  the  Branch  JEditort 
for  the  other  eoUmies, 

GontrUfutore  wUl  have  to  pay  the  coet  qf  illuetrations 
aecampanying  their  articles. 

The  AvetraUuian  Medical  Gazette  and  the  British 
Medical  Journal  are  stmpiied  to  aU  Hnancial  Members 
of  the  New  SoiUh  Wales,  South  Atutralian,  and  Vic- 
torian Branches  Free  of  CosL 

Subscriptions  (^£2  2s,  per  annum)  should  he  forwarded 
to  the  reepectwe  Branch  Treaewrers  cu  below  : — 

New  South  Wales,  Br.  Orago,  16  College  Street, 
S^ney;  South  Australia,  Br,  W.  T.  Hayward,  Ade- 
laide; Victoria,  Dr,  George  Ouscaden,  Melbourne, 

The  Gazette  is  supplied  to  Memhers  of  the  New 
Zealand  and  Queensland  Branches  by  special  arrange- 
wient  with  the  local  Secretaries, 


SDITOB'S  LIBRARY. 

The  Libbaby  of  the  Uditob  of  the  "Austbal- 
ABiAN  Medical  Gazette,"  121  Bathubst  Stbeet, 
Sydney,  is  now  open  to  all  Membebs  of  the 
Bbitish  Medical  association,  fbom  2  to  5  p.m 
bveby  week  day,  holidays  excepted. 

8PK0IAL  NOTICE.— Obioinal  Abticles  fob  in- 

BKBTION  IN  THIS  "  GAZETTE  "  SHOULD  BEACH  THE 
EDITOB  on  the  3BD,  OTHEB  communications  NOT 
LATEB  THAN  THE  7TH,  AND  COBBECTBD  PBOOFS  ON 
THE  12th  of  each  MONTH.  FAILING  THIS,  THE 
BDITOB  will  not  BE  BESPONSIBLE  FOB  NON- 
INSBBTION  OB  PBINTEBS'  EBB0B8.  YEBY  LENOTHY 
COMMUNICATIONS  WILL  ONLY  BE  INSEBTED  WHEN 
SPACE    PEBMITS. 


THE    AUSTRALASIAN 

MEDICAL  Gazette. 


Bditkd  fob  thb  Propbixtors  bt 

SAMUEL  T.  KNAOOS,  STDBBT,  N.&W,; 

▲KD  FOB  THE  OTHBB  BBA.NCH1I8  OF  THB 

BBITISH  MBDIOAL  ASBOOIATIOir  BT 

A.    JEFFEBIB  TX7BNBR,  Bbisbanb,  Q.;   L.  HENRY, 

Mblboubnb,  Yio.  :  J.  B.  G-UNSON, 

ADBLAIDB,  SJL  ;  AND  J.  MASON,  OTAXI.N.Z. 


SYDNEY,  20TH  OCTOBER,  1900. 

EDITORIALS. 


KISSING  THE  BOOK. 

We  read  in  a  recent  number  of  the  Evening 
NetoSf  that  an  old  man,  ''of  decidedly  dirty 
appearance,"  was  charged  the  other  day  at  the 
Water  Police  Court  with  vagrancy.  He  was, 
it  appears,  in  a  condition  of  "almost  incon- 
ceivable filth,"  and  found  a  sleeping  place  at 
night  in  empty  houses  and  other  convenient 
places.     The  accused,  who  had  been  previously 


convicted,  received  a  sentence  of  four  months' 
hard  labour,  "  during  which  period,"  continues 
the  light-hearted  pressman,  ''he  will  have  a  tap 
turned  on  him.  To-day  he  was  so  filthy,  that 
the  magistrate  declinea  to  aUow  him  to  go  into 
the  witness  box  to  be  sworn,  and  he  took  the 
oath  in  the  uncontaminated  seclusion  of  the 
dock." 

The  action  of  the  magistrate  is  to  be  com- 
mended; but  the  arranging  of  these  matters 
should  not  be  left  altogether  to  the  discretion 
of  his  Worship,  who  has  the  decided  advantage 
over  an  ordinary  citizen  of  being  placed  at  a 
safe  and  dignified  distance  from  the  frequenters 
of  the  dock,  their  "  pals,"  and  their  witnesses. 
That  must,  indeed,  have  been  a  noisome  instance 
which  affected  the  removed  olfactories  of  the 
Bench. 

The  case  affords  striking  proof  of  the  necessity 
for  an  alteration  in  the  customary  style  of 
administering  oaths  in  our  courts  of  law.  It  is 
an  every  day  occurrence  to  see  low  characters, 
covered  with  dirt  and  affected  with  disease, 
kissing  the  same  book  that  is  presented  to  the 
general  run  of  witnesses.  It  is  no  exaggeration 
to  say,  that  the  vilest  and  most  deadly  diseases 
may  be  communicated  from  person  to  person  in 
.this  manner,  e.g.,  syphilis,  diphtheria  and 
tuberculosis. 

Individual  medical  men  have  at  times  pro- 
tested in  the  witness  box  against  the  disagreeable 
duty  of  touching  a  filthy  volume  with  the  lips. 
But,  like  many  other  citizens  equally  disgusted, 
they  feel  it  an  irksome  task  to  take  up  the  role 
of  protest  in  such  public  circumstances.  It 
would  be  well  if  the  profession,  in  some  repre- 
sentative manner,  became  the  leader  of  the 
public  in  this  matter,  by  approaching  the 
Minister  for  Justice  in  deputation.  This  would 
appeal  to  all  persons  who  have  been,  or  are 
likely  to  be  on  oath,  as  a  wise  and  appropriate 
course  of  action. 

The  method  of  swearing  with  uplifted  hand 
is  worthy  of  the  importance  and  solemnity  of 
the  function.  It  is  universal  in  Scotland,  and, 
since  the  year  1892,  has  come  into  common 
use  in  England  and  Ireland.  The  witness 
stands  up,  holding  up  his  right  hand,  and 
repeats,  after  the  jvdge^  as  follows :  "  I 
swear  by  Almighty  God,  as  I  shall  answer 
to  God  at  the  great  day  of  judgment, 
that  I  will  tell  the  truth,  the  whole  truth, 
and  nothing  but  the  truth."  It  is  to  be 
regretted  that  the  custom  of  thus  administering 
the  oath  by  the  judge  does  not  obtain  in  all  our 
courts,  instead  of  the  hum-drum  recitation  of  a 
constable,  or  other  subordinate  officer  of  the 
Court. 
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MORE  SWEATING  OF  THE   MEDICAL 

PROFESSION. 


The  following  apparently  luring  adyertisement 
appeared  in  the  Sydm/ey  Morning  Herald  on  the 
10th  of  this  month  : 

ROOKHA.HPTON    DISTRICT    ASSOCIATED 
FRIENDLY    800IBTIBS'    MBDIOAL 
INSTITUTE. 


APFLIOATIONS  will  be  received  by  the  under- 
signed from  quAlifled  Medical  Fraotitionen  ap  to 
MONDAY,  NoTember  18tb,  for  the  POSITION  of 
MBDIOAL  OFFICER  to  tbe  above  Medioal 
Institate.  The  present  nnmber  of  memben  U 1400 
males  and  100  females.  Salary,  £tOO  per  snnnm  for 
the  flrst  400  members ;  remainder,  10b.  for  male 
and  7b.  6d.  for  female  memben  per  annam.  Fees 
for  aooonobement  cases,  £1  Is.  each.  Tbe  medioal 
ofBeer  to  provide  a  qnalifled  assistant  No  private 
praoiloe  allowed.  Duties  to  commence  on  January 
1st,  190L 


8.  G.  8TI0KLEY,  Secretary, 
Oambridffe-stroet, 
Rookbampton,  Q. 

The  ooo]  assumption  which  prompted  the 
dictation  of  these  terms  can  only  be  realised 
upon  a  careful  analysis  of  the  probable  amount 
of  work  required,  and  the  very  inadequate 
payment  offered.  No  private  practice  being 
permitted,  the  total  annual  income  (excluding 
midwifery)  would  be  £837  10s.,  or  at  the 
average  rate  of  lis.  2d.  per  member  per  annum. 
Now,  assuming  that  the  agreement  is  based 
upon  the  usual  lodge  contract,  so  that  attendance 
is  exacted  for  widowed  mothers,  bereaved 
sisters,  and  children  to  the  ages  of  16  to  18 
years,  it  may  be  fairly  estimated  that  actual 
attendance  would  be  required  for,  say  6,300 
souls  of  all  ages  and  sexes  !  This  is  about  one- 
third  of  the  total  population  of  Rockhampton, 
and  would  be  at  the  rate  of  2s.  8d.  per  head 
per  annum  I 

It  is  stipulated  that  the  principal  must  have 
a  qualified  assistant.  Rockhampton  is  just 
within  the  tropic  of  Capricorn,  and  this  im- 
plies an  enervating  cUmate,  unhealthy  to 
the  inhabitants,  taxing  and  trying  to  the  vigor 
and  resources  of  the  doctors.  No  competent 
assistant  could  be  obtained  for  less  than  £300  a 
year  and  everything  found — lodging,  food,  and 
horseflesh. 

Any  qualified  medical  practitioner  possessing 
ordinary  abilities  who  accepts  the  position  of 
principal  on  the  terms  offered,  could  not 
possibly  pay  his  expenses,  and  there  is  no  doubt 
but  the  assistant  would  be  placed  in  a  far 
better  position  than  his  emplover. 

It  must  be  admitted  that  the  advertisement 
which  we  have  quoted  is  the  embodiment  of  a 
most  iniquitous  form  of  attempted  sweating  of 
the  medical  profession,  and  as  such  it  deserves 
the  greatest  reprobation  of  all  well  thinking 
members  of  the  community. 


This  is,  however,  that  most  flagrant  form  of  an 
abuse  which  will,  in  due  course,  work  out  its  own 
reformation.  The  class  of  man  who  has 
reached  that  stage  of  decadence  which  would 
compel  him  to  accept  an  appointment  for  such 
inadequate  remuneration  must  have  lacked  thow 
moral  and  professional  qualities  which  should 
have  endowed  him  with  higher  aspirations  than 
the  acceptance  of  such  a  position.  Tbe  employan 
of  that  class  of  professional  talent  will  sooner 
or  later  learn  a  very  bitter  lesson.  After  going 
through  a  period  of  disaster,  discontent,  moorn- 
ing  for  unnecessary  deaths,  frequent  changea  of 
principals,  and  other  trials,  they  may  poasihlj 
discover  that  adequate  payment  for  skilled 
medical  attendance  is  the  most  reliable  method 
of  conserving  the  health  and  lives  of  those  near 
and  dear  to  them,  whose  welfare  they  may 
possibly  value  more  than  the  annual  saving  of 
a  few  shillings. 


THE    AUSTRALIAN    AMBULANCE 
ASSOCIATION. 

In  our  previous  issue  (p.  395)  we  drew  atten- 
tion to  the  Australian  Ambulance  Association 
recently  formed  in  Sydney,  and  indicated  cer- 
tain circumstances  upon  the  consideration  of 
which  we  failed  to  see  the  necessity  for  its 
existence  in  this  city.  We  pointed  out  that  in 
the  "  Civil  Ambulance  and  Transport  Brigade'* 
we  had  already  a  competent  organization  which 
fully  supplied  the  necessity  felt  for  the  con- 
veyance of  accidents  or  sick  persons  to  their 
homes  or  to  hospitals.  We  indicated  that 
the  charities  of  Sydney  are  already  very 
numerous,  and  are  by  no  means  so  well  sop- 
ported  pecuniarily  that  they  can  afford  to  share 
with  new  and  superfluous  organizations  the 
small  amounts  they  scrape  together  annually 
for  their  support 

Notwithstanding  our  protest,  there  recently 
met  at  the  Town  Hall,  Sydney,  a  gathering 
advertised  in  a  paper  lying  on  our  table  as  the 
Australian  Ambulance  Association  Military 
Camp  and  Red  Cross  Bazaar.  It  was  an- 
nounced to  be  "  continued  throughotU  the  tceek 
day  and  night ; "  It  promised  **  to  be,  with  the 
exo^ion  of  the  official  proclamation  of  Feieml 
Australia^  the  greatest  function  in  Sydney  fir 
the  doee  of  the  nineteenth  century;"  it  was 
likely,  in  short,  "  to  prove,  a^  it  is  intended  U 
ehotdd,  an  object  lesson  for  all  time."  A  princi- 
pal attraction,  we  understand,  was  the  coquettish 
get-up  of  the  ladies,  who  prosecuted  the  objects 
of  the  gathering  in  a  "  fetching,"  semi-military 
costume.      We  are  told   that  a  procession  of 
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these  vivandieres,  aooompanied  by  some  of  the 
invalided  soldiers  recently  returned  from  South 
Africa^  took  place  through  the  streets  of  the 
city. 

It  may  interest  the  members  of  the  medical 
profession,  who  are  expected  to  patronise  this 
association,  to  learn  that  the  proprietors  of  a 
secret  quack  remedy  seized  this  opportunity  to 
advertise  their  nostrum.  We  learn  that  the 
"puff"  took  the  form  of  a  large  pyramidal 
structure  made  up  of  packages,  each  consisting 
of  a  bottle  of  the  quack  concoction. 

The  ignorance,  want  of  tact,  and  the.  im- 
propriety of  this  action  by  the  promoters  of  this 
enterprise,  is  sufficient  to  condemn  the  Austra- 
lian Ambulance  Association  in  the  eyes  of  all 
right  thinking  people;  and,  further,  justifies 
the  extreme  displeasure  of  the  Ck>uncil  of  the 
New  South  Wales  Branch  of  the  British  Medical 
Association  at  certain  procedures  adopted  by 
those  who  act  as  medical  advisers  and  instruc- 
tors to  this  association. 


THE    MEDICAL     PRACTITIONERS 
AMENDMENT  ACT  1900  (N.S.W.). 

Thb  following  Act  has  passed  both  Houses  of 
Parliament  in  New  South  Wales,  and  now 
awaits  the  sanction  of  the  Qovemor  : — 

Ak  Act  yob  thb  Rbgistration  of  Mbdioal 

P&AOTITIONBBS  j  THB  RbSTBICTION  OF  Un- 
QUALIFIBD  PbBSONS  FBOM  PrAOTISIVG  j 
AND  TO  AmBND  SUOH  OTHBB  StATUTBS  AS 
MAT  BB  IK00R8ISTBNT  THBBtWITH. 

Be  it  enacted  by  the  Queen's  Most  Excellent 
Majesty,  by  and  with  the  advice  and  consent 
of  the  Legislative  Council  and  Legislative 
Assembly  of  New  South  Wales  in  Parliament 
assembled,  and  by  the  authority  of  the  same, 
as  follows  : — 

1.  Anj  person  who,  not  being  a  legally  qualified 
medical  practitioner  within  the  meaning  of  the 
Medical  Practitioners  Act,  1898,  or  entitled  to  be 
registered  as  a  legally  qualified  medical  practitioner 
within  the  meaning  of  this  Act,  takes  or  uses  the  name 
or  title  of  a  phjsiciao,  doctor  of  medicine,  licentiate  in 
medicine  ana  surgery,  bachelor  of  medicine,  or  surgeon, 
or  any  name,  title,  addition,  or  description  implying 
that  he  is  a  legally  qualified  medical  practitioner  as 
aforesaid,  shall  be  liable  to  a  penalty  of  fifty  pounds, 
and  in  the  case  of  a  continuing  offence  against  the 
ptOTisions  of  this  section  to  a  further  penalty  of  five 
pounds,  for  each  day  from  the  time  when  the  said 
offence  was  first  committed,  or  shall  be  liable  to 
imprisonment  for  a  term  not  exceeding  twelve  months. 

A  person  shall  be  deemed  to  be  entitled  to  be 
registered  as  a  legally  qualified  medical  practitioner 
within  the  meaning  of  this  Act  if  he  possesses  the  I 


qualifications  required  in  the  Medical  Practitioners 
Act,  1898,  in  order  to  entitle  him  to  be  registered  as 
aforesaid. 

2.  If  it  appears  to  the  satisfaction  of  the  New  South 
Wales  Medical  Board  that  any  person  registered  as 
aforesaid — 

(a)  has  ceased. to  possess,  or  does  not  possess,  the 
qualifications  in  respect  of  whioli  he  was 
registered  ;  or 

{h)  has  been  convicted  of  any  felony  or  misdemeanour, 
or  of  any  offence  which,  if  committed  within 
this  colony  would  be  a  felony  or  misdemeanour, 
it  shall  be  lawful  for  the  board  to  remove  such 
person's  name  from  the  register,  and  thereupon 
ne  shall  cease  to  be  a  legally  qualified  medical 
practitioner  within  the  meaning  of  the  Medical 
Practitioners  Act,  1898 :  Provided  that  such 
person  so  removed  shall  have  the  rieht  of  appeal 
to  the  Supreme  Court ;  such  appeal  to  be  in  the 
nature  of  a  rehearing. 

3.  A  copy  of  the  register  kept  in  pursuance  of  the 
Medical  Practitioners  Act,  1898,  purporting  to  be 
signed  by  the  president  of  the  New  South  Wales 
Medical  Board,  shall  in  any  proceedings  under  thib 
Act,  be  ^rwiA  faeie  evidence  that  the  persons  whose 
names  are  therein  contained  and  no  others  were,  up  to 
and  including  the  time  when  the  said  copy  of  the 
register  purported  to  have  been  so  siffned,  legally 
qualified  medical  practitioners  as  aforesaid. 

4.  All  penalties  imposed  by  this  Act  may  be 
recovered  before,  and  all  charges  under  this  Act  may 
be  heard  and  determined  by,  a  stipendiary  or  police 
magistrate  or  any  two  justices  of  the  peace  in  petty 
sessions. 

6.  This  Act  may  be  cited  as  the  **  Medical  Practi- 
tioners Amendment  Act,  1900.'' 


»f 


LETTERS  TO  THE  EDITOR. 


FRBSCBIBIMO  NORS£B. 

(To  the  Editor  oj  tht  Australanati  Mtfdical  Gaztttt.) 

DsAB  Sib, — in  the  September  number  of  the  Qazet  tt 
1  observe  an  article  from  your  able  pen  on  the  subject 
of  Prescribing  Chemists.  Will  you  permit  me,  h 
general  practitioner,  to  s*iy  a  few  words  on  the  subject 
of  prueribinff  nurses  f  Australian  nurses,  as  a  class, 
are  no  doubt  equal  to  any  in  the  world  in  intelligence 
and  activity  ;  I  do  not  question  their  value  for  a 
moment.  But  recently,  sir,  I  have  found  some  of  my 
patients  are  in  the  habit  of  receiving  "  advice  gratis,** 
and  having  medicines  prescribed  by  nurses.  I  am 
corroborate  by  the  statement  of  the  head  of  a  large  city 
dispensing  establishment.  "  Blaud's  pills  '*  appear  to  be 
the  favourite  formula  ;  and  these  are  exhibited  over  a 
therapeutic  field,  somewhat  commensurate  with  that 
laid  (K>wn  in  the  newspaper  advertisements  of  "  Pink 
Pills."  As  to  the  diseases,  female  complaints,  natur- 
ally, are  the  mainstay.  Now,  this  is  most  reprehensible 
behaviour.  Is  it  nobody*s  care  to  teach  nurses  the 
ethics  of  their  calling  ?  The  matter  deserves  immediate 
attention  from  the  committee  of  the  New  Nurses' 
Association,  fortified  as  it  is  by  the  confidence  of  the 
medical  profession,  and  of  the  great  majority  of  the 
nurses  themselves. 

lam,  etc., 

CITY  PRACTITIONER. 
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CONTRACT  MEDICAL  PRACTICE. 

(To  ikt  Editor  of  the  Atutraktian  M$dieai  Gazette,) 

8IB, — In  yoDT  Joly  number  you  kindly  published  a 
letter  from  me  advocating  united  action  dj  the  pro- 
fession to  resist  the  aggression  of  the  Medical  Benefit 
Societies.  This  letter  called  forth  an  able  letter  from 
'*  Abou  Ben  Adhem,"  with  whom  I  have  since  been  in 
communication,  and  we  have  been  laying  our  heads 
together  trying  to  elaborate  some  plan  of  campaign. 
If  any  of  our  professional  brethren  in  New  South 
Wales  or  Victoria  sympathize  in  this  frididly  move, 
and  are  inclined  to  help,  I  shall  feel  much  obliged  if, 
with  your  permission,  they  send  their  names  to  me 
under  cover  to  you  ;  for,  being  myself  one  of  the  iervi 
servarumy  it  is  necessary  for  the  present  that  I  should 
keep  my  personality  in  the  background.  In  the  mean- 
time, it  IS  encouraging  to  see  that  the  New  South 
Wales  Branch  of  the  British  Medical  Association  are 
taking  action  against  the  Australian  Natives'  Arao- 
elation,  though  there  is  no  reason  why  such  action 
should  not  be  extended  to  the  Manchester  Unity,  who, 
under  the  pretence  of  "  Friendship,  Trutii  and  Love  " 
for  each  other  (and  it  is  nothing  more  than  a  pretence), 
combine  for  the  purpose  of  sweating  the  doctor  to  the 
same  extent  as  the  Australian  Natives*  Association. 
It  is  also  cheering  to  see  so  prominent  a  member  of  the 
lay  press  as  the  Sydney  BuUetin  taking  up  the  cudgels 
on  our  behalf  against  the  Australian  Natives'  Asso- 
ciation—"  Honour  where  honour  is  due."  I  hereby 
tender  my  gratitude  to  the  BvXletin^  which  they  may 
take  for  what  it  is  worth.  Thongh  not  a  subscriber, 
I  glance  through  their  pages  every  week  at  the  local 
library,  and  will  do  so  more  carefully  in  future. 

Amid  much  that  is  enconraging,  however,  it  is 
decidedly  the  reverse  to  find  that  many  practitioners, 
including  some  members  of  the  Medical  Defence 
Association  of  Victoria  are  advocating  the  taking,  and 
expressing  their  willingness  to  take,  the  newly -formed 
women*s  branches  of  the  Australian  Natives'  Associa- 
tion at  two-thirds  the  rate  now  paid  by  the  men — 
that  would  be  8s.  8d.  to  10s.  per  head  per  annum. 
That  would  be  right  enough  if,  in  the  first  place,  13s. 
to  168.  a  year  were  a  remunerative  rate  for  the  men 
(which  it  is  not),  and  also  if  the  Australian  Natives' 
Association  would  deal  fairly  and  honourably  with 
us  in  the  choice  of  fit  persons  as  recipients  of 
medical  benefits  (which  we  know  perfectly  well  they 
will  not).  In  regard  to  the  first  condition,  I  pointed 
out  in  my  former  letter  that  my  work  for  the  last 
four  years  at  the  16s.  rate  panned  out  at  2s.  per 
attendance,  and  I  should  have  added  that  this 
calculation  includes  the  only  extras  which  are 
allowed,  midwifery  and  mileage  fees,  and  no  one 
surely  will  contend  that  this  is  remuneration.  In 
regard  to  the  second  condition,  it  is  a  moral  certainty 
that  the  poor  sempstresses,  shop-girls,  school  teachers, 
etc.,  whom  we  now  attend  for  r^uced  fees,  or  for  no 
fees  at  all,  will  continue  to  receive  our  attendance  on 
the  same  terms;  while  their  mistresses,  wealthy 
widows,  store  and  hotel  proprietors,  etc.,  who  could  pay 
a  guinea  a  visit  without  missing  it,  with  all  their 
children  and  as  many  relatives  as  they  choose  to  say 
they  have  adopted,  will  come  upon  us  for  attendance 
at  16s.  a  year.  It  is  earnestly  to  be  hoped  that  medical 
men  will  be  warned  in  time,  and  make  a  firm  stand. 
I  am,  etc., Q. 

Mb.  G.  ARNOLD,  of  191  Clarence  Street,  Sydney,  now 
keeps  in  stock  a  large  and  varied  selection  of  surgical 
instruments,  operating  tables,  etc  (Bor  advt  see  page 
xxiv.) 


CANCEB  IN  QUEENSLAND  AND  "EXPERT** 

EVIDENCE. 

(7b  the  BdUor  of  the  Australasian  Medical  GazeUs,) 

Sib, — At  the  recent  Congress  of  the  Royal  Institute  of 
Public  Health  at  Aberdeen,  Professor  D.  J.  Hamilton, 
in  his  presidential  address  to  the  section  of  Bacteri- 
ology and  Pathology,  is  reported  in  the  SamUMy  Record, 
August  lOtb,  1900,  to  have  spokt^n  as  follows:  ''In 
reference  to  the  alleged  contagious  nature  of  cancer,  he 
would  draw  the  attention  of  the  section  to  the  fad 
that  cancer  was  vexy  common  in  Queensland,  and  that 
the  popular  belief,  supported  by  expert  evidence,  was 
that  the  consumption  of  the  fiesh  of  these  animals  in  a 
half-cooked  conmtion,  was  the  cause  of  the  nndoabted 
great  prevalence  of  cancer  in  that  part  of  Australia. ' 

The  allusion  is,  of  course,  to  supposed  cancer  at 
cattle.    It  is,  therefore,  evidently  assumed 

(1)  That  the  disease  of  cattle  called  "cancer"  by 
the  laity  is  really  cancer,  and  not  aetinomyooeiai, 
as  scientific  men  have  diagnosed  it,  or  if  it  be 
actinomycosis,  it  is  a  distinction  withoat  real 
difference. 

(2)  That  it  is  a  habit  of  a  distinctly  appreciable  pro- 

gortion  of  the  people  of  Queensland  to  eat  the 
esh  of  animals  in  a  half -cooked  condition,  and 
that  this  includes  that  of  diseased  animals  softer- 
ing  from  "  cancer." 

(3)  That  this  so-called  <* cancer"  of  cattle  b  oon- 
spicuously  common  in  Queensland. 

(4)  That,  likewise,  cancer  of  human  beings  is  con- 
spicuously prevalent  in  Queensland. 

(6)  That  expert  evidence  is  extant,  snppoiting 
statements  8  and  4,  and  that  similar  eTiaenoe  is 
extant  in  support  of  a  statement  that  the  above- 
mentioned  dietary  peculiarities  are  tke  caoae  of 
the  alleged  '* undoubted"  arreat  prevalence  of 
cancer  in  human  beings  in  Queensland. 

The  more  particular  treatment  of  these  statements 
or  assumptions,  whether  correct  or  incorrect,  may  be 
entrusted  to  Queenslanders  themsdves,  bat  I  may 
say  that  I  have  been  in  Queensland  several  times,  and 
so  far  as  I  remember,  the  country  was  inhabited  by  a 
people  who  appeared  to  use  some  sensible  discrimina- 
tion in  their  food,  and  who  were  accustomed,  moreover, 
to  eat  it  in  a  more  than  merely  half-cooked  condition. 
I  must  say  also  that  I  doubt  the  existence  of  scnen- 
tifioally  trustworthy  statistics,  either  as  to  real  or 
pseudo-cancer  of  animalB  of  any  kind  for  the  colooy  of 
Queensland,  or  indeed,  any  other  country.  Moreoyer, 
tiiongh  tme  careinoma  of  animals  occure  (Fried- 
berger  and  Frohner,  Pathol,  and  Thersp.  of  tiie 
Domestic  Animals,  loeie  varis,  etc),  comparatively 
little  seems  to  be  known  about  it^  The  high  and 
honourable  academic  position  of  Professor  D.  J. 
Hamilton  makes  it  impossible  to  pass  over  his  words, 
inasmuch  as,  coming  from  such  an  authority,  they  will  be 
generally  looked  upon  as  possessing  a  sort  of  preecripdve 
right  to  the  title  of  scientific  respectability.  Personally, 
I  think  Professor  Hamilton  has  been  off  his  guard,  and 
has  been  misled  by  not  ascertaining  the  connotation  of 
the  term,  '*  cancer  "  in  the  sources  of  his  information, 
and  by  mistaking  some  incompetent  person  for  an 
expert. 

1  am,  etc., 

C.  £.  CORLETTE,  M.D.,  DJ'.H., 

86  College  St.,  Sydney. 
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A  HINT  TO  POBLIC  VACCINATORS. 

(T0the  Sditar  of  the  AwtraUuian  Medical  Gazette,) 

Sib, — Having  forwarded  an  official  return  of  persons 
yaodnated  in  my  district,  exceeding  in  number  as  I 
understand,  the  average  returns  furnished  by  other 
country  yaccinators,  I  haye  been  asked  to  make  public^ 
through  your  journal,  my  mode  of  procedure  in  the 
matter,  as  possibly  my  method  may  in  some  respects 
commend  itself  to  others. 

I  first  applied  to  our  District  Inspector  of  Schools, 
who  most  Kindly  and  cordially  gaye  the  most  valuable 
assistance  by  supplying  me  with  list  of  public 
schools  and  names  of  the  teachers  established  within  a 
radius  of  twenty  miles ;  that  gentleman  likewise  took 
the  trouble  to  giye  me  a  sketch  of  the  roads,  and  the 
order  in  which  the  schools  could  be  most  advan- 
tageously yisited.  Thus  prepared,  I  write  to  the  teacher 
of  the  school  I  propose  visitiDg,  quoting  paragraphs 
three  and  four  of  a  memo,  issued  by  the  Health  Depart- 
ment, dated  Ist  July,  1897,  and  request  him  to  ascertain 
from  his  scholars  how  many  there  were  whose  parents 
would  wish  to  have  vaccinated.  This  ascertained,  I 
yisit  the  school,  fixing  time  in  accordance  with  the 
teacher's  convenience.  I  am  not  easily  deterred  by  a 
amall  number  of  candidates  only  being  returned,  the 
rule  being  that  the  number  is  exceeded.  My  initiatory 
yisit  paid,  and  having  secured  on  the  spot  an  ample 
supply  of  lymph,  I  announce  that  on  that  day  week  I  shall 
be  prepared  to  yaccinate  all  who  may  present  themselves. 
The  publicity  thus  giyen  of  an  intended  visit  I  have  found 
at  times  insufficient,  parents  of  children  attending 
another  school,  possibly  as  well  frequented  as  that  of 
the  Government,  or  it  may  be  for  the  time  being  no 
school  at  all,  were  apt  to  hear  nothing  of  my  yisits 
nntil  these  had  been  paid.  I  meet  this  difficulty 
through  the  kind  assistance  of  the  Police  Superinten- 
dent, who,  recognising  the  importance  attached  to 
yaccination  by  the  Board  of  Health,  allows  the  Police 
Officer  stationed  in  a  country  settlement  that  I  am 
about  to  visit  to  have  a  printed  notice  of  the  fact 
affixed  to  the  local  post  office.  I  am  alluding,  of  course, 
to  country  places  where  no  newspapers  are  published 
and  few  circulate.  Verification  which  calls  for  a  third 
yisit  I  find  much  facilitated  by  the  promise  of  a  small 
douceur  to  the  vaccinated  who  appear  and  exhibit  an 
uninjured  arm. 

I  am.  Sir, 
Tours  truly, 
W.  P.  BASSKTT, 
Government  Medical  Officer  and  Vaccinator 
for  the  District  of  Bathurst. 


TROUBLES    OF    A    SMALL     GENERAL 
PRACTITIONER. 


FEB  FOR  REDUCTION  OF  FRACTURED 

CLAVICLE. 

{To  the  Mitar  of  the  Aug^raiasian  Medical  Gazette,) 

Dkab  Sib,— Will  you  please  tell  me  what  is  a  reasonable 
fee  to  charge  for  fixing  up  a  dislocation  of  the  clavicle 
in  the  usual  way,  the  case  then  passing  into  the  hands 
of  the  family  medical  attendant. 

Yours,  etc.. 
Church  Street,  Mudgee.  "  ENQUIRER." 

31st  August,  1900. 

[According  to  the  Scale  of  Medical  and  Surgical 
Feps  adopted  by  the  profession  in  New  South  Wales 
(see  **  Brnck*s  Medical  Directory,"  1900)  the  fee  for 
reducing  fractures  or  dislocations  is  from  three  guineas 
npwaidt.— Ed.  AM,0J\ 


(7b  the  Editttr  of  the  AuHralaidan  Medi:,d  Gazette,) 

Dbab  Sib, — In  the  issce  for  August,  a  "  Small  Country 
G.P."  complains  of  his  troubles.  Is  it  possible  that  he 
does  not  see  the  cause  ?  Why,  he  has  written  it  down 
himself  1  He  dispenses  his  own  drugs  1  I  am  also  a 
small  country  G.  P.,  but  I  do  not  do  my  own  dispensing. 
I  giye  it  to  the  local  chemist,  and  yery  well  he  does  it. 
Consequently  we  are  co-workers,  not  rivals.  He  may 
make  more  money  than  I  do  for  all  I  know  or  care. 
He  does  not  oppose  me  or  run  me  down  in  any  way, 
for  he  has  no  reason  to  do  so.  Of  course  he  prescribes 
in  a  small  way,  for  people  with  trivial  ailments  will 
not  pay  a  doctor's  fee,  and  small  blame  to  them.  G.P. 
does  not  take  his  coat  to  the  tailor  to  have  a  button 
sewn  on.  If  our  chemist  finds  a  case  beyond  him,  he 
sends  the  case  to  me  for  precisely  the  same  reason  that 
G.P.*fl  chemist  sends  his  to  the  nearest  large  centre, 
because  he  knows  he  will  make  something  out  of  the 
prescriptions.  My  midwifery  is  in  the  same  state  as 
G.P.'s  ;  I  do  not  see  a  normal  delivery  once  in  a  twelve 
months.  Cannot  G.P.  see  what  excellent  practice 
this  is,  and  that  people  will  come  to  look  upon  him  as 
a  deui  ex  maifhina,  who  puts  things  right  when  others 
cannot.  Kudos,  my  dear  Sir,  kudos  1  If  G.  P.  looks 
upon  his  calling  as  merely  a  means  to  make  money,  he 
has  no  business  in  the  medical  profession. 

I  am  a  member  of  the  British  Medical  Association, 
and  I  am  going  to  talk  rank  heresy.  Let  G.P.  encourage 
the  formation  of  clubs  in  his  district.  I  am  doctor  to 
five  clubs,  and  I  like  it.  I  sincerely  wish  that  every 
individual  in  the  district,  from  the  lordly  squatter  to 
the  humble  nightman,  was  on  the  lodge.  It  would 
double  my  work  I  I  could  stand  that.  It  would 
quadruple  my  income  I    I  could  stand  that  too. 

We  are  treated  to  terrible  philippics  on  the  way 
lodges  treat  their  doctors.  How  do  doctors  treat  their 
lodges  ?  I  treat  my  lodge  patients  precisely  as  I  treat 
others.  What  is  the  result  7  I  am  proud  to  say  that  I 
am  on  friendly  terms  with,  I  firmly  believe,  every  man, 
woman  and  child  on  the  lodges.  And  I  am  prouder 
still  to  say  that  as  I  go  down  the  street  every  little 
nipper  sings  out,  "  Hullo,  Doctor !  "  A  chemist  we  had 
here  assured  me  this  was  not  invariably  the  case.  He 
had  been  dispensing  assistant  to  a  man  in  a  large  club 
practice,  and  the  only  remedies  the  club  patients  ever 
got  were  two  mixtures,  one  containing  rhubarb  and 
soda,  and  the  other  spiritus  etheris  nitrosi  and  liquor 
ammonisQ  acetatis.  Excellent  remedies,  no  doubt,  but 
I  don't  think  they  cover  the  whole  of  the  resources  of 
the  British  Pharmacopceia.  The  chemist  suggested 
that  I  should  treat  my  club  patients  on  the  same  lines. 
I  replied  that  1  was  proud  to  say  that  I  was  in  pro- 
found ignorance  of  now  it  was  done,  and  I  was  not 
going  to  take  the  trouble  to  learn  at  my  time  of  life. 
He  said  he  could  not  liye  if  I  required  him  to  dispense 
for  club  patients  the  same  as  for  others.  I  replied  that 
then  he  must  die.  So  he  did !  that  is  to  say,  he  left. 
For  a  time  the  town  was  without  a  chemist,  and  I  took 
on  the  dispensing.  I  told  the  lodges  that  the  chemist 
assured  me  that  if  they  got  fair  treatment  the  dis- 
pensing could  not  be  done  at  the  former  contract  price 
and  I  must  have  an  advance.  Did  they  hold  indig- 
nation meetings  and  threaten  me  with  stories  of 
introducing  a  riyal  7  Not  a  bit  of  it.  They  paid  the 
advance  without  a  murmur.  Another  chemist  has  now 
come,  and  I  gave  up  the  dispensing  to  him.  What  he 
gets  I  don't  know,  but  he  growls  occasionally  at  my 
lodge  prescriptions. 
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Tnat  the  lodges  fairly,  and  I  beltoTe  they  will  trait 
us  fairly.  Lodge  patients  are  jnet  as  grateful  as  others. 
They  oome  to  me  with  all  their  little  ailments,  which 
otherwise  I  should  never  see,  and  this  is  good  praotioe, 
for  the  majority  of  the  ailments  of  life  are  the  so-called 
tririaUties. 

If  G.P.  cannot  get  more  ont  of  his  profession  than 
money,  he  is  in  a  had  way.  When  I  am  swabbing  ont 
the  throat  of  a  coughing,  splattering  child  of  a  lodge 
member  with  diphtheria,  1  am  not  thinking  that  I  bare 
to  ran  the  risk  of  dying  of  a  loathsome  disease  for 
fivepenoe  a  week.  No !  i  am  doing  my  best,  without 
fear  or  fayour.  If  the  boy  dies,  the  father  wrings  my 
hand  and  says,  "NcTcr  mind.  Doctor;  you  did  your 
best.'*  If  he  recovers,  well,  yon  are  walking  along  the 
street,  when  round  the  comer,  full  tilt,  comes  a  small 
boy.  His  bullet  head  gives  you  a  fearful  concussion 
on  the  lowest  button  of  your  waistcoat,  and  with  his 
"Hnllo,  1>ootorl*'  he  is  off  again.  At  first  you  are 
only  capable  of  a  sort  of  sickly  smile,  and  then  you 
have  the  satisfaction  of  reflecting  that  though  you  have 
suffered  some  temporary  abdominal  discomfort,  it  is  to 
your  efforts  in  all  human  probability  that  the  boy  is 
there  at  all  instead  of  in  the  burial  ground.  Who  is 
this  long-legged  spider  of  a  boy  speeding  swiftly 
towards  you?  The  fastest  runner  in  the  school.  As 
he  oomes  abreast  of  you  he  says,  '*  Hullo,  Doctor  !  how's 
your  heart?"     You  make  a  ferocious  whack  at  his 

S luteal  region,  but  he  is  too  quick,  and  the  stick  comes 
own  on  your  left  knee-cap.  Ton  console  yourself  by 
remembering  that  yon  may  take  some  credit  to  your- 
self that  he  is  still  the  fastest  runner  in  the  school. 
Three  months  ago  he  had  rheumatic  fever,  malaise  and 
joint  symptoms  not  much,  but  endo-cardUal  symptoms 
marked.  The  symptoms  obvious  to  the  parents  were 
allaved  in  twenty-four  hours,  and  they  thought  he 
might  get  up.  Not  so  I  For  six  weeks  that  boy  is  kept 
flat  on  his  back  on  light  diet,  and  I  visit  him  almost 
daily,  although  he  is  not  ill.  Ck>uld  that  have  been 
done  if  he  had  not  been  a  lodge  patient.  No  1  the 
parents  would  simply  have  suspected  me  of  wanting  to 
run  up  a  bill.  As  it  is  all  is  well.  As  a  contrast  to 
him,  nere  comes  another  little  chap.  He  is  walking 
onietly  along,  and  to  your  greeting  of  **How  goes  % 
Johnny  7 "  he  says  "  Qnifce  well,  thank  vou.  Doctor." 
A  few  months  ago  his  father  joined  a  lodge.  Shortly 
after,  this  little  fellow  is  brought  to  me.  The  mother 
says  he  is  lasy.  After  coming  from  school  he  says  he 
cannot  do  any  little  job,  he  (^es  and  says  he  is  tired, 
and  when  she  beats  him  to  make  him  work  he  gets 
black  in  the  face  with  temper.  I  look  at  him ;  he  is  a 
handsome,  wcdl-made  little  fellow.  "  Mrs.  So-and-so, 
are  his  lips  always  blue  like  that  ? "  "  Oh  yes.  Doctor, 
ever  since  he  was  bom."  Of  course  I  He  has  a  patent 
foramen  ovale.  You  explain  the  state  of  affairs  to  the 
mother,  and  now  whenever  you  meet  him  you  rejoice 
to  think  that  he  will  f^et  no  more  undeserved  beatings, 
but  will  live  the  quiet  life  to  which  only  he  is  adapted 
And  now.  Sir,  in  conclusion,  I  sincerely  pray  that  no 
friendly  society  delegate,  or  anv  other  person,  will  ever 
come  hera  and  disturb  the  friendly  relations  that 
exist  between  my  lodges  and  me. 
lam. 
Yours  tmly, 

ANOTHER  COUNTRY  G.P. 


NonoB  TO  OONTBIBUTOBB.— Several  important  and 
iatensting  papers  have  unavoidably  been  held  over 
owing  to  pressure  on  the  space  in  this  month's 
ihnuftU,  The  MS.  of  some  of  these  arrived  too  late 
to  be  est  up  in  type. 


PUBLIC    HEALTH. 


The  follovring  are  the  returns  of  canes  of  Babonie 
Plague,  for  the  colony  of  Queensland,  up  to  September 
29th,  1900  :— Total  number  of  cases,  126  ;  deaths,  62  ; 
discharged  recovered,  69 ;  remaining  under  treatment, 
14. 

During  August,  the  deaths  from  typhoid  fever  wcr, 
Brisbane,  1 ;  Hobart,  1 ;  Sydney,  8 ;  Wellington  (K.Z.), 
1.  There  were  43  deaths  from  this  disease  in  Western 
Australia  during  the  Quarter  ending  June  30. 


EXTRACTS  FROM  REPORT  OP  DR.  C.  E.  COR. 
LETTE,  SYDNEY  CITY  HEALTH  OFPICER. 
FOR  MONTH  ENDING  3lBT  AUGUST,  1900. 


The  epidemic  of  plague  has  subsided  and  been 
quiescent  for  about  two  months.  It  cannot  be  said 
that  a  recmdesoence  is  at  all  impossible,  but  the  longer 
the  city  remains  free,  the  greater  hope  we  may  have  as 
to  the  future.  The  visitation  of  plague  wasacoitly 
experience,  to  say  the  least,  bat  it  has  been  also  oi 
some  use,  revealing  defects,  and  pointing  out  ways  of 
reform  ;  and,  what  is  of  still  greater  importance,  there 
has  been  aroused  a  greater  public  interest  in,  and 
appreciation  of,  the  importance  of  sanitation  in  general 
to  the  community.  It  is  to  be  hoped  that  while  this 
interest  and  appreciation  is  still  keen  and  lively, 
opportunity  will  be  taken  for  improving  the  efficiency 
of  the  machinery  intended  for  public  h^th  work,  and 
to  carry  out  as  many  structural  reforms  and  renewals 
as  may  be  found  desirable  ;  and,  so  far  as  I  can  see,  tiie 
amount  of  work  which  ought  to  be  done  is  not  smsil 
It  seems  to  me  that  additions  to,  and  improvements  of, 
existing  provisions  are  very  much  needed  in  regard  to 
a  large  number  of  matters,  all  of  which  are  connected 
with  the  public  health.  Among  the  subjects  whidi 
might  with  benefit  be  thus  dealt  with  I  mention  the 
followinir  : — 

(1)  The  keeping  of  animals  in  proximity  to 
dwellings,  which  subject  ought  to  be  much 
more  explicitly  dealt  with  than  is  at  present 
the  case.  Rirds,  such  as  fowls,  ducks,  geese, 
and  pigeons,  ought  to  have  similar  attention. 

(2)  The  sanitary  construction  and  management  (rf 

stables. 

(3)  The  paving  and  draining  of  yards. 

(4)  Provisions  relating  to  building  over  made 
ground  additional  to  what  we  find  in  the 
Public  Health  Act,  to  subsoil  drainage,  and 
concreting  over  of  building  sites ;  and  ddinite 
and  detailed  rules  as  to  foundations,  damp- 
proof  courses,  ventilation  bcmeath  floors,  Itc^ 
none  of  which  should  be  subject  to  any  power 
of  dispensation  through  pressure  or  cajoleiy. 

(5)  A  set  of  detailed  provisions  to  ensure  proper 
lighting  and  ventilation  of  evenr  room  of 
every  house,  these  ako  not  to  be  left  open  to 
any  power  of  dispensation.  We  have  OMdc- 
to-back)  houses  already  in  Sydney  as  a  conse- 
quence of  the  absence  of  Indispensably  com- 
pulsory rules  of  this  kind.  We  do  not  want 
any  more  buildings  of  this  dangerous  das^ 
Also,  for  the  sake  of  the  public  health,  ft  is 
most  urgently  necessary  to  prevent  the  fiiither 
disappearance  of  the  back-yard  in  Sydney. 
The  covering  in  of  the  open  areas  to  the  rear 
of  buildings  has  gone  on  to  a  serioos  esEt^st  in 
the  past.    It  should  without  delaiy  be  plaesd 

^  under  the  strictest  control.    If  It^goeaensB^ 
further  the  results  on  the  public  faeaMi  wfil 
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be  disastrous,  as  the  experience  of  other 
countries  shows.  Premises  with  a  satisfactory 
double  frontage  can,  under  fayourable  circum- 
stances, be  fully  covered  in  with  less  objection. 

(6)  We  need  proper  restrictions  on  the  habitation, 
and  use  generally^  of  cellar  rooms. 

(7)  There  is  at  present  no  suitable  means  of  pre- 
venting overcrowding  of  rooms  or  of  bouses. 

(8)  ProYisions  appears  to  be  needed  in  regard  to 
the  hygiene,  Ice.,  of  buildings  and  rooms  used 
for  public  assemblages,  schoolrooms,  and  the 
like. 

(9)  There  is  very  great  need  for  provisions  to  deal 
effectively  not  merely  with  common  lodging 
houses,  but  also  with  houses  let  in  lodgings. 

(10)  We  greatly  need  some  way  of  preventing  the 
storage  of  food  materials  in  onsuitable  or 
undesirable  vessels  or  places.  For  example, 
there  is  at  present  nothing  to  prevent  a  re- 
staurant-keeper or  other  person  from  storing 
food  under  a  bed,  in  a  water-closet,  or  in  a 
stable  or  fowlhouee.  I  do  not  speak  without 
a  text,  by  any  means.  Unopened  tinned  meats 
and  such  like  are  in  no  particular  danger,  but 
with  many  other  articles  the  case  is  different 


BXTRACTS  FBOM  REPORT  OF  THB  NEW  SOUTH 
WALES  INSPECTOB-GENBRAL  OF  THB  IN- 
SANE, DR.  ERIC  SINCLAIR. 


Ob  the  81st  December,  1899,  the  number  of  insane 
peiBons  under  official  cognisance  was  4,217.  On  the 
Slat  December,  1898,  there  were  4,078,  so  that  during 
the  year  there  has  been  an  increase  of  144.  The 
aTerage  annual  increase  for  the  past  twenty  years  was 
110 ;  the  increase  now  shown  is,  therefore,  above  the 
aTeimge.  It  is,  however,  to  be  expected  that  some 
▼ttriaUon  in  the  amount  will  occur  mm  year  to  year, 
the  general  tendency  being  towards  a  larger  increase 
as  the  population  of  the  Colony  enlarges.  The  propor- 
tion of  insane  to  the  general  population  is  one  insane 
patient  to  821  persons  in  the  colony.  The  patients 
cftk  the  register  were  distributed  as  follows  : — 4,042 
were  in  Hospitals  for  Insane,  40  were  in  Licensed 
Houses,  116  were  absent  on  leave  under  the  provisions 
of  the  Lunacy  Act  and  19  were  in  Hospitals  for  Insane 
in  South  Australia.  The  number  in  hospitals  has 
increased  by  141,  in  Licensed  Houses  the  number  has 
remained  the  same,  and  in  South  Australia  there  has 
been  an  increase  of  10.  The  number  of  admissions 
daring  the  year  was  796.  Of  these,  702  were  admitted 
for  the  first  time,  and  94  had  been  in  the  same  hospital 
on  some  previous  occasion.  Of  those  admitted  for  the 
first  time,  however,  some  had  been  insane  before  and 
either  treated  at  home  or  in  some  hospital  other  than 
that  which  now  admitted  them.  The  number  admitted 
is  greater  than  in  any  previous  year,  and  is  also  con- 
siderably above  the  average.  An  increase  in  the 
niunber  admitted  is  to  be  expected  ss  the  general 
population  of  the  Colony  grows,  but  the  proportion  of 
persons  becoming  insane  to  the  population,  or,  as  it  is 
called,  **  occurring  insanity,"  has  not  markedly  altered 
dorhig  the  last  ten  years.  The  discharges  number  408, 
of  which  842  were  recovered,  and  66  improved.  As 
with  the  admissions,  this  is  a  greater  number  than  in 
any  previous  year,  the  largest  on  record  being  877  in 
1896.  The  recovery  rate  for  the  year— calculated  on 
the  admissions  and  re>admissions~was  42*96  per  cent., 
which,  though  1-14  below  last  year's  rate,  is  about  the 
aTenge  for  the  last  ten  years.  The  proportion  of  those 
discharged  improved  to  the  admissions  and  leadmlMioaSB 


is  8*29  per  cent.,  somewhat  higher  than  usual.  The 
deaths  numbered  249, 189  being  those  of  men  and  60 
of  women.  Calculated  on  the  average  number  resident 
this  gives  a  percentage  of  6*20,  which  is  slightly  below 
the  average  for  the  past  ten  years.  There  are  at 
present  six  Hospitals  for  the  Insane  in  this  Colony, 
three  Licensed  Houses,  a  Hospital  for  Criminal  Insane, 
and  a  Reception  House.  The  hospitals  had  accommo^ 
dation  on  81st  December,  1899,  for  a  total  of  3,911 
patients,  but  contained  8,998  patients,  ^ing  thus  over- 
crowded to  the  extent  of  87.  An  annual  increase  in 
the  number  of  the  insane  under  care  most  also  be 
expected,  as  shown  in  the  early  part  of  this  report,  to 
the  extent  of  at  least  110.  To  provide  for  these 
patients  wards  are  being  erected,  at  Kenmore,  for 
men,  and  at  Rydalmere  for  women,  to  contain  240  and 
140  beds  respectively.  They,  however,  will  not  be 
fully  completed  and  ready  for  occupation  till  some  time 
in  1901,  and  by  that  time  nearly  sufficient  patients  will 
be  waiting  to  fill  them.  It  is,  therefore,  evident  that 
the  provision  of  additional  accommodation  is  absolutely 
necessary,  and  this  can  best  be  made  by  the  erection  of 
the  hospitel  at  Orange  recommended  in  last  year's 
report  at  the  earliest  possible  date.  The  Licensed 
Houses  receive  only  private  patients.  They  have 
accommodation  for  75  patients,  and  at  the  end  of  the 
year  42  were  in  residence.  The  Hospital  for  Criminal 
Insane,  with  46  beds,  has  44  patiente.  There  are  in 
addition  in  the  gaols  of  the  Colony  a  snudl  number  of 
prisoners  who  have  become  insane  while  serving 
sentence.  The  Hospital  for  Criminal  Insane  is  fully 
occupied  and  cannot  receive  them,  its  beds  being 
required  for  those  patients  who  have,  while  insane, 
committed  a  criminal  act,  and  are  not,  therefore 
really  criminals  I  or  for  short-sentence  prisoners  whose 
oflt'nces  have  been  of  a  trivial  nature,  and  who  have 
not  the  criminal  instinct.  The  number  of  prisoners 
who  become  insane  while  serving  sentence  is  not  at 
the  present  time  large,  but  it  is  certainly  large  enough 
to  necessitate  the  provision  of  a  special  ward  in  connec- 
tion with  one  of  the  gaols. 


NAVAL  AND  MILITARY  INTELLIGENCE. 


Nbw  South  Waleb^— The  Governor,  with  the 
advice  of  the  Executive  Council,  has  approved  of  the 
following  appointments,  promotions,  etc,  in  the  New 
South  Wales  military  forces,  vis. : — New  South  Wales 
Army  Medical  Corps :  Captain  George  Henr^  Walton 
Smith  to  have  the  temporary  rank  of  major  whilst 
performing  the  duties  of  principal  medical  officer,  to 
date  from  17th  January,  1900.  Volunteer  Establish- 
ment :  Lieutenant  Richard  John  Leeper  resiffns  his 
commission ;  Lieutenant  Mordaunt  George  Dnndas 
resigns  his  commission ;  Robert  Uesher  Russell,  gentle- 
man, L,R.C.S.I.,  L.R.C.P.  Edin.,  to  be  Lieutenant; 
Ernest  James  Schnldham  Spark,  gentleman,  M.B., 
Ch.M.  Univ.  Syd.,  to  be  Lieutenant;  Marsham 
A'Beckett  McCarthy,  gentleman^  L.R.C.P.  Edin., 
L.R.C.S.,  Edin.,  to  be  Lieutenant ;  Hubert  Roger  Cope, 

fsntleman,  M.B.,  Ch.M.  Univ.  Syd.,  to  be  Lieutenant, 
abject  to  the  approval  of  the  Field-Marshal,  com- 
manding-in-chief,  the  following  promotion  was  made 
by]  Lieutenant-General  Baden- Powell :  To  be  captain, 
lieutenant  J.  B.  Meredith,  in  recognition  of  good 
services  rendered  during  the  fighto  at  Rustenbuig,  on 
July  7th,  and  at  Roster's  River  on  July  22nd.  Captain 
Meredith  was  in  charge  of  the  1m9w  South  Wales 
contingent  of  Australian  Bushmen. 

Nbw  ZBALAVD.—The  following  appointments  are 
gasetted :— Volunteer  Medical  Stail.  John    9t.   C&ir 
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Onnn,  John  Shaw  Hftyes,  Ebeneier  Teichelmftn,  Perci- 
val  Robert  Cook,  James  Frederick  Oarolan  and  James 
Malcolm  Mafon  to  be  Sargeon-Oaptains. 

QUBVN8LAND. — His  Excellency  the  Governor  has 
been  pleased  to  direct  that  Major  Edward  Litton 
Luther,  Army  Medical  Corps,  Q.D.F.,  to  be  placed  on 
the  Unattached  List  (Defence  Force  Division)  of  the 
Queensland  Defence  Force  (Land).  His  Excellency 
the  Governor  directs  it  to  be  notified  that  he  has  been 
pleased  to  cancel  the  appointments  of  William  Stewart 
Geddie,  M.B..  and  William  Broad  Kirkaldv,  M.B.,  as 
Captains  in  the  Army  Medical  Corps  of  the  Queensland 
Defence  Force  (Land). 

Victoria.— Transfer,  Beserve  of  Officers,  Medical 
Staff,  Victorian  Mounted  Rifles,  Captain  Percy  Herbert 
Liddle,  M.B.,  from  the  Medical  Staff,  Victorian 
Mounted  Rifles,  to  be  Captain. 


HOSPITAL  INTELLIGENCE. 


An  influential  deputation  of  derfiry,  doctors,  and 
other  prominent  citlEens  waited  on  the  Queensland 
Home  Secretary  recently,  to  ur^e  the  establishment  of 
a  permanent  home  for  persons  suffering  from  incurable 
diseases.  Mr.  Foxton  admitted  the  necessity  of  such 
an  institution,  and  promised  to  permit  the  use  of  the 
Diamantina  buildings  for  the  purpose. 

The  recent  fair  in  aid  of  the  Queen  Victoria  Hospital 
for  Women,  Launceston,  yielded  a  net  profit  of  £  1 12  9s. 
6d. 

The  members  of  the  Launceston  Hospital  Board  have 
had  the  Hospital  Bill  under  consideration,  and  have 
forwarded  their  views  in  the  shape  of  a  protest  to  the 
members  of  Parliament.  They  take  up  the  position  that 
it  would  not  be  for  the  benefit  of  patients,  who  have 
the  right  to  primary  consideration,  that  the  present 
system  of  direct  responsibility  should  be  changed  for 
one  that  was  tried  years  ago,  and  found  wanting. 
Moreover,  the  public,  they  claim,  is  perfectly  satisfi^ 
with  the  existing  system  of  management,  while 
the  honorary  staff  has  even  now  every  facility  for 
participating  in  the  advantages  of  hospital  experience 
that  can  be  reasonably  expected. 


CHANGE  OF  ADDRESS,  Etc. 


Brathwaite,  Dr.  F.  G.,  from  New  Tork,  has 
succeeded  Dr.  W.  B.  Warren  as  Principal  Med.  Officer  of 
the  New  York  Life  Insurance  Co. 

Carnsoib,  Dr  W.  D.,  has  settled  at  Merino,  Vic. 

Hamilton,  Dr.  Thos.,  a  recent  arrival,  has  settled 
at  fiotorua,  N.Z. 

HoeKiNO,  Dr.  J.  E.  F.,  a  recent  arrival,  has 
commenced  practioe  at  Deniliqnin,  N.S.W. 

Johnston,  Dr.  A.  A.,  of  Penola,  S.A.,  has  returned 
from  his  trip  to  Europe,  ^d  resumed  practice. 

LiNBSAT,  Db.  E.  H.,  has  removed  from  Creswick, 
Vic,  to  Devon  port,  Tas. 

.    MACKTy  Dr.  J.,  of  the  Glebe,  Sydney  has  removed 
to  01marra,N.S.W. 

Praaost,  Dr.  G.  D.,  late  of  Albury,  has  succeeded 
to  Dr.  G.  B.  D.  Macdonald*s  practice  at  Murchison,  Via 

Prenderoast,  Dr.  J.  J.,  late  of  Melbourne,  has 
settled  atLatrobe,  Taa. 

Spring,  Dr.  W.  A.,  has  removed  from  Traralgon, 
Vic,  to  Campbell  Town,  Tas. 

Sproule,    Dr.    W.,  formerly    of   Normanton,  has 
oommenoed  practice  at  Howard,  Q. 
.  ToDi>,  Dr«  W.,  has  removed  to  Lamsden,  N,Z^ 


OBITUARY. 


The  deaths  of  the  following  practitioners  are  an- 
nounced : 

Tom  Gray,  M.B.  Ch.M.  Edin.,  Assistant  Mcdinl 
Officer  of  the  Victorian  Health  Department,  on  Sep- 
tember 17,  aged  47  years. 

Johannes  Chbistoph  Ludwio  Colpb,  1C.D. 
Leipzig  1884  ;  Cert,  of  States  Exam.,  Leipsig,  188S, 
was  found  dead  at  Overflow,  N.S.W.,  on  September  11, 
1900. 

J.  W.  Hester,  M.B.,  Ch.M.,  late  of  Stockton,  New- 
castle,  who  has  been  acting  for  Dr.  Scot-Skirviog  during: 
the  latter's  absence  on  active  service  in  South  Africs, 
died  at  Roseville,  N.S.W.,  on  8th  October,  1903. 


REVIEWS. 


The  Australasian  Medical  Dikbctort  avd 
Handbook.  Edited  and  compiled  by  Ludwig 
Bruck.  5th  edition,  corrected  up  to  August,  1900. 
Sydney  :  L.  Bruck.  London  :  Bailllere,  Tindall 
k  Cox,  1900.     Price,  10s.  6d. 

"  The  Australasian  Medical  Directory  and  Handbook** 
was  first  published  by  Mr.  Bruck  in  188S,  and  is  to 
well  known  to  the  profession  that  the  advent  of  this 
the  fifth  edition,  corrected  up  to  date,  will  be  received 
with  the  greatest  satisfaction.  The  special  features  in 
this  edition  are  the  re-insertion  and  elaboration  of  all 
matters  relating  to  the  four  medical  schools  in  Am- 
tralia  and  New  Zealand,  and  a  complete  AustnUasiaa 
Military  and  Naval  Medical  List,  also  a  Remembrancer 
for  the  Signing  of  Certificates  in  Lunacy.  The  useful- 
ness of  this  work  is  further  enhanced  by  the  method 
adopted  in  the  Local  Medical  Directory  of  indicating 
the  leading  specialists  in  the  lai^r  cities  by  having 
their  specialities  mentioned  after  their  namea. 

The  contents  of  the  book  are  as  follows : — Ahetisct 
of  the  Medical  Acts  of  Australia,  Tasmania,  New  Zea- 
land and  Fiji ;  Medical  Schools  in  Australia  and  New 
Zealand,  their  regulations  and  other  particnlari; 
Official  Medical  Directory  of  Australasia ;  the  Aos- 
trnlasian  Naval  and  Military  Medical  Directory ;  the 
Medical  and  Allied  Scientific  Societies  in  Australasis ; 
Intercolonial  Medical  Congress  of  Australasia  (sessiooi 
i.  to  V.)  ;  Scales  of  Medical  and  Surgical  Fees ;  Begn- 
lations  affecting  Medical  attendance  on  behalf  of  the 
Australian  Governments ;  the  Australaafftn  Mediesl 
Diiectory,  corrections,  change  of  address,  and  addenda ; 
Obituary  (from  September,  1896,  to  Angnat,  1900) ; 
Local  Medical  Directory  of  Australasia  ;  Pablic  Hospi- 
tals in  Australia,  Tasmania,  New  Zealand,  and  Sooth 
Sea  Islands;  Hospitals  for  the  Insane  in  Anatialia. 
Tasmania,  New  Zealand  and  Fiji ;  Bemembxmnoer  for 
the  Signing  of  Certificates  in  Lnnaoy. 

The  compilation  of  this  work  is  a  credit  to  the  ente^ 
prise  and  energy  of  Mr.  Bruck,  who  in  his  prsbee 
states,  "  I  have  endeavoured  to  render  this  editioD  ai 
free  from  errors  as  possible,  and  any  diacrepandei 
which  medical  men  may  discover  are  due  to  their 
&ilure  to  return  to  me  the  form  which  was  sent  to  every 
medical  practitioner  in  Australasia  at  the  beginning  « 
the  year." 

The  style,  get  up  and  printing  of  this  book  givei 
prestige  to  the  name  of  the  printer  and  binder,  John 
Sands,  of.  Sydney. 
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A  Mahual  of  Personal  Htgieme.  Edited  by 
Walter  Pjle,  A.M.,  M.D.,  Assistant  Surgeon  Will's 
Eje  Hospital,  Philadelphia,  etc.,  etc  Assisted 
by  various  contributors.  Philadelphia :  W.  B. 
Saunders,  1900.  Melbourne :  Jas.  Little.  Sydney  : 
L.  Bmck,  Gastlereagh  Street.     Price,  Ts.  6d. 

This  is  a  popular  manual,  and  can  be  safely  recom- 
mended to  patients  interested  in  the  subject.  The 
chapters  on  the  hygiene  of  the  different  organs  are 
preceded  by  a  plain  account  of  the  anatomy  and 
physiology  of  the  parts,  and  supplemented  by  numerous 
diagrams  and  illustrations.  The  book  contains  much 
good  advice  on  the  hygiene  of  the  digestive  apparatus, 
the  skin,  the  respiratory  organs,  ear,  eye,  and  nervous 
system,  and  a  final  chapter  on  physical  exercise.  It  is 
well  printed  in  easy  type. 

The  Treatment  of  Fbactubes.  By  Charles  Locke 
Scudder,  M.D.,  Surgeon  to  the  Massaehusets 
General  Hospital,  Out-patient  Department ;  Assist- 
ant in  Clinical  and  Operative  Surgery  in  the 
Harvard  Medical  School.  Assisted  by  Frederic  J. 
Cotton, M.D.  With 585 illustrations.  Philadelphia: 
W.  B.  Saunders.  Melbourne :  Jas.  Little.  Sydney  : 
L.  Brack,  1900.     Price,  228.  6d. 

This  book  of  433  pages  deals  in  a  very  comprehensive 
manner  with  the  treatment  of  fractures  of  bone. 
Almost  every  form  of  fracture  of  the  variouH  bones  of 
the  body  is  figured  and  described,  as  well  as  its  proper 
method  of  treatment.  The  use  of  photography  and  of 
the  X  rays  is  fully  availed  of  in  the  illustrations,  and 
thus  the  attention  of  the  student  is  diverted  from 
theories  and  apparatus  to  the  actual  conditions  that 
exist  in  the  fractured  bone.  The  expressions  "  closed  " 
and  "open"  fracture  are  used  in  place  of  "simple" 
and  "compound"  fracture.  The  work  is  admirably 
got  up  and  we  have  pleasure  in  commending  it  to  our 
readers. 

Fbaotubes.  By  Carl  Beck,  M.D.,  visiting  surgeon  to 
St.  Mark's  Hospital,  and  to  the  New  York  German 
Poliklinik,  etc.,  etc.  With  an  appendix  on  the 
practical  use  of  the  Ron tgen  Rays.  1 78  il lustrations. 
Philadelphia  :  W.  B.  Saunders,  1900.  Melbourne  : 
Jas.  Little.     Sydney  :  L.  Brack.    Price,  15s. 

It  seems  a  somewhat  curious  coincidence  that  two 
books  on  fractures  (with  special  reference  to  the  value 
of  skiagraphy)  by  different  authors  should  have  been 
published  almost  at  the  one  time  by  the  same  firm  of 
publishers.  This  book,  like  that  by  Scudder,  depicts 
most  fractures  of  bones,  especially  those  involvins; 
joints,  as  seen  by  the  Rontgen  Rays.  It  is,  in  the 
words  of  the  author,  "an  Sort  to  encompass  in  a 
systematic  treatise,  the  important  essentials  of  the 
publications  on  this  subject,  and  such  individual  studies 
and  experience  as  it  has  fallen  to  my  lot  to  make." 
Some  very  thoughtful  remarks  will  be  found  in  the 
chapter  on  treatment  as  to  surgical  asepsis  and  the  part 
played  by  the  deep  skin  bacteria  in  in  fecting  wounds. 
The  author  is  a  very  strong  advocate  for  wiring  the 
fragments  of  a  fractured  patella  by  means  of  a  wire 
passed  around  them  in  an  antero-poeterior  directiou 
witkoHt  drilling  the  bane^  "since  the  performance  of 
this  simple  operation  is  void  of  danger  in  the  hands  of 
a  surgeon  who  is  master  of  the  principles  of  asepsis." 
The  appendix  on  "  The  practical  use  of  the  Rontgen 
Rays  "  will  be  [found  very  interesting,  and  from  it,  it 
will  be  seen  that  the  author  has  succeeded  in  skia- 
sraphing  "  gall-stones."  The  paper,  the  type,  and  the 
ulnstrations  are  of  the  publishers'  well-known  standard 
of  excellence. 


Opebativb  and  Practical  Suboebt  fob  the  use 
OF  Students  and  Pbaotitionebs.  By  Thomas 
Carwardine,  M.S.  Lond.  F.R.C.S.,  Assistant 
Surgeon,  Bristol  Royal  Infirmary,  with  650  illus- 
trations ;  most  of  which  are  original  drawings  by 
the  author.  Bristol  :  John  Wright  and  Co. 
London  :  Simkin,  Marshall,  Hamilton,  Kent  and 
Co.,  Ltd.,  1900.     Price,  lOs.  6d.  net 

This  book  in  its  630  pages,  embraces  the  whole 
domain  of  surgery,  including  eye,  ear,  nose,  and  throat, 
gynaecology,  etc.  It  is  eminently  "practical,"  and 
every  page  bears  evidence  of  a  large  experience.  Its 
aim  is  well  shown  in  the  following  extract  from  the 
preface  : — "  The  manual  should  be  used  only  in  con- 
junction with  clinical  and  practical  work,  to  which  it 
is  intended  to  act  as  a  guide.  Certain  subjects  of  every- 
day importance,  such  as  fractures,  are  dealt  with  fully. 
For  others  which  are  included  in  the  usual  courses  on 
practical  surgery,  such  as  amputations  and  the  ligation 
of  arteries,  a  short  style  of  description  has  been  adopted 
on  the  lines  of  specific  instraction.  Certain  operations 
are  only  performed  by  consulting  surgeons.  Many  of 
these  have  been  briefly  describe,  because  a  general 
idea  of  them  is  necessary  to  the  student  and  practi- 
tioner.'* The  work  is  written  in  a  very  terse  and  lucid 
manner,  and  is  absolutely  free  from  any  "  padding." 
In  fact,  if  any  exception  can  be  taken  to  it,  it  is  rather 
on  the  ground  of  its  lack  of  details,  but  the  illustrations 
seem  to  portray,  in  a  very  clear  manner,  the  author's 
methods.  We  cordially  recommend  this  work  to  our 
readers. 

Atlas    and    Epitome   of    Diseases  caused   bt 
Accidents.    By  Dr.  Bd.  Gholebiewski  of  Berlin. 
Authorised  translation  from  the  German,   with . 
editorial  notes  and  additions,  by  Pearce  Bailey, 
M.  D.,  consulting  neurologist  to  St.  Luke's  Hospital, 
and  the  Orthopoedic  Hospital,  New  York,  and  to 
St.  John's  Hospital,  Tonkers  ,-  Assistant  in  Neuro- 
logy, Columbia  University,  etc.,  etc.     40  colored 
plates,  and  148  illustrations  in  black.   Philadelphia : 
W.  B.  Saunders.  Melbourne :  Jas.  Little.  Sydney : 
L.  Brack,  1900.  Price,  17s. 
In  this  atlas  and  epitome  is  presented  a  systematic 
description  of  the  sequels  to  injuries  caused  by  accidents. 
The  kKX>k  is  expected  to  be  of  interest,  not  only  to 
medical  practitioners,  but  also  to  students  and  possibly 
such  laymen  whose  interest  may  be  connected  with 
accident  insurance.    This  is  a  most  useful  and  com- 
prehensive book,  giving  the  symptomatology  of  the 
sequels  of  various  forms  of  injury,  dating  either  from 
the  time  when  the  surgeon  is  usually  suc^eded  by  the 
physician,  or  from  the  termination  of  both  surgical  and 
medical  treatment,  when  the  patient  is  either  sufficiently 
recovered  to  resume  work,  or  has  become  permanently 
injured  to  such  an  extent  as  to  qualify  him  to  receive 
a  certificate  of  disability. 

The  work  is  most  copiously  illustrated  by  colored 
plates,  black  and  white  drawings,  and  radiographs,  all 
copied  from  original  water  colours  done  for  the  most 
part  from  life,  by  Mr.  Fink,  whose  work  gives  evidence 
of  keen  perception  of  medical  requirements  as  well  as 
of  artistic  merit.  The  text,  in  general,  is  based  on  an 
experience  with  accident  cases  extending  over  many 
years  and  totalling  6,245  cases,  a  considerable  number 
of  which  remained  under  observation  8ince  the  first  few 
years  following  the  passage  of  the  Accident  Insurance 
Law.  This  work,  the  result  of  observation  in  a  new 
field  of  inquiry,  will  be  found  most  useful  to  prac- 
titioners and  specialists  in  this  epoch  of  tram,  railway 
and  omnibus  accidents,  which  lately  have  become 
epidemic  in  these  colonies. 
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Treatment.  By  Henry  K.  Swanzy,  A.M.,  M.B., 
F.R.G.8.I.,  Surgeon  to  the  Royal  Victoria  Eve 
and  Ear  Hospital,  and  Ophthalmic  Sor^eon  to  the 
Adelaide  Hospital,  Dublin.  Seventh  edition,  with 
illnstiations.  London  :  H.  K.  Lewis,  1900.  Svo., 
'  688  pages.    Price,  138.  6d. 

The  ^t  of  this  book  having  so  rapidly  reached  the 
seventh  edition  is  sufficient  guarantee  of  the  merit  of  the 
work.  In  this  edition  the  author  has  added  an  account 
of  Dr.  Mackensie  Davidson's  method  of  employing  the 
Bontgen  Rays  for  the  detection  and  localization  of 
foreign  bodies  within  the  eye,  a  description  of  Mr. 
Mules'  operation  for  ptosis,  and  three  tables  prepared 
by  Dr.  Louis  Werner  for  this  book,  which  give  the 
actions  and  relative  values  of  the  various  mydriatics, 
myotics  and  local  ansBsthetics  used  in  ophthalmology. 
Many  minor  additions,  alterations,  and  improvements 
have  also  been  made  especially  in  respect  of  therapeutics, 
and  there  are  several  additional  illustrations.  The 
work  is  admirably  illustrated  and  very  clearly  printed. 


A  Manual  of  Mbdioinb.  By  W.  H.  Allchin,  M.D. 
Lond.,  F.R.C.P.,  F.B.S.  Bdin.,  Senior  Physician 
and  Lecturer  on  Clinical  Medicine,  Westminster 
Hospital,  etc.  Vol.  I.— General  Diseases  ;  Diseases 
excited  by  Atmospheric  lofluences  ;  The  Infec- 
tions. London:  MacMillan  and  Co.,  Ltd.  New 
York  :  The  MacMillan  Company,  1900.  Sydney  : 
L.  Bruck.    7s.  6d.  nett. 

This  is  the  first  volume  of  a  Manual  of  Medicine. 
It  is  a  light  and  handy  volume,  printed  in  good,  r^idable 
•typei  The  work  promises  to  run  into  five  octavo  volumes, 
yet  the  Editor,  Dr.  AUchin,  describes  its  aim  as  clinical, 
rather  than  pathological,  and  the  student  of  etiology 
and  morbid  anatomy  is  invited  to  seek  for  more  ex- 
tended knowledge  elsewhere . 

The  present  volume  is  contributed  to  by  some  twenty 
writers,  a  promising  list,  which  includes  many  names 
already  favourably  known  to  medical  readers.  It  opens 
with  an  introduction  by  the  Editor  ;  this  is  followed  by 
the  Infectious  Diseases,  which  are  treated  by  the  graphic 
pen  of  Sims  Woodhead.  This  article  bears  witness  to  the 
important  lead  taken  by  Bacteriology  in  the  progress  of 
modem  medicine.  AlUiough  great  strides  have  been 
made  in  this  department,  we  seem  as  yet  to  be  but  on 
the  threshold  of  its  triumphs.  The  nature  of  the  toxic 
products  of  microbes,  serum  diagnosis,  and  the  subject 
of  immunity  are  clearly  summarised.  Further  on.  Dr. 
Woodhead  contributes  a  short  essay  on  Saprsemia, 
Septicssmia,  and  Pyemia. 

Foord  Caiger  gives  an  instructive  account  of  Diph- 
theria. Dr.  James  Cantlie  writes  on  Plague,  Leprosy, 
Beri-beri,  and  kindred  subjects  in  which  his  reputation 
is  established.  He  states  that  cattle,  dogs,  and  pigs,  as 
well  as  rats,  become  a  source  of  infection,  by  contract- 
ing Plague  and  contaminating  human  food,  such  as 
grain.  Food  may  also  be  rendered  infectious  by  flies. 
Clothes  harbour  the  virus,  and  it  can,  presumably,  be 
inhaled.  As  to  prophylaxis,  it  is  a  necessity  that  rats 
and  mice  should  be  destroyed  before  a  threatened 
outbreak  of  the  disease. 

The  other  articles  generally  maintain  a  high  level 
of  merit,  and  the  book  can  be  confidently  recommended 
as  a  reliable  and  modem  manual. 

Two  beiiutif ul  bacteriological  plates  are  included  in 
the  volume.    It  deserves  to  be  widely  read. 


The  SuBOiCAL  Diseases  of  the  GENiTo-UiufABT 
Tbaot,  Venbbbal  and  Sezoal  Dibbabb  ;  A 
Text-Book  fob  Students  and  PBACTrnonsB& 
By  G.   Frank  Lydston,  M.D.,   Professor  of  the 
Surgical  Diseases  of  the  Genito-Urinaxy  Oigang 
and  Syphiology  in  the  Medi<9tl  Department  of  the 
State  University  of  Illinois ;  Professor  of  Oriminal 
Anthropology     in    the    Kent   College   of   Law; 
Surgeon-in-Chief  of  the  Genito*UrinaiT  Deuait- 
ment  of  the  West-Side  Dispensary,    Fellow  of  the 
Chicago  Academy  of  Medicine;   Fellow  of  the 
American  Academy  of  Political  and  Social  Sdeaoe; 
Delegate  from  the  United  States  to  the  Intema- 
tionid  Congress  for  the  Prevention  of  Syphilis  and 
the  Venereal  Diseases,  held  at  Brussels,  Belgian, 
September  5th,   1899,  etc.     Illustrated  withSSS 
Bngravings.     6J  x  9|  inches.     Pages  xvi-IQSi 
Sxtra  Cloth,  $6.00  net.  Sheep  or  Half- Russia,  $6.71 
net.     The   F.    A.  Davis  Co.,  Publishers,  1914-16 
Cherry-street,   Philadelphia.     L.  Brack,  Sydney. 
This  is  one  of  the  most  exhaustive  and  thoroogfa^ 
practical  works  that  has  been  written  upon  the  above 
subjects.     The  author  has  divided  his  book  into  tea 
parts  as  follows: — (I)   General  principles  of  genito- 
urinary, sexual  and  venereal  pathology  and  therapeatici- 
(2)  Non- venereal  diseases  of  the  penis;  (3)  Disessei 
of  the  urethra  and  gonorrhoea;    (4)   Chancroid  and 
bubo   and    their   complications ;    (5)    Syphilis ;    (6) 
Diseases  affecting  sexual  physiology ;  (7)  Diseues  (tf 
prostate  and  seminal  vesicles;    (8)    Diseases  of  the 
urinary  bladder  ;  (9)  Surgical  affections  of  the  kidney 
and  ureter ;  (10)  Diseases  of  the  testis  and  spermatic 
cord.     Each  part  is  a  complete  monograph  in  itself 
upon  the  subjects  treated.    The  book  is  amply  illnsbitai 
and  clearly  printed. 

OOULAB  THEBAPBUTICS  FOB  PbTBIOIANS    AND  STU- 
DENTS.    By  F.  W.  Max  Ohlemann,   M.D.  (late 
Assistant     Physician    in    the    Ophthalmolgical 
Clinical  Institute  of  the  Royal  Prussian  Univeni^ 
of  Berlin,  &c.    Translated  and  Edited  by  Charlei 
A.    Oliver,    A.M.,    M.D.    One  of  the  Attending 
Surgeons  to  the  Wills'  Bye  Hospital ;  one  <rf  the 
Ophthalmic  Surgeons  to  the  PhiladelpUa  Honiita], 
&c.    Philadelphia:    P.  Blakiston's   Son  and  Co. 
Sydney :  Angus  and  Robertson.     Price,  9bl 
This  is  a  thoroughly  oompiehensive  and  praetical 
work  upon  Ocular  ^Dierapeutics,  wherein  the  scatteied 
literature  upon  the  subject  and  the  results  of  veoeot 
lines  of  practice  are  all  concentrated  into  a  single 
volume.    Care  has  been  ti^en  to  render  the  sabjeet 
matter  easy  of  comprehension,  in  order  that  it  IB17 
meet  the  requirements  of  practice.    The  work  is  well 
and  clearly  printed,  and  will  be  found  most  useful,  not 
only  to  the  specialist  on  eye  work,  but  to  the  geoenl 
practitioner  and  student. 


The  Baotebioloot  of  Bybbt-dat  Pbacticb. 

cal  Monograph  Series.     By  J.  O.  Symes,  M.D. 

(State  Medicine)  London,  D.P.H.,  4cc    London: 

Baillidre,  Tindall  and  Cox.     Sydney  :   L.  BncL 

Price,  3s. 
This  little  volume  is  one  of  a  series  whose  object  is 
to  sketch,  in  brief  compass,  subjects  of  every-dsy 
interest  to  students  and  practitioners.  It  contsins  no 
new  matter,  but  is  a  short  resume  of  the  more  practiGal 
points  of  bacteriological  work.  Dr.  Symes  perfonns 
his  task  well,  and  the  monograph  will  no  doubt  prove 
useful.  The  subject  is  simply  and  clearly  expounded, 
and  the  matter  well  displayed  under  various  sections. 
It  can  be  recommended  to  the  busy  practitioner,  vho 
has  not  the  time  or  opportunity  to  attend  a  "post- 
graduate '*  course  of  instruction. 
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SAUKDKBS'    MKDIOAL    HA17D-ATLASBS  ;  ATLAS    AND 

BprroME  OF  Gtnjboologt.     By  Dr.  O.  Schaeffer, 
Privatdooent  of   Obstetrios  and  OynaBColofry  in 
the  UniTenity  of  Heidelberg.    Authorised  trans- 
lation by  Richurd  C.  Norris,  A.M.,  M.D.,  etc., 
Philadelphia.     307  coloured  illustrations,  and  63 
illustrations  in  the  text.    Second  edition.    Phila- 
delphia: W.  B.  Saunders,  1900.    Melbonre  :  Jas. 
little.     Sydney  :  L.  Bruck,  Castlereagh  Street. 
Price,  168. 
The  second  edition  of  this  work  represents  the  latest 
scientific  acquisitions  to  the  subject.    The  illustrations 
are   a   combination  of   diagrammatic   and    pictorial 
methods,  and  will  prove  extremely  useful  to  students 
of  the  subject  whose  opportunities  for  clinical  work 
are  limited.    An  etiological  classification  is  adopted  as 
Car  aa  possible,  and  the  subject  is  treated  with  clearness 
tiuonghottt.     Special  attention  is  giren  to  diagnosis, 
in  connection  with  which  several  instructive  tabular 
comparisons  are  introduced.     A  well  arranged  index 
increases  the  serviceable  character  of  the  work.     The 
type  is  easy,  the  volume  handy,  and  the  price  very 
moderate.    The  general  style  of  the  translator  is  good  ; 
though  the  orthography  is  at  times  harsh  to  British 
notions  e^.,  iodm,  curetf  gynecologic.     The  book  de- 
serves a  hearty  welcome. 

Saunobbs'  Medical  Hamd-atlasbs.     Atlas  and 
Kpitome  of  Special  Pathologic  Histoloot. 
By  Docent  Dr.  Hermann  Dfirck,  Assistant  in  the 
Patholoffic  Institute,  etc.,  Munich.     Authorised 
tfanslanon  by  Ludwig  Hektoen,  M.D.,  Professor 
of  Pathology  in  Rush  Medical  College,  Chicago. 
Circulatory  and  Respiratory  Organs  and  Oastro- 
intestinal  tract.   62  coloured  plates.   Philadelphia  : 
W.  B.  Saunders,  1900.      Melbourne  :  Jas.  Little. 
Sydney  :  L.  Bruck.     Price,  12s.  6d. 
This  is  another  of  Saunders*  Medical  Hand-Atlases. 
The  illustrations  are  produced  with  the  same  skill  as 
in  the  above  noticed  Atlas  of  Gynaecology  ;  and  the 
volume  is  equally  well  got  up.    It  will  be  a  most  useful 
addition  to  the  library  of  the  general  practitioner,  who 
though  necessarily  debarred  from  engaging  in  histo- 
logical work,  is  forced  by  the  rapid  march  oi  events  to 
maintain  some  workable  acquaintance  with  the  progress 
of  research,     Tvpical  pictures  of  the  various  processes 
are  chosen.     The  plates  are  beautiful  specimens  of 
lithographic  art. 


MEDICAL  APPOINTMENTS. 


The  following  Medical  Appointments  are  announced  : 
Atook,  Dr.  H.  M.,  to  be  Acting  Medical  Offloer  at  Trial  Bay  Prison, 

Axakooo,  NAW. 
CrommeUo,  Oharlee  Bbdon,  M.D.  dncinnatl  Ooll.  Med.  et  Burg., 

Ohio,  U.&A.,  to  be  OoTominent  Medloal  Officer  and  Vaccinator 

at  Teaterfleld,  N.B.W. 
Dey,  Bobert,  M.B.  Univ.  Sjdoey,  to  be  Oorernmeut  Medical  Officer 

and  Vaccinator  at  WUoannla.  N  8.W. 
Eadie,  JamcB,  M.B.,  to  be  Public  Vaccinator  for  Balaclava. 
Freyer,  John  Kennedy,  L.  *t  L.  MkL,  R.0  B.  IreU  L.  et  L.  Mid., 

K.Q.O.P.  Irel.,  to  beOoremment  Medical  Officer  and  Vaccinator 

at  OftnpbeUtown,  N.B.W. 
OsBble.  Monia  F.  H.,  Ii.B.0.8w,  etc  to  be  Medical  Superintendent 

ol  the  Bonbory  Lunatic  Aaylnm,  Vic,  during  tbe  abveoctf  of 

John  A.  O'Brien,  Bsq.,  M.B.,  on  leave. 
Hope^  James  WiUiam,  to  be  President  of  tbe  Medical  Board,  W.A. 
Hnnt^  James  Sidney,  MJL0J3.  Kng.  and  L.B.aP.  Bdln.,  to  be 

Superintendent  of  the  Institation  for  Inebriates  at  the  Dnnwich 

Bcnevolant  A^Inm,  Q. 
Joyoe,  Dr.  O.,  to  be  Offloer  of  Health  for  the  local  Board  of  Health 

TIeauMiifli'ilil,  Tas. 
Kennedy,  James  Oharles,  M.B.,  to  be  Acting  Public  Vaccinator  for 

Fort  Metbonme  during  the  absence  of  Dr.  Maloomson,  on 


Lesohen,  Dr.  Hennr  Am  to  be  Superintending  Medical  Officer  at  the 
Whitby  Falls  Lunatic  Asgrlum.  W.  A. 

Ley.  G^eMve  Joseph,  MJ).,  to  be  Public  Vaccinator  for  StratfMd. 

Maekie,  William  James,  M.D.  Univ.  Bmx. ;  L.R.C.B.  Irel.,  etc.,  to 
be  Medical  Officer  of  the  Lnnatic  Asvlum  at  Nrlaon,  N.Z. 

MeDouall,  H.  On  M  JLOJS^  LA  aP.,  Senior  Medloal  Offloer  Hospita! 
for  the  Insane,  Parramatta.  to  be  Senior  Medical  Offloer  Hos- 
pltal  for  tbe  Insane,  Oallan  Park,  N.&W.,vfo«  Dr.  Millard, 
promoted. 

Refd,  0.  W.,  M.B.,  Junior  Medical  Offloer  Hospital  for  the  Insane, 
Parramatta.  to  be  a  Senior  Medical  Offloer,  Lunaoy  Depart- 
ment, N.aw. 

Both,  Walter  Bdmund,  M.B.0.8,  Eng.  L.B  G.P.  Land.,  Northern 
Protector  of  Aboriginals,  to  be  also  an  Inspector  under  '*  The 
FHurl  SkM  and  Beekfd^Mer  Fttherp  AeU,**  Q. 

Zlotkowskl.  F.  S.  W..  M.B.,  OhM^  as  J.F.  for  New  South  Wales  and 
Qneendand,  and  Oommissioner  for  Affldavits  for  New  South 
Wales.  

PBOOBADINOS   OF   ACSTBALASIAN    MBDICAL 

BOARDS. 


The  following  persons  have  been  duly  registered  as 
legally  qualifi«l  medical  practitioners  in  their  respectire 
colonies : — 

NBW  SOUTH  WALBS. 
Brathwaite,  Frederick  Grettoo,  MJ>.  Coll.  Phys.  et  Surg.,  Oity  of 

NewYoric,U.S.&.lS9a 
Foulds,  Basil  Samuel,  Lie.    B.  CoIL  Phys.  Loud.  1SS4 ;  lie.  See 

Apoth.  Loud.  1892. 
Hoiking,  Idhn  Bdward  Frauds,  Mem.  B.  Coll.  Surg.,  Eng.    I8S8 ; 

Lie.  &  ColL  Phys.  Loud.  1888. 
KeUy,  Matthew  Frands,   M.a  Univ.  Melb.   188S;    B.Oh.  Univ. 

Melb.  1898. 

For  AddUUnuA  JtegUtraiioH. 
Old,  George  Greeniil,  M.  Oh.  Univ.  8yd.  1900. 

NBW  ZBALAND. 
Hamilton,  Thomas,  M.B.,  Oh.M.  Glas. 

SOUTH  AUBTBALIA. 
Plummer,  Violet  May,  M.B.,  Ch.B.,  Melb.  1807. 

WB8TBBN  AUBTBALIA. 
AsUes,  Harvey  Bustaos,  FJLX).P.  Bdln.  187»  :  M.A.  St,  And.  1881 ; 
MJ).  AdeL  1881 ;  M.D.  Melb.  1888. 


QXTEBNSLAND. 
Buchanan,  WlUlam,  Brisbane,  M.B.,  Mast.  Surg   1898,  Univ.  Edin. 
Hitch,  Frederick.  Brisbane.  Llo.  Boo.  Apoih.  Lond.  1879 ;  Mem.  B. 

CoU.  Surg.  Bug.  1880  ;  Lie  B.  OoU.  Phys.  Lond.  1881. 
Palmer,  Hert^rt  Appleton,  Charters  Towers,  M.B.,  B.8.,  1899,  Univ. 

Melb. 
Shorter,  Herbert  Leopold  Ashton,  Mareeba,  M.B.  1899,  Univ.  Sydney. 

VICTOBIA. 
Atkins,  Thomas  Bdward.  L.A.H.,  Dublin  1877. 
Agassis,  Alfred.  M.B.C.S,  Bug.  186S. 
Oormsck,  Bdwin  Alfred,  L.B.aP.  Kdin.  1888 ;  L.B.C.&  Bdln.  1888. 


TASMANIA. 
Derarin,  Arthur  Frands,  M3.  Oh.B.  Mdb.  1899 
Lindsay.  Bdmund  Henry,  LJUCB-L  1878  ;  LJLC.P.  Bdln. ;  L.M. 

1879. 
Prendergast,  James  Joseph,  M.B.C8.  Buff.  1884. 
Spring,  William  Ambrose,  M.B.  Mdb.  1898 
Zlchy'Wolnarskl,  Guscave  Henry  Stephen,  M.B.  Ch.B.  Melb.  1881. 


Koipeny  Johannes  Oomelius,|M.D.,  to  be  Medical  Offloer  at  Ckm. 
Lauder,  C.  D.,  M.Bk,  to  baa  Pnbllo  Vaodnator  fmr  B.  A. 


BIRTHS  AND  DEATHS. 

BIBTH8. 

BUBKITT.— On  the  Snd  September,  at  Dubbo,  NJB.W.,  the  wife  of 
B.  H.  Burkitt,  M.B ,  of  a  son. 

MAirLAND.— On  the  18th  September,  at  her  reddence,  8  Lyoos* 
Terrace,  Liverpool  Street,  Hyde  Park,  the  wife  of  Dr.  U.  L. 
Maitland,  of  a  son. 

BBAD.— On  the  8Ath  Beptembsr,  at  Llanberis,  Gordon-road,  Chats- 
wood,  N.B.W.,  the  wife  of  Dr.  Clarence  Bead,  of  a  son. 

SHUTBB.— On  the  4th  September,  at  Port  AUKUSta.  South  An^- 
tralla,  the  wife  of  B.  B.  Sbuter,  M.B^,  BJ&,,  J.P.,  of  a  son. 

STBWABT.— On  the  S9th  September,  at  Casino,  Blohmond  Biver, 
N.8.W.,  the  wife  of  Dr.  P.  B.  Stewart,  of  a  son. 

DEATHS. 
AYBBS.-On  the  11th  October,  at  Hamilton,  Newcastle.  Maddine 
Oharlotte,  the  bdoved  infant  daughter  of  Dr.  and  Lucy  Ayres, 


aged  14  days; 
OATB.-" 


BTGATB.--On  the  Snd  Ootober,  at  Weddin  View.  Grsofdl,  Mary 
Josephine,  bdoved  wife  of  Dr.  B.  B.  ^ygate,  of  Orsnfdl,  and 
fourth  daughter  of  the  late  Dr.  L  M.  Blake,  ShaataDa,  Tas«. 
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AUSTRALASIAN  MEDICAL    GAZETTE. 


ORIGINAL  ARTICLES. 


A  CASE  OF  TRAUMATIC  TETANUS. 

Bt   W.   Anstbt  Gilbs,  M.B.  k  CM.  Edin., 

AdblaidB)  S.A. 

PAPEB     BEA.D     BEFORE     THE     SODTU     AUSTRALIAN 

Branch  of  the  British    Medical  Associa- 
tion, 28th  September. 


FoRTUNATBLT,  casoB  of  tetanus  are  comparatively 
rare,  and  I  do  not  think  many  of  us  can  claim 
a  large  experience  with  this  disease,  especially 
in  recent  years  when  the  value  of  aseptic 
surgery  is  so  thoroughly  recognised  and  uni- 
versally practised.  Still,  in  spite  of  every  care, 
occasionally,  we  encounter  instances  of  this 
affection,  produced,  may  be,  by  a  degree  of 
traumatism  insignificant  in  the  extreme,  e.g,^ 
the  introduction  of  a  hypodermic  needle,  the 
ating  of  a  bee,  or  a  leech  bite. 

I  take  it  that  we  are  all  agreed  that  the  term 
idiopathic  tetanus  should  be  relegated  to  the 
past,  and  that  all  cases  are  of  traumatic  origin 
resulting  from  the  presence  of  an  anaerobic 
micro-organism,  the  bacillus  of  tetanus. 

It  is  said  to  be  present  in  almost  all  rich 
garden  soils,  and  the  presence  of  horse  dung 
favours  its  occurrence.  The  bacilli  are  confined 
in  the  site  of  inoculation  or  devitalized  tissues, 
and  elaborate  a  toxin  which  is  absorbed  into 
the  system.  This  toxin  has  been  shown  ex- 
perimentally to  possess  a  special  affinity  for  the 
cells  of  the  cerebro-spinal  axis,  where  it  is 
deposited  from  the  blood  and  becomes  fixed. 

During  the  years  I  have  been  in  practice  in 
Adelaide,  I  have  seen  six  cases — four  occurred 
in  the  practice  of  the  late  £>r.  Gardner,  two  in 
my  own — and  all  due  without  any  possible 
doubt  to  traumatic  influences.  Five  died.  The 
case  which  I  bring  before  you  this  evening  is 
the  only  one  that  recovered.  The  late  Dr. 
Robertson  called  me  in  consultation,  and  sub- 
sequently handed  it  over  to  me  for  treatment. 

I  propose  to  give  you,  as  briefly  as  possible,  a 
summary  of  the  notes  I  kept,  which  are  some- 
what lengthy,  as  I  was  especially  interested  in 
the  patient  throughout  his  illness. 

A  schoolboy,  (bU  1 3,  who  had  always  enjoyed 
excellent  health,  and  was  looked  upon  as  a 
bright,  vigourous  lad,  inflicted  upon  himself  on 
9th  December,  1898,  a  small  wound  close  to  the 
left  eyebrow.  He  had  just  finished  work,  and 
with  other  boys  ran  out  to  the  playground, 
where  he  picked  up  a  piece  of  wood  covered 


with  garden  mould,  which  he  improvised  into  a 
cricket  bat.  He  struck  the  ball  with  energy, 
and  in  consequence  a  large  splinter  flew  up  and 
hit  him  oq  the  brow,  inflicting  a  wound  about 
an  inch  long,  which  bled  freely.  The  services 
of  Dr.  Robertson  were  secured,  who  put  in  two 
stitches  after  using  an  antiseptic  lotion  and 
cleansing  the  wound  thoroughly  from  any 
particle  of  mud  that  had  gained  access  to  it. 
Union  by  first  intention  was  the  result,  in  a 
few  days  the  stitches  were  removed,  and  all 
appeared  well. 

He  apparently  enjoyed  his  usual  good  health, 
the  wound  being  soundly  healed,  until  the  22nd 
December,  or  thirteen  days  after  the  accident, 
when  he  first  noticed  some  stiffness  in  the  neck 
and  jaw.  The  next  day,  being  no  better,  his 
doctor  saw  him,  but  did  not  attach  much  im- 
portance to  the  condition.  The  following  day 
he  was  decidedly  worse,  and  could  only  with 
difficulty  partially  open  his  mouth.  Tetanus 
was  diagnosed. 

On  the  27th  December  I  was  called  in  con- 
sultation, and  then  the  symptoms  of  tetanus 
were  distinct.  The  patient  was  very  restless, 
and  complained  of  severe  pain  in  the  epigastric 
region,  which  seemed  to  him  to  shoot  through 
CO  the  back.  Facial  paralysis  was  marked  on 
the  left  side — Trismus  was  established.  The 
head  was  fixed  owing  to  spasm  of  the  muscles 
of  the  neck,  and  any  attempt  to  swallow  fluid 
brought  on  spasmodic  dysphagia,  causing  great 
distress.  The  abdominal  wall  was  hard  and 
rigid,  and  any  movement  or  noise  at  once  aggra- 
vated the  tetanic  spasms.  The  boy*s  mind  was 
perfectly  clear,  his  temperature  was  normal, 
his  pulse  120  per  minute,  and  his  respirations 
slightly  increased  in  frequency^  He  perspired 
freely,  especially  after  a  severe  spasm,  and 
saliva  escaped  freely  from  the  mouth.  There 
was  no  albuminuria.  His  heart  and  lungs  were 
healthy. 

As  the  teeth  were  firmly  closed,  and  attempts 
at  deglutition  were  painful  and  difficult — I 
might  say  it  was  almost  impossible  for  him  to 
swallow  anything. — I  decided  to  give  nothing 
by  the  mouth. 

I  prescribed  chloral  hydrate,  gr.  xx  ,  and  pot. 
brom.,  gr.  xv.,  to  be  introduced  every  four  hours 
into  the  rectum  in  a  small  nutrient  enema. 
Perfect  stillness  was  insisted  on,  the  room  wa^ 
kept  darkened,  and  the  patient  was  interfered 
with  as  little  as  possible. 

28th. — I  found  the  condition  very  little 
changed ;  the  spasms  which  came  on  at  irregular 
intervals  were  more  intense ;  but  the  boy  was 
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quieter,  being  somewhat  under  the  influence  of 
chloral.  Later  in  the  day,  I  increased  the 
chloral  to  gr.  xxx.,  and  bromide  to  gr,  Ix.  every 
four  hours,  and  gave  instructions  that  thiis 
quantity  should  be  given  at  intervals  of  two 
hours,  if  the  spasms  increased  in  severity. 

29th. — During  the  night  the  spasms  were 
not  so  frequent,  but  the  patient  did  not  sleep 
and  was  exceedingly  restless.  The  same  treat- 
ment was  continued.  In  the  afternoon  the 
spasms  increased  in  intensity,  and  opisthotonos 
was  noticed  for  the  first  time.  At  6  p.m.  a 
spasm  of  the  most  severe  description  came  on 
leaving  him  very  breathless  and  collapsed.  He 
could  not  contain  the  rectal  injection  at  this 
stage.  At  6.30  I  injected  hypodermically  20 
C.C.  of  tetanus  antitoxin.  The  general  restless 
condition  continued  during  the-  night ;  he  had 
very  little  sleep,  and  the  spasms  were  very 
little  altered  in  character  and  frequency. 

30th,  10  am.— The  temperature  was  100°  F. 
Still  very  restless  and  complained  of  spasmodic 
attacks  of  pain  in  the  epigastric  region.  He 
was  able  to  again  retain  the  enemata,  and  the 
chloral  and  bromide  were  continued  as  before. 
The  temperature  at  2  p.m.  was  100*6®  F.  i.s.q. 
The  temperature  at  10  p.m.  was  101°  F. 
Patient  very  restless  and  spasms  unabated. 
The  general  tetanic  spasms  continued  much  the 
same  as  before. 

31st. — Had  a  very  bad  night,  but  spasms  less 
frequent.  10  a.m. — Temperature  101^  F., 
patient  still  very  restless  and  complaining  of 
pains  in  his  back  and  limbs.  6  p.m. — ^Tem- 
perature 101  •S'*  F.  Ls.q. 

1st. — Another  miserable  night  was  passed, 
spasms  still  occurring,  but  not  so  severe. 
10  a.m.— Temperature  100-2o  F.  6  p.m.— 
Temperature  100-8^  P.  Has  been  a  little  easier 
during  the  day,  and  spasms  not  so  frequent. 
Same  treatment. 

2nd. — Had  a  better  night,  slept  about  three 
hours,  and  spasms  less  in  frequency  and  in- 
tensity. Temperature  99*^  F.  4  p.m. — A 
spasm  of  the  most  severe  character  suddenly 
developed,  and  for  about  half  an  hour  it 
appeami  as  though  patient  could  not  rally.  He 
became  unconscious,  cyanosed,  almost  pulseless, 
and  the  respirations  were  very  shallow.  He 
was  bathed  in  perspiration.  Artificial  respira- 
tion and  hypodermic  injections  of  whisky 
gradually  brought  him  round.  During  the 
evening  and  night  the  spasms  continued  at 
frequent  intervals.  Chloral  and  bromide  con- 
tinued in  the  same  doses  as  already  stated. 

3rd,  1.30  a.m. — Another  very  severe  spasm 
accompanied    by  great  collapse,   but    patient 


again  gradually  rallied.  Chloral  and  bromide 
continued  as  before.  After  this  the  spasms 
diminished  in  frequency  and  severity,  and  the 
general  condition  began  to  improve.  The  tem- 
perature remained  below  100®  F.  Complained 
of  pain  in  abdomen  and  legs. 

4th. — Passed  a  fair  night,  no  severe  spasms  ; 
patient  more  cheerful.  Can  separate  the  teeth 
a  little,  and  took  a  few  spoonsful  of  brandy  and 
water.  Temperature,  normal.  Ebui  a  good 
day,  spasms  gradually  getting  less. 

5th. — A  good  night  The  trismus  is  passing 
off.     Spasms  slight 

6th. — Another  good  night.  Only  four  slight 
spasms.  Temperature,  normal.  Dose  of  chloral 
and  bromide  reduced  by  one-half. 

7th. — Patient  making  satisfactory  progress 
in  every  respect.  During  the  day  had  only  two 
slight  spasms. 

After  this  he  made  steady  and  uninterrupted 
progress  toward  recovery.  The  facial  paralysis 
slowly  passed  away,  but  his  general  health  has 
not  been  thoroughly  established.  Crampe^ 
fibrillary  twitching  in  various  parts  of  the  body, 
emotional  nerve  disturbances,  eta,  persisted  for 
months.  I  saw  him  last  week,  and  even  now, 
at  this  distant  date,  he  is  not  quite  himself, 
and  a  long  sea  voyage  is  contemplated  to  com- 
plete the  cura  This  is  a  case  of  cephalic 
tetanus,  and  therefore  the  result  is  all  the  more 
gratifying,  seeing  how  very  fatal  such  a  condi- 
tion usually  is. 

I  attribute  this  success  to  the  free  use  of 
chloral  hydrate  and  bromide  of  potassium,  which 
drugs  were  pushed  to  the  fullest  extent. 

Much  to  my  regret  the  supply  of  antitoxin 
in  Adelaide  was  limited,  and  I  could  not  con- 
tinue its  use  as  I  otherwise  might  have  done. 
Doubtless  the  quantity  employed  was  of  some 
advantage,  but  its  immediate  offsets  were  not 
very  pronounced.  The  largest  quantity  of 
serum  used  in  any  one  case  that  I  can  discover 
is  reported  by  Mixter,  in  the  Boston  Medical 
and  Surgical  Journal  for  October,  1898,  and 
quoted  in  the  "Annals  of  Surgery."  In  his 
case  symptoms  of  tetanus  appeared  eight  days 
after  the  injury,  and  intravenous  and  sub- 
cutaneous injections  were  commenced  without 
delay.  Altogether,  over  a  period  of  thirteen 
days,  3,400  c.cm.  of  antitoxin  were  injected, 
averaging  285  c.c.  per  diem,  and  the  patient 
recovered.  It  seems  that  the  antitoxin  remains 
in  the  blood  where  it  is  effective  in  neutralising 
the  tetanus  toxin,  but  it  is  powerless  to  destroy 
that  which  has  been  deposited  in  the  nerve 
cells,  and  to  accomplish  this  the  method  of 
intra-cerebral  injections  of  the  serum  is  recom> 
mended  and  practised. 
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The  quantity  of  serum  injected  hypodermically 
should  be  at  least  20  ccm.,  and  this  should  be 
repeated  every  six  hours  until  an  improvement 
is  observed.  As  Mixter  has  demonstrated  very 
much  larger  doses  may  be  employed  without 
deleterious  consequences,  but  the  literature  on 
the  subject,  that  I  have  had  access  to  shows  a 
consensus  of  opinion  in  favour  of  a  dose  not 
less  than  20  ccm.,  frequently  repeated  to  insure 
the  full  efiects  of  the  serum  treatment  being 
obtained.  Roux  and  Borrel  were  the  first  to 
show,  by  a  series  of  experiments  on  guinea  pigs, 
that  intra-cerebral  injections  of  the  serum 
produced  infinitely  more  successful  results  than 
the  subcutaneous  introduction  of  a  very  much 
greater  quantity  into  the  animal. 

Forty-five  guinea-pigs  in  which  tetanus  had 
been  produced  were  treated  by  intracerebral 
injections  of  the  serum,  and  35  recovered.  Of 
17  other  animals  treated  by  the  subcutaneous 
use  of  antitoxin  in  much  larger  doses,  only  two 
recovered. 

The  application  of  this  method  to  the  human 
subject  was  first  attempted  in  189^,  with 
results  that  cannot  meet  with  unqualified 
approval.  Thirteen  cases  had  been  recorded  at 
the  beginning  of  this  year,  and  out  of  that 
number  seven  died.  In  the  January  number 
of  the  BHtish  Medical  Jounmal  for  the  current 
year  Prof.  Semple,  of  Netley,  gives  an  interesting 
account  of  the  treatment  of  a  case  of  tetanus 
by  the  intracerebral  injection  of  anti-tetanic 
serum  attended  by  a  most  encouraging  result. 

Following  in  Semple's  footsteps  Gibb,  surgeon 
to  the  Paisley  Infirmary,  located  a  case  of 
tetanus  that  came  under  his  care  in  a  similar 
manner,  and  in  spite  of  every  precaution  cere- 
bral abscess  brought  about  a  fatal  termination. 
Several  other  fatal  cases  have  been  recently 
recorded. 

Mr.  Gibb's  remarks  are  as  follows  : — '*  Every 
care  was  taken  to  secure  asepsis  while  drilling 
the  skull  and  injecting  the  serum  ;  the  drill 
and  needle  were  always  boiled  before  use,  and 
as  sepsis  was  not  at  any  time  observed  clinically, 
it  seems  to  me  difficult  to  believe  that  the 
source  of  infection  was  introduced  with  the 
serum  ;  but  whatever  may  have  been  the  ex- 
citing cause  of  the  sepsis,  damage  to  the  brain 
from  the  repeated  injections  would  unquestion- 
ably predispose  to  it  In  this  case  repeated 
injections  were  risked  on  account  of  the 
excessive  severity  of  the  symptoms.  Probably, 
however,  it  is  unsafe  to  venture  a  repetition  of 
the  process  in  any  one  case," 

While  on  this  subject  it  might  be  interesting 
to  contrast  the  mortality  of  tetanus  before  and 
after  the  introduction  of  antitoxin. 


Bbforb  Tbkatmbnt  bt  Antitoxin. 

Rechter  has  collected  717  cases  of  tetanus 
recorded  in  war  surgery — 631  died,  or  a 
mortality  of  88  per  cent ;  40  recovered,  equalling 
12  per  cent.  G^wers  quotes  the  mortality  at 
90  per  cent.  Dean,  in  the  British  Medical 
Jownud  for  September,  1894,  gives  for  all  casoH 
of  tetanus  in  various  London  Hospitals  for  a 
period  of  16  years,  a  mortality  of  80  per  cent. 

Since  the  Introduction  op  At^titoxin. 

Marson.  in  the  Lcmcet  of  August  1895,  pub- 
lishes his  statistics  of  38  cases  collected  from 
different  observers  with  a  mortality  of  13,  or 
34 '2  per  cent.  Hewlet,  in  the  British  Medical 
JourncU  of  March,  1895,  collected  42  cases 
treated  with  antitoxin  with  a  mortality  of  36 
per  cent.  Many  other  tables  have  been  pub- 
lished showing  the  mortality  to  vary  from  34 
per  cent,  to  44  per  cent.  Moschcowitz  in  the 
annals  of  surgery  gives  a  synopsis  of  97  cases  of 
tetanus  treated  by  subcutaneous  or  intravenous 
injections  of  antitoxin,  of  which  42  died,  or  a 
mortality  of  43*3  per  cent.  These  figures  go  to 
prove  that  a  considerable  reduction  in  the 
mortality  of  tetanus  has  taken  place  since 
practitioners  have  availed  themselves  of  anti- 
toxin, but  I  am  not  yet  satisfied,  by  statistics 
and  results  published,  that  the  practical 
advantages  of  its  use  intra-cerebrally  are  greater 
than  when  it  is  introduced  by  the  hypodermic 
or  intravenous  method. 

With  reference  to  prognosis,  the  conclusions 
of  Heckel  and  Reyn^  bring  this  subject  up  to 
date,  and  may  be  quoted  : — 

"  Cases-  of  tetanus  must  be  grouped  into 
several  classes,  as  far  as  prognosis  is  concerned. 
First,  those  whose  incubation  is  fourteen  days 
or  more  with  a  temperature  below  102*2*  F. 
with  but  little  dyspnoea,  will  generally  be  cured 
by  serum  therapy  In  subacute  cases,  running 
a  rapid  course  with  dyspnoea,  irregular  pulse, 
Roux's  method  will  generally  be  followed  by 
good  results  if  employed  before  the  irregularity 
of  the  pulse,  and  frequency  of  the  spasms  become 
too  pronounced.  In  acute  cases,  beginning  in 
five  to  seven  days  with  a  temperature  over 
104°  F.,  with  a  rapid  appearance  of  the  spasms, 
oliguria,  hurried  breathing,  and  rapid  pulse 
rate,  serum  therapy  is  to  be  recommended, 
if  used  immediately  upon  the  appearance 
of  the  trismus.  The  cases  of  internal 
infection,  such  as  puerperal  tetanus,  tetanus 
neonatorum,  and  the  cephalic  tetanus  of 
Rose,  are  not  favourable  cases  for  treatment 
The  first  essential  towards  successful  treatment 
is  an  early  diagnosis.      At  the  moment  when 
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trismus  apppears  the  disease  is  not  in  the 
beginning,  but  it  has  already  passed  through 
its  various  phases  It  then  becomes  a  question 
of  saturating  the  brain  with  the  antitoxic 
serum.  The  great  desideratum  is  to  discover  a 
symptom  by  means  of  which  a  diagnosis  may 
be  made  before  trismus  sets  in.' 

I  purposely  refrained  from  interfering  with 
the  site  of  inoculation  in  my  case,  as  I  could 
not  conceive  how  any  benefit  could  follow  the 
excision  of  a  healthy  cicatrix  when  ample 
evidence  existed  of  absorption  of  the  toxin. 
The  vitality  of  the  patient,  the  careful  nursing, 
and  the  fact  that  we  had  to  deal  with  a  case 
which  did  not  develop  until  13L  days  after 
inoculation — when  the  prognosis  from  the  on- 
set is  more  favourable — are  mainly  responsible 
for  the  fortunate  result  I  am  now  able  to 
chronicle. 


LITHOLAPAXY   FOR   STONE  WITH   A 
CATHETER  NUCLEUS. 

By  H.  V.  Critchley  Hinder,  M.B.,  Ch.M., 
Hon.  Surgeon  Prince  Alfred  Hospital, 
Lect.  Clin.  Surgery,  Sydney  University, 
Sydney. 

An  old  man,  aged  74  years,  came  to  me 
complaining  of  great  pain  at  the  end  of 
micturition  felt  in  the  perinaeum  and  along  the 
urethra,  and  also  constant  pain  in  the  suprapubic 
region  and  in  the  perinseum  much  increased  on 
exercise.  He  used  to  carry  a  couple  of  cushions 
to  sit  on  when  he  was  compelled  to  ride  in  a 
trap.  He  passed  urine  every  twenty  minutes 
during  the  day,  and  about  every  hour  during 
the  night.  The  stream  was  feeble  and 
frequently  stopped  suddenly  during  the  act. 
He  rarely  passed  blood,  and  when  he  did  do  so 
it  was  at  the  end  of  micturition,  just  a  slight 
stain,  and  at  times  a  few  small,  blackish  clots 
of  no  particular  shape.  These  symptoms  began 
a  few  months  ago  and  gradually  increased,  but 
he  was  by  no  means  clear  about  his  history. 
His  ,urine  was  very  offensive  and  thick  with 
pus.  He  had  one  ounce  of  residual  urine.  Per 
rectum,  his  prostate  was  twice  the  normal  size. 
Using  the  sound  without  anaesthesia,  I  could 
feel  nothing,  as  the  bladder  was  extremely 
tender,  but  I  judged  that  the  prostate  offered 
but  slight  obstruction  to  the  internal  orifice 
of  the  urethra.  The  stone  was  subsequently 
found  pouched  post  prostatically  and  the  ex- 
posed part  covered  with  pus  and  debris. 

The  patient  was  kept  in  bed,  and  I  removed 
a  portion  of  each  vas  deferens,  and  washed  out 


his  bladder  twice  daily  with  a  solution  of  pot. 
permang.     Boracic  acid»  and  strychnine,  were 
given   three  times  daily  by  the  mouth.      In 
fourteen   days,   there  was  no  residual  urine, 
and  the  urine  was  quite  clear.     On  examining 
with   the  cystoscope,  there  was  no  difficulty 
in    seeing    the    crest    of    the    stone  poached 
behind    the    prostate.       It    appeared    to    be 
about  the  size  of  a  small  hen's  egg.     A  Na  14 
lithotrite  was  introduced  and  the  stone  crushed 
On  withdrawing  the  lithotrite,  I  noticed  a  small 
portion  of  rubber  in  the  blades,  and  later,  on 
evacuating,  small    portions  of  a  red    rubber 
catheter,  repeatedly  plugged   the  eye  of  the 
evacuator.      On   again   using    the  cystoscope, 
about  six  pieces  of  broken  catheter  could  be 
seen  fioating  about,  and  were   with  difficulty, 
captured  by  the  lithotrite  or  the  evacuator,  and 
removed.      Finally,   a    fair    sized    piece    was 
seen  stuck  to  one  side  of  the  bladder  walL    The 
lithotrite  was  introduced,  and  turning  towards 
this  the  piece  was  picked  off  and  withdrawn. 
The  patient  experienced  hardly  any  pain  on 
micturition,  after  the  operation.     The  next  day 
there  was  no  pain,  and  the  urine  was  smoky  in 
tint,  and  in  Uie  evening  of  the  same  day,  the 
urine  was  clear ;  and  on  the  fourth  day,  the  old 
man  was  getting  about  quite  well. 

On  further  enquiry,  he  told  me  that  he  had 
used  a  catheter  about  ten  monUis  ago,  and  that 
he  had  lost  about  two  or  two  and  a  half  inches 
of  it,  but  could  not  make  out  where  it  had  gone. 

I  have  always  maintained  that  a  thorough 
litholapaxy  cannot  be  completed  with  certainty 
without  the  aid  of  a  cystoscope,  and  this  case 
would  appear  to,  at  least,  lend  some  support  to 
this  view. 

Furthermore,  it  is  quite  worth  while  to  give 
the  patient  rest  in  bed  for  some  time  before 
operating,  so  as  to  reduce  the  amount  of  cystitis. 
This  undoubtedly  materially  assists  to  bring 
about  a  speedy  recovery  after  operation. 


Hudson's  <*Eumenthol"  Jujubes  (Regifitered), 
are  a  Gam  Jujube  containing  the  active  oonstitaents 
of  well-known  Antiseptics,  Bucalyptol,  Thymus  Volg., 
Pinus  Sylvestris,  Mentha  Arv.,  with  Benxo-Borate  of 
Sodium,  etc.,  and  exhibit  the  antiseptic  properties  in  a 
fragrant  and  efficient  form.  Sold  by  all  chemists,  tins 
Is.  6d.  Are  Antiseptic,  Prophylactic,  reduce  Sensi- 
bility  of  Mucous  Membrane. 

Mr.  W.  A.  Dixon,  F.I.C.,  P.C.8.,  Public  Analyst  of 
Sydney,  after  making  ezhanstive  tests,  says :— "  There 
is  no  doubt  but  that  *'  Bumenthol  *'  Jujubes  hare  a 
wonderful  effect  in  the  destruction  of  bacteria  and 
preventing  their  growth.  ...  I  have  made  a  com- 
parative test  of  **  Eumenthol "  Jujubes  and  Creaaotf!, 
and  find  that  there  is  little  difference  in  their ' — ^'--^ 
cidal  action." 
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THE   VACCINATION   ACT   AND   ITS 
PROPOSED  AMENDMENT. 

By  T.  Borthwick,  M.D,  City  Medical 
Officer  of  Health,  Adelaide,  S.A. 

I  HATE  been  asked  to  introduce  a  discussion 
on  the  Vaccination  Act  and  its  amendment. 
There  is  no  need  to  enter  into  any  arguments 
for  and  against  vaccination  at  this  meeting,  for 
I  take  it  we  are  all  agreed  upon  this  point. 
But  the  fact  remains  that  a  popular  wave  of 
criticism  has  arisen  adverse  to  vaccination,  or 
at  least  to  its  compulsory  enforcement;  and 
what  we  have  to  consider  is  how  far  we  can 
influence  or  guide  this  popular  movement.  Let 
us  take  the  experience  of  England  to  assist  us. 

In  view  of  the  anti- vaccinationist  agitation, 
a  Royal  Commission  was  appointed  to  inquire 
into  the  whole  subject  of  vaccination.  Its 
personnel,  embracing  as  it  did  the  highest  judi- 
cial, legi^ative,  administrative  and  scientific 
talent,  cannot  be  taken  exception  ta  Every 
facility  was  available  for  both  sides  of  the 
question  to  express  their  views,  and  was  taken 
advantage  of.  After  an  inquiry  extending  over 
some  years,  the  final  report  appeared  in  Sep- 
tember, 1897.  Its  findings,  so  far  as  they 
concern  us  for  the  present,  are :  That  vaccina- 
tion diminishes  the  liability  to  be  attacked  by 
smallpox ;  that  it  modifies  the  character  of  the 
disease,  and  renders  it  less  fatal  and  of  a  milder 
type  ;  that  the  protection  is  greatest  during  the 
years  immediately  succeeding  the  operation; 
that  re-vaccination  should  be  encouraged  ;  that 
no  practical  alternative  exists  which  could  be 
relied  on  to  accomplish  the  same  results  if 
vaccination  fell  into  disuse ;  that  the  State 
ought  to  continue  to  promote  the  vaccination 
of  the  people ;  and  that  the  State  should  not 
cease  to  require  vaccination,  nor  trust  entirely 
to  a  voluntary  adoption  of  the  practice. 

The  report  further  states  that  the  risks 
attaching  to  vaccination  are  insignificant  when 
considered  in  relation  to  the  amount  of  vac- 
cination work  done,  and  that  these  might  be 
almost  if  not  entirely  abolished  if  calf  lymph 
were  used,  domiciliary  vaccination  performed, 
and  certain  precautions  taken  on  the  part  of 
vaccinators  and  parents. 

The  report  then  goes  on  to  point  out  that 
much  irritation  has  arisen  under  the  existing 
law  through  repeated  prosecutions — that  the 
penalty  for  non-compliance  with  the  law  was 
not  designed  to  punish  the  parent  but  to  secure 
vaccination  of  the  people — and  that  a  law  less 
severe  or  administered  with  less  stringency 
would    best    secure    this  end.      It    therefore 


recommends  that  repeated  penalties  should  not 
be  enforced,  and  that  "  honest ''  objectors  should 
make  a  statutory  declaration  of  their  objections 
before  an  appointed  ofiicial,  and  be  absolved  of 
the  obligation  to  comply  with  the  law.  So 
much  for  the  findings  and  suggestions  of  the 
report. 

The  result,  of  course,  was  that  an  agitation 
immediately  arose  to  have  the  law  altered  in 
the  direction  indicated  in  the  report.  In  the 
meantime,  the  recommendations  of  the  report 
came  in  for  criticism  at  the  hands  of  the  medical 
profession. 

The  Council  of  the  Association  9f  Medical 
Officers  of  Health  reported  that  "  it  was  unable 
to  accept  any  suggestion  that  the  State  should 
waive  the  right  of  compulsion  in  relation  to 
vaccination,  by  introducing  a  conscience  clause 
in  any  future  legislation,  and  recommended  the 
society  to  oppose  such  alteration  of  the  law,  as 
being  a  dangerous  innovation,  both  on  social  and 
hygiene  grounds."  In  order  to  give  effect  to 
the  recommendations  of  the  Commis**ion,  the 
council  recemmended  the  adoption  of  the  follow- 
ing changes  in  the  law  :  Extension  of  age  limit 
to  six  months,  domiciliary  vaccination  (if 
necessary),  free  medical  attendance  if  required 
after  vaccination,  the  choice  of  calf  or  human 
lymph,  infliction  of  a  minimum  fine  of  a  deter- 
rent amount  on  one  occasion  only,  certificate  of 
vaccination  to  include  a  statement  as  to 
efficiency,  evidence  of  vaccination  to  bo 
furnished  before  a  child  is  admi.tted  to  a 
public  elementary  school,  and  re-vaccination 
at  age  of  14  years. 

The  Vaccination  Bill  was  introduced  and 
read  for  the  first  time  on  the  15th  March,  1 898. 
(1)  It  extended  the  age  limit  to  twelve  months, 
the  public  vaccinator,  if  required  by  the  parent 
to  do  so,  to  visit  the  house  to  perform  the 
vaccination  ;  the  public  vaccinator  to  visit  the 
house  and  offer  to  vaccinate  the  child  with 
glycerinated  calf-lymph,  if  the  child  is  not 
vaccinated  at  the  end  of  nine  months.  (2)  An 
order  shall  not  be  made  on  any  person  who  has 
previously  been  convicted  of  non-compliance 
with  a  similar  order  relating  to  the  same  child. 
(3)  The  Local  Government  Board  shall  have  the 
power  of  making  rules  and  regulations  with 
respect  to  public  vaccinators. 

It  came  up  for  the  second  reading  on  April 
19th,  and  the  conscience  clause  was  introduced. 
On  the  same  date  the  Parliamentary  Committee 
of  the  British  Medical  Association  recommended 
that — 

(a)  Re-vaccination  should  be  provided  for 
at  the  age  of  12  years,  subject  to  what- 
ever relief,  as  to  limitation,  or  abolition 
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of  penalties,  and  allowances  for  con- 
scientious objection  may  be  granted  with 
regard  to  primary  vaccination. 
(6)    Children  entering  on  school  life,  who 
have  not    previously  been   vaccinated, 
should    then    be    brought    under    the 
operation  of  the  law,  subject  to  relief  as 
abova 
(c)    If  (a)  and  (6)  are  granted,  even  simple 
penalties  might    be    done  away   with, 
except  in  the  case  of  neglect  of  a  parent 
to  register  conscientious  objection    in 
such    elaborate    fashion    as    might    be 
prescribed   by   an   order  of  the   Lo3al 
Government  Board. 
The  Bill  was  assented  to  on  the  12th  Auini^t, 
and  became  the  Vaccination    Act,    1898,   to 
remain  in  force  for  five  years. 

Its  main  provisions  are: — (1)  Age  limit,  six 
months — domiciliary  vaccination,  if  required 
by  the  parent;  if  the  child  is  not  vaccinated 
Mdthin  four  months,  the  public  vaccinator  to 
visit  the  house,  and  ofier  to  vaccinate  with  calf 
lymph.  (2)  No  parent  is  liable  to  any  penalty, 
if  within  four  months  from  birth  of  child,  he 
satisfies  two  justices,  or  a  stipendiary  or  metro- 
politan police  magistrate,  in  petty  sessions,  that 
he  conscientiously  believes  that  vaccination 
would  be  prejudicial  to  the  health  of  his  child, 
and  within  seven  days  thereafter  delivers  to 
the  vaccination  officer  for  the  district,  a  certifi- 
cate by  such  justices  or  magistrate  of  such 
objection.  (3)  Repeated  penalties  are  abolished. 
(4)  No  proceedings  shall  be  taken  under  Section 
31,  of  the  1867  Act,  until  the  child  has  reached 
the  age  of  four  years.  (5)  Persons  committed 
to  prison  shall  be  treated  as  first  class  mis- 
demeanants. (6)  Regulations  to  be  made  by 
liocal  Goverment  Board.  (7)  The  Local  Govern- 
ment Board  may,  by  reason  of  a  serious  risk  of 
outbreak,  order  the  local  authority  to  provide 
vaccination  stations  for  the  vaccination  of 
children,  with  glycerinated  calf  lymph. 

When  the  Act  came  to  be  administered  it 
was  found  difficult  to  define  the  term  "  con- 
scientious objection."  Some  magistrates 
accepted  a  mere  statement,  while  others 
required  a  statement  made  on  oath.  As  a 
result  of  the  deliberation  of  the  metropolitan 
stipendiaries  the  following  certificate  was 
adopted  :-—**!  hereby  certify  that  , 

the  parent  or  other  person  having  the  custody 
of  the  child  ,  born  on  the  day 

of  ,  18     ,  has  this  day  stated  before 

me  that  he  conscientiously  believes  that  vac- 
cination will  be  prejudicial  to  the  health  of  the 
said  child,  and  that  he  has  a  conscientious 
objection  to  the  child  being  vaccinated  on  the 
ground,  and  I  aui  satisfied  that  he  has  such 


1 


conscientious  belief.     Given  under  my  hand,  at 
Police  Courts  ,   this        day  of 

,  18     .     (Signed.)  .     Fee  Is. 

Up  to  December  31st  203,413  certificates 
were  received  by  the  vaccination  officers,  but 
notwithstanding  it  is  stated  that  the  number 
of  children  vaccinated  has  increased. 

So  much  for  the  historical  aspect  of  the  case 
The  report  is  open  to  much  cogent  criticism  : 
but  criticism  may  be  summed  up  thus  : — While 
the  report  is  a  complete  vindication  of  vaccina- 
tion, instead  of  arriving  at  the  only  logical 
conclusion,  it  suggests  a  compromise  which 
practically  means  the  abolition  of  compnl.sory 
vaccination.  Still,  we  find  the  Bill  when  before 
Parliament  supported  by  eminent  medical  men. 
But  it  must  be  remembered  that  in  England 
things  were  in  a  state  of  chaos ;  not  only  did 
large  numbers  of  individuals  refuse  to  have 
their  children  vaccinated,  but  there  were  over 
150  Boards  of  Guardians  who  absolutely  refused 
to  enforce  the  law.  Something  had  to  be  done, 
and  the  medical  representatives  elected  to  give 
the  Bill  a  trial ;  it  otherwise  meant  no  Bill  and 
the  old  condition  of  things. 

It  is  generally  conceded  that  the  '*  honest  ** 
objector  is  entitled  to  some  consideration,  and 
that  he  should  be  relieved  at  least  from  the 
enforcement  of  repeated  penalties.  His  honesty 
would  then  be  proved  by  the  payment  of  a 
reasonable  fine. 

But  when  it  is  proposed  to  allow  any  one  to 
evade  vaccination  by  a  simple  declaration  and 
payment  of  Is.  it  opens  the  door  for  the  careless, 
the  ignorant,  and  all  sorts  of  persons,  as  well  as 
for  honest  objectors. 

This  condition  of  things  is  to  remain  in  f<MX» 
for  five  years,  and,  as  Lord  Lister  said,  "  It  is 
a  tremendous  experiment,"  and  its  apparent  suc- 
cess has  yet  to  be  confirmed. 

Now,  let  us  see  how  England  compares  with 
this  colony  in  protection  from  smallpox. 

Both  countries,  up  to  the  passing  of  this  Act, 
were  vaccinated  communities.  England  pro- 
tects herself  from  importation  of  the  disease  by 
a  strict  medical  inspection  of  vessels  arriving  at 
her  ports,  by  the  provision  of  isolation  accom- 
modation, by  compulsory  notification,  and  by 
general  sanitary  activity. 

Vaccination  is,  of  course,  the  first  line  of 
defence,  but  if  this  is  removed  England  has  a 
second  line  of  defence  to  fall  back  upon.  Bat 
the  English  Medical  Officers  of  Health  are 
already  demanding  that  the  latter  should  be 
strengthened  especially  in  regard  to  increased 
isolation  provision. 

In  this  colony,  if  vaccination  fails  us  there 
is  compulsory  notification,  but  no  proper  isola- 
tion provision,  and  general  sanitation  is,  to  say 


NoTBicBBB  ao,  i^.]      TME  AUSTRALASIAN  MEDICAL  GAZETTE. 


453 


the  leuty  in  a  backward  oondition.  Qaarantine 
is  our  only  defence,  and  I  have  on  another 
occasion  shown  this  to  be  a  broken  reed  on 
which  to  lean.  It  has  allowed  smallpox  to  gain 
a  footing  on  the  mainland  of  this  colony  on 
four  different  occasions,  the  total  cost  of  stamp- 
ing  out  these  outbreaks  being  £2,000.  Suppose 
we  had  been  an  unvaccinated  community,  it  is 
impossible  to  guess  what  would  have  been  the 
extent  of  these  outbreaks  and  the  amount  of 
expense  incurred. 

The  risks  of  an  invasion  of  smallpox  are  be- 
coming greater  every  day,  because  of  more 
rapid  communication  with  infected  countries. 
But  even  quarantine  may  fail  us  completely, 
because  in  the  very  near  future  it  will  be  beyond 
our  control.  It  has  been  the  dream  of  sanitary 
reformers  that  in  the  near  future  these  colonies 
would  fall  into  line  with  English  practice ;  but 
if  vaccination  is  abolished  or  rendered  nugatory 
we  take  a  step  backwards. 

The  practical  question  for  us  to  consider  to- 
night is — what  steps  shall  we  as  an  association 
of  medical  men  take?  There  are  three  open 
to  us : — (1)  We  can  allow  the  matter  to  go  by 
default;  (2)  we  can  oppose  any  interference 
with  compulsory  vaccination ;  (3)  we  can  sug- 
gest amendments  to  the  present  Act. 

The  first  is  contrary  to  the  traditions  of  the 
profession  and  so  may  be  dismissed. 

The  second  must  be  regarded  as  untenable, 
except  on  the  following  grounds  :  that,  as  the 
question  cannot  be  considered  apart  from 
quarantine,  and  as  quarantine  will  shortly  be 
under  the  control  of  the  Federal  Government^ 
it  would  be  unwise  to  open  up  the  question 
until  we  know  what  quarantine  laws  we  shall 
be  living  under. 

The  third  step  is,  I  am  aJEraid,  the  one  which 
we  shall  have  no  option  but  to  consider.  In 
the  face  of  what  has  been  done  in  England,  and 
in  the  face  of  the  present  agitation  here,  the 
question  is  bound  to  resolve  itself  speedily  into 
one  of  practical  politics ;  we  cannot  expect  our 
legislators  to  have  more  backbone  than  the 
Bnglish  Parliament.  Besides,  we,  as  medical 
men,  must  admit  that  the  present  act  requires 
bringing  up  to  date  in  several  respects,  as,  6.^., 
more  extended  use  of  glycerinated  ciaJf-lymph,  re- 
vaccination,  and  a  statement  on  the  certificates 
of  successful  vaccination  as  to  to  the  number 
and  area  of  the  marks.  Such  being  the  case, 
our  endeavour  must  be  to  prevent  complete 
abrogation  of  compulsory  vaccination,  and  to 
strengthen  the  secondary  lines  of  defence 
against  smallpox.  Accordingly,  I  suggest  that 
this  meeting  agree  to  the  following  resolutions: — 


1.  That  this  branch  of  the  British  Medical 
Association  agrees  with  the  report  of  the  Royal 
Commission  that  vaccination  is  the  first  line  of 
defence  against  smallpox,  the  other  protective 
agencies  as  isolation,  disinfection,  and  sani- 
tation being  purely  secondary^;  also,  that  the 
risks  attending  vaccination  are  insignificant  in 
relation  to  the  immense  benefit  accruing  from  it. 

2.  That  this  Branch  therefore  deprecates  any 
fresh  legislation  which  would  waive  the  right 
of  the  state  to  enforce  compulsory  vaccination. 

3.  That  this  Branch  is  strongly  of  opinion 
that  the  present  Act  should  not  be  interfered 
with  at  the  present  time,  in  view  of  the  fact 
that  quarantine  will  shortly  become  a  federal 
matter,  and  that  it  will  then  be  necessary  for 
all  the  colonies  to  fall  into  line  in  regard  to 
vaccination. 

In  the  event  of  an  amending  Bill  being 
introduced  : — 

1.  That  this  Branch  is  of  opinion  that  provi- 
sion for  the  universal  use  of  glycerinated  calf 
lymph  will  meet  all  objections  to  vaccination. 
The  purity  of  this  lymph  should  be  guaranteed 
by  the  Qovemment. 

2.  That  this  Branch  deprecates  the  intro- 
duction of  an  open  conscience  clause,  and 
suggests  that  if  a  parent  makes  a  statutory 
objection  to  his  child  being  vaccinated,  the 
operation  of  the  Act  should  be  merely  suspended 
until  the  child  is  of  school  age,  or  until  the 
State  sees  fit  to  enforce  it  at  an  earlier  date 
(6.^.,  on  account  of  a  threatening  epidemic). 

In  the  event  of  a  conscience  clause  being 
carried : — 

1.  That  this  branch  is  of  opinion — 

(a)  That    it  should  be  strictly   guarded  in 

order  to  prevent  its  abuse. 
(6)  That  it  should  become  inoperative  on  a 
Proclamation  by  the  €k>vemor,  in  the 
event  of  a  threatened  epidemic  of  small- 
pox. 

(c)  That  provision  should  be  made  for  the 

re-vaccination  of  those  who  wish  it. 

(d)  That  no  child  should  be  allowed  to  attend 

state  schools  unless  vaccinated. 
(«)  That  the  quarantine  defence  should  be 
strengthened,  and  that  satisfactory 
isolation  accommodation  of  a  permanent 
character  should  be  established  through- 
out the  colony. 

After  discussion  by  several  members  the 
above  paper  was  referred  to  the  Parliamentary 
Bills  Conmiittee,  who  are  to  take  further 
action.  In  the  meanwhile  the  following 
resolution  was  carried  and  sent  to  the  local 
press: — 
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"  That  in  view  of  the  threatened  repeal  of 
the  Act  providing  for  the  compulsory  vaccina- 
tion of  infanta,  the  South  Australian  branch  of 
the  British  Medical  Association  considers  it  to 
be  its  duty  to  place  on  record  a  serious  protest 
against  such  a  proceeding  as  a  retrograde 
measure  opposed  to  all  the  teaching  of  modem 
sanitary  science,  and  that  the  branch  affirms  its 
unfaltering  belief  in  the  efficiency  of  vaccination 
as  a  prophylactic  against  smallpox/' 


CHRONIC  EMPYEMA  OF  ANTRUM  OF 

HIGHMORE. 

By  Wm.  N.  Robertson,  M.B.,  M.S.  Edin., 

Brisbane. 

Read  before  the  Qdebnsland  Branch  of  the 
British  Medical  Association,  September 
7th,  19O0. 

It  may  seem  unnecessary  on  tny  part  to  read  a 
paper  on  such  a  well-known  subject,  but  some 
cases  that  have  recently  been  under  my  care 
have  convinced  me  that  this  afiection  is  fre- 
quently overlooked.  I  propose,  briefly,  to  run 
over  the  more  salient  features  of  the  condition, 
and  illustrate  my  remarks  by  notes  of  a  few 
selected  cases. 

The  victim  of  this  affection  usually  consults 
one  about  a  constant  cold  or  stuffiness  in  the 
head,  or  an  offensive  discharge  from  either 
nostril  (more  offensive  to  the  patient  than  his 
friends),  a  bad  taste  in  the  mouth,  and  probably 
some  nasal  obstruction. 

Mixology. — This  is  a  much  disputed  point; 
such  observers  as  Heath,  Semon,  Frankel,  and 
others  holding  that  it  almost  invariably  arises 
from  decay  in  the  teeth,  whilst  others  equally 
competent  (Erause,  Hartmann  and  MacDonald) 
hold  that  the  majority  of  cases  arise  from  some 
diseased  condition  in  the  nasal  passages.  I  am 
quite  satisfied  that  I  have  seen  cases  which  lend 
themselves  to  both  hypotheses. 

On  a  patient  presenting  himself  with 
symptoms  pointing  to  antral  trouble  it  is  usual 
to  enquire  into  the  state  of  the  teeth.  In  some, 
at  first  glance,  we  find  no  evidence  of  decay, 
but  on  tapping  the  bicuspids  and  molars 
seriatim,  one  of  those  may  be  sensitive,  and 
though  the  patient  may  not  have  suffered  from 
toothache,  that  doubtless  is  the  offending 
member.  In  some  acute  cases  I  have  seen 
lately,  suppuration  was  well  marked  at  the  root 
of  a  tooth.  When  we  consider  how  thin  is  the 
partition  of  bone  between  the  tooth  and  the 
antral  cavity,  and  that  in  some  cases  the  root 
actually  projects  into  the  cavity,  being  covered 
only  by  mucous  membrane,  it  is  easy  to  see  how 


readily  caries  of  a  tooth  can  set  up  trouble  in 
the  antrum. 

On  the  other  hand,  chronic  rhinitis,  polypi, 
and  caries  of  nasal  structures  are  all  factors 
predisposing  to  antral  disease.  Nor  must  we 
forget  that  pus  may  flow  from  the  ethmoid  and 
frontal  cells  into  the  antrum  owing  to  blocking 
of  the  middle  meatus  by  polypi  or  hypertrophy 
of  the  middle  turbinated,  the  antrum  acting 
simply  as  a  receptacle.  In  some  cases  it  has 
been  shown  that  there  exists  naturally  an 
opening  between  the  anterior  ethmoidal  cells 
and  summit  of  the  antrum.  Again,  the  primary 
trouble  may  be  in  the  frontal  sinus  and  by 
caries  of  the  wall  between  the  infundibulum 
and  antrum,  suppuration  in  the  antrum  may 
result,  or  by  suppuration  in  the  ethmoid  cells 
the  disease  may  extend  to  the  antrum  by  the 
breaking  down  of  the  intervening  wall. 

Subjective  Symptoms. — Pain  is  rare  in  chronic 
cases  where  the  pus  has  an  outlet  Swelling 
externally  is  also  rare.  Unilateral  discharge 
of  a  tidal  character,  and  mainly  on  getting  up 
in  the  morning,  is  usually  present.  Pus  may 
appear  in  both  nostrils.  Nasal  obstruction  on 
one  or  both  sides*  foul  smell  in  the  nose,  and 
bad  taste  in  the  mouth  where  the  discharge 
finds  its  way  into  the  nasopharynx  are  constant 
symptoms.  There  may  also  be  more  or  less 
constitutional  signs  of  microbic  poisoning  and 
ill-health. 

Objective  Symptoms  are  pus  in  the  middle 
meatus  anteriorly,  recurring  when  wiped  away, 
swelling  of  nasal  mucosa  probably,  granulations 
or  polypi  to  a  greater  or  less  degree  in  the  same 
region.  In  some  cases,  there  is  a  swelling  or 
growth  on  the  outer  wall  of  nose,  apposed  to 
the  middle  turbinated  chronic  ethmoiditis. 
which  gives  the  turbinated,  the  appearance  of 
grooving.     Pus  may  flow  down  this  groove. 

Diagnosis  sometimes  very  difficult.  The  pus 
may  flow  from  the  frontal  ethmoidal  or 
maxillary  sinus.  Frontal  trouble  without 
pressure  symptoms  is  rare,  and  may  almost  be 
excluded  at  once.  Rhythmic  pulsation  in  the 
pus  is  believed  to  indicate  maxillary  trouble  ; 
but  the  best  method  is  that  of  Frankel,  who 
directs  the  patient  (after  wiping  the  nose  clean) 
to  hang  the  head  forward  over  the  end  of  a 
couch,  and  the  opening  of  the  antrum  being  at 
a  much  higher  level  than  the  floor,  any  pus 
which  may  now  appear  must  almost  certainly 
come  from  the  antrum.  The  application  of  a 
ten  per  cent,  solution  of  cocain  with  supra-renal 
gland  extract  is  a  valuable  aid,  as  they  cause 
great  shrinking  of  the  nasal  mucosa.  From 
ozoena,  the  character  of  the  pus  is  quite  diffsrent. 
Jn  oza;na,  greenish,  very  offensive  crusts  are 
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formed,  whilst  the  mucosa  is  shrunken  and 
dry ;  moreover,  the  patient's  sense  of  smell  is 
gone,  and  he  does  not  appreciate  how  disagreeable 
he  is  to  his  friends.  The  odour  of  antral  pus 
is  likewise  characteristic.  If  polypi  are  present 
it  will  be  necessary  to  remove  them  to  facilitate 
diagnosis.  Any  other  deformity  or  obstruction 
must  also  be  remedied  ! 

It  is  usually  easy,  especially  with  the  help  of 
oocain  and  supra-renal  gland,  to  exclude  foreign 
bodies  and  rhinoliths.  Caries  can  be  dis- 
covered by  the  use  of  the  blunt  probe.  Trans- 
illumination, by  placing  a  five-candle  power 
electric  lamp  in  the  mouth,  whilst  in  a  dark 
room,  is  useful,  pus  or  a  solid  tumour  casting  a 
shadow  on  the  affected  side.  Finally,  in 
doubtful  cases,  exploration  through  the  inferior 
or  middle  meatus  with  lichwitz's  trocar  and 
cannula  will  confirm  the  diagnosis.  Prognosis, 
as  a  rule  is  good,  even  after  the  simplest 
operation. 

TreaJtrmsnt. — Some  authors  recommend  wash- 
ing out  through  the  ostium  maxillare,  but  this 
is  a  very  difficult  performance  in  most  cases, 
even  although  you  remove  the  anterior  end 
of  the  middle  turbinate.  The  method  I  have 
employed  is  simple,  and  so  far  has  been  sufficient. 
It  is  not  new.  If  a  tooth  is  decayed,  it  is  ex- 
tracted, and  a  small  opening  made  through  its 
socket  with  a  gimlet,  and  a  small  drainage  tube 
of  silver  wire  inserted.  The  cavity  is  washed  out 
once  or  more  a  day  with  an  antiseptic  or  astrin- 
gent solution.  After  a  few  attempts,  the  patient 
can  usually  remove  the  tube  and  wash  it  out 
himself.  Should  the  teeth  have  been  previously 
removed,  an  opening  is  drilled  through  the 
alveolar  border  in  the  same  way.  Should  the 
teeth  be  sound,  the  opening  is  made  in  the 
canine  fossa.  I  have  never  seen  any  trouble 
from  food  entering  the  cavity,  probably,  because 
the  calibre  of  the  tube  is  so  small  Should  the 
above  method  not  be  sufficient,  it  is  well  to 
chisel  an  opening  sufficiently  large  to  admit  the 
finger,  or  a  small  electric  lamp  may  be  intro- 
duced, and  any  granulations  or  decayed  bone 
scraped  away.  I  have  seen  a  free  counter 
opening  made  through  into  the  nose,  low  down, 
and  the  cavity  packed  with  gauze,  and  the  oral 
opening  allowed  to  close. 

I  have  seen  an  operation  done  which  I  believe 
is  associated  with  the  name  of  Mikulicz,  in 
which  the  upper  lip  was  turned  up,  the  mucous 
membrane  divided,  and  an  opening  chiselled 
through  from  the  inferior  meatus.  There  was 
very  free  bleeding,  and  the  operation  was  con- 
siderably prolonged,  but  the  result  was  ex- 
cellent, as  the  cavity  was  packed  from  the 
inferior  meatus  daily. 


In  most  cases,  however,  the  simple  and 
harmless  operation  I  mentioned  before,  com- 
bined with  a  little  patience  and  care  on  the 
part  of  the  patient  and  surgeon  will  effect  a 
permanent  cure.  Some  patients  so  much  dread 
any  chance  of  recurrence  that  they  prefer  to 
retain  the  tube,  even  though  all  discharge  has 
long  ceased.  It  gives  rise  to  no  trouble  or 
discomfort. 

Of  course  the  nose  itself  must  be  got  into  as 
healthy  a  condition  as  possible,  all  polypi  and 
granulations  must  be  removed,  deformities  or 
hjrpertrophies  remedied,  and  the  mucous  mem- 
brane usually  speedily  recovers  its  normal 
condition  on  the  cessation  of  the  irritating 
discharge. 

The  following  are  a  few  cases  which  I  have 
selected  as  being  of  special  interest. 

1.  Mrs.  G.  has  suffered  from  an  exceptionally 
offensive  discharge  from  the  nose  for  ten  years, 
and  so  free  that  she  used  six  handkerchiefs  in 
driving  four  miles  into  town.  The  odour  was 
so  offensive  that  she  was  afraid  to  go  out 
amongst  her  friends.  She  had  been  told  that 
she  was  suffering  from  ozoena  or  atrophic 
rhinitis,  and  that  it  was  incurable.  After 
opening  the  antrum  a  very  large  quantity  of 
stinking  pus  was  washed  out.  All  discharge 
ceased  in  three  weeks,  when  the  opening  was 
allowed  to  close.  A  month  after,  apparently  as 
the  result  of  a  cold,  the  discharge  returned.  On 
re-opening  it  speedily  disappeared,  and  she  has 
been  quite  free  since. 

The  main  points  in  this  case  are  the  lengthy 
history,  the  diagnosis  of  ozcena  that  had  been 
given  her,  and  the  statement  that  ozoena  is 
incurable.  I  think  you  will  agree  with  me  that 
it  is  a  rather  sweeping  assertion. 

2.  J.  A.  had  complained  of  discharge  from 
the  nose  and  hawking  for  twelve  months.  He 
was  treated  in  Perth  and  Adelaide  for  six 
months,  and  five  months  ago  had  an  operation 
by  a  leading  Melbourne  surgeon,  who  removed 
most  of  the  bony  septum  with  no  improvement. 
The  antrum  was  opened  and  a  quantity  of  pus 
evacuated.  Nine  days  later  there  was  no  dis- 
charge, and  none  since.  He  still  wears  his  tube 
as  he  is  afraid  to  part  with  it  and  risk  recur- 
rence. The  only  point  of  interest  in  this  case 
is  the  severe  operation  he  underwent  with  no 
apparent  benefit. 

3.  M.  D.,  an  elderly  man,  had  a  nasty  smell 
in  his  nose  for  about  twelve  months,  especially 
when  he  stooped.  There  was  a  little  thin 
watery  discharge  from  right  nostril  at  times, 
right  eye  also  watery^  slight  pain  at  times  over 
the  eyes.  On  inspection  there  was  a  small 
quantity  of  pus  in  right  mid-meatus.      Antrum 
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opened  and  drained.  No  return  of  smell  or 
discharge  after  five  months.  He  wore  his  tube 
a  month.     Note  the  paucity  of  symptoms. 

4.  J.  W.  has  had  trouble  with  hawking  and 
irritation  in  throat  for  twenty  years.  He 
always  believed  his  nose  had  something  to  do 
with  it,  but  could  never  convince  anyone  else 
it  had.  Deafness  and  discharge  from  right  ear 
in  childhood ;  sudden  deafness  and  tinnitus  in 
left  a  month  ago. 

On  inspection  right  meatus  full  of  polypi, 
which  were  removed.  Discharge  of  pus  con- 
tinued from  right  nostril 

Mr.  Hughes  found  the  stump  of  a  tooth  on 
right  side,  which  he  removed.  The  tooth  was 
supposed  to  be  extracted  twenty  years  ago. 

On  opening  through  the.stump  socket  a  small 
cavity  was  entered  which  did  not  communicate 
with  the  nose.  On  perforating  a  second  plate 
of  bone  free  communication  was  established, 
and  a  large  quantity  of  pus  was  evacuated. 
The  case  is  stiU  under  treatment^  but  the  dis- 
charge has  now  almost  reached  the  vanishing 
point 

The  interesting  points  in  this  case  are,  the 
very  lengthy  history,  the  presence  of  the  stump, 
which  might  be  the  origo  mali,  the  first  cavity, 
which  might  either  be  a  cyst  in  connection  with 
the  tooth,  or  simply  part  of  the  antrum  cut  off 
by  a  septum,  the  polypi,  which  were  probably 
secondary  to  the  antral  condition. 

5.  H.  B.,  <e^  16.  Easily  catches  cold,  ending 
in  cough  and  nasal  obstruction.  24th  February. 
Pus  on  upper  surface  of  palate  on  left  side, 
none  visible  anteriorly ;  teeth  very  much 
decayed  and  suppurating  on  both  sides.  Given 
alkaline  nasal  wash.  Not  seen  again  till  14th 
April,  when  there  was  a  considerable  quantity 
of  pus  in  both  nostrils.  In  my  notes  I  find  the 
query :  Is  the  pus  from  one  or  both  antra  ? 
The  same  day  I  opened  the  left  antrum,  and 
had  considerable  difficulty  in  getting  the  lotion 
to  flow  through  into  the  nose ;  on  examining 
with  a  probe,  what  seemed  a  boggy  mass,  like 
granulations  or  polypus,  was  to  be  felt  in  the 
cavity.  I  told  the  patient  that  it  would  pro- 
bably be  necessary  to  enlarge  the  opening  and 
scrape  out  the  cavity,  but  in  a  couple  of  days 
he  could  wash  it  out  freely,  and  now  all  dis- 
charge has  ceased,  further,  all  the  pus  has 
disappeared  from  the  right  nostril. 

The  points  of  interest  are  :  The  quantity  of 
pus  in  right  nose,  which  must  have  flowed  there 
from  the  left  side ;  and  the  apparent  granu- 
lations in  antrum,  which  evidently  all  cleared 
up. 


DYSTOCIA    DUE    TO    RIGOR    MORTIS 

OF  THE  FCETU8. 

By  J.    H.    Evans,  M.B.,  B.S.,    Hjndmarsh, 

Adklaidb. 

The  causes  of  diflicult  labour  are  many  and 
various;  some  of  them  are  frequently  met  with, 
others  very  rarely.  Among  the  least  frequent 
is  rigor  mortis  of  the  foetus,  and  having  twice 
encountered  this  obstacle  in  my  own  practice, 
I  feel  justified  in  bringing  the  subject  before 
your  consideration. 

Casb  I. — Mrs.  T.,  mt  about  40,  multipanL 
I  was  called  to  this  patient  at  about  10  p.m., 
on  June  13th,  1893.  On  arrival  at  the  house 
I  found  her  in  great  pain.  She  stated  that  she 
had  been  in  labour  for  several  hours,  that  she 
had  lost  a  considerable  amount  of  blood,  and 
that  she  felt  very  much  exhausted.  She  said 
that  on  the  day  previous  she  had  been  engaged 
in  washing  clothes,  and  had  lifted  several  heavy 
tubs — for  the  last  24  hours,  she  had  not  felt 
the  child  move.  She  was  in  the  last  month  of 
her  pregnancy.  Examination  per  vaginam 
showed  the  os  uteri  to  be  dilated  to  about  the 
size  of  a  florin,  and  very  rigid,  the  membranes 
tense  and  only  very  slightly  bulging,  and  the 
presentation  cephalic.  On  palpation  of  the 
abdomen,  I  found  the  uterus  lai^  and  firm,  as 
if  in  a  state  of  tonic  contraction. 

A  dose  of  chloral  hydrate  was  administered, 
and  I  waited  for  two  hours  when  as  no 
progress  was  being  made,  and  the  patient  was 
becoming  more  and  more  exhausted,  I  ruptured 
the  membranes,  dilated  the  os  digitally,  and 
delivered  the  child  with  forceps.  Considerable 
difficulty  in  effecting  the  delivery  of  the 
shoulders  and  body  was  experienced  ;  this  was 
due  to  the  foetus  being  in  a  state  of  complete 
rigor  mortis.  On  expression  of  the  placenta,  I 
found  that  it  had  been  detached  for  some 
time  as  the  maternal  surface  was  completely 
occupied  by  a  large  firmly  adherent  blood  clot. 
'Ihe  patient  made  a  good  recovery. 

Casb  II. — Mrs.  R.,  ad  about  40,  multipara. 
I  was  summoned  to  this  patient  on  February 
15th,  1898  at  about  2  p.m.  Three  hours 
previously  while  washing  clothes  and  lifting  tubs 
she  had  suddenly  become  faint  and  giddy  and 
had  been  obliged  to  go  to  bed.  She  was  in 
the  last  month  of  her  pregnancy.  When  I 
saw  her  at  2  p.m.  she  was  pale  and  somewhat 
collapsed,  but  had  not  had  any  abdominal 
symptoms.  The  os  uteri  admitted  the  tip  of 
my  index  finger,  and  there  was  no  haemorrhage. 
At  2.30  p.m.  a  slight  uterine  pain  was  followed 
by  a  gush  of  blood.     At  3  p.m.  I  dilated  the  os 
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and  applied  forceps,  but  experienced  consider- 
able difficulty  in  affecting  delivery  of  the 
fcetus,  which  was  dead  and  in  a  condition  of 
fairly  well  marked  rigor  mortis.  The  placenta, 
which  was  lying  loose  in  the  uterine  cavity, 
was  completely  occupied  on  its  maternal  surface 
by  a  lar^e,  dark,  blood  clot  Altogether,  the 
patient  lost  a  considerable  amount  of  blood, 
and  was  very  much  collapsed  at  the  completion 
of  the  labour;  I  accordingly  administered 
rectal  saline  enemata,  and  injected  sub- 
cutaneously  ^  gr.  of  strychnine  sulphate.  The 
recovery  was  uneventful. 

That  rigor  mortis  of  the  foetus  should  occur 
and  act  as  a  hindrance  to  delivery  is  only  what 
one  would  expect  to  meet  with,  provided  that 
delivery  took  place  within  a  sufficient  time  from 
the  death  of  the  child,  and  also  provided  that 
the  festal  muscles  were  sufficiently  developed  1.0. 
contractile.  Preyer,  in  his  ^<  Special  Physi- 
ology of  the  Embryo,"  states  that  rigor  mortis 
may  occur  in  the  foetal  muscles  as  soon  as  they 
become  contractile,  and  not  only  in,  and  after 
the  seventh  month  of  uterogestation  as  some 
maintain.  From  this  we  might  conclude  that, 
at  any  rate,  from  the  middle  of  pregnancy  on, 
if  the  foetus  should  die  and  immediate  labour 
set  in  that  an  obstruction  to  delivery  might 
arise  from  the  stiffening  of  the  foetal  muscles. 
Rigor  mortis  in  the  human  body  is  delayed  not 
longer  than  four  or  five  hours  after  death 
(Stewart,  **  Manual  of  Physiology,"  third 
edition,  1898),  and  may,  under  exceptional 
circumstances,  occur  at  once,  but  generally  an 
hour  elapses.  Warmth  promotes  its  occurrence, 
hence  a  foetus  in  utero  dying  from  such  a 
condition  as  placental  separation  would  soon 
stiffen.  Rigor  mortis  usually  lasts  for  two  or 
three  days  in  ordinary  cases,  but  I  am  unable 
to  lea^n  how  long  it  lasts  in  the  foetus.  In  one 
of  my  cases  the  stiffening  was  complete  thirty 
hours  frem  the  time  the  mother  last  felt  any 
movement  of  the  child,  and  in  the  other  it  was 
fairly  wdl  marked  four  hours  from  the  time 
that  the  mother  felt  anything  amiss ;  in  each  of 
these  cases  the  woman  was  near  her  full  time. 
I  expected  to  find  the  foetus  stiff  in  a  case,  where, 
after  a  history  of  placental  separation  (and 
after  events  proved  this  to  be  the  case)  ;  delivery 
was  effected  in  twenty-four  hours,  but  the  body 
of  the  child  was  flaccid.  The  patient  was  in 
the  fifth  month  of  her  pregnancy ;  the  rigor 
mortis  had  passed  off 

It  is  possible  that  the  younger  the  foetus  the 
shorter  the  rigor  mortis. 

One  thing  I  think  might  be  accepted  for 
certain,  and  that  is  that  every  foetus,  dying  in 
utero  after  its  muscles  have  become  contractile. 


passes  through  the  stage  of  rigor  mortis,  and 
that  the  condition  should  have  been  so  seldom 
noted  is  somewhat  remarkable — ^possibly  it  has 
been  overlooked.  I  am  inclined  to  think  that 
Dr.  Larking  overlooked  the  condition  in  the 
two  cases  of  accidental  haemorrhage  he  recorded 
in  the  Brii^^h  MedioalJoumal,  July  14th,  1900, 
for  in  one  case  delivery  was  effected  about  24 
hours  after  the  accident,  and  in  the  other  5^ 
hours  after ;  one  foetus  was  at  7^  months,  the 
other  at  full  time,  or  nearly  so. 

I  can  find  records  of  only  three  cases,  viz., 
in  the  Lancet,  1884  and  1885,  and  BrUiik 
Medical  Jwprnal,  1886. 

Barnes  says  that  when  the  foetus  dies  in 
utero,  delivery  of  the  body  may  be  hindered  by 
rigor  mortis  or  gaseous  distention  from  putre- 
faction. Neither  Playfair,  Herman,  nor 
Meadows  mentions  the  condition. 

In  conclusion,  I  would  like  to  thank  Pro 
fessor  Stirling,  of  this  University,  for  the 
assistance  he  gave  me  some  years  ago  in  obtain- 
ing information  on  the  subject 
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In  taking  a  retrospect  of  medical  progress 
during  comparatively  recent  years,  one  cannot 
fail  to  be  impressed  with  the  fact  that  from  a 
somewhat  chaotic  condition  has  arisen,  thanks 
to  pathological  and  surgical  research,  the 
science  and  art  of  gynecology,  and  the  depart- 
ment of  diseases  of  women  has  in  the  process 
of  evolution  drifted  gradually,  though  surely, 
from  the  domain  of  medicine  to  that  of  surgeir. 
Therefore  it  is  that  the  gynecologist  of  to-day 
must  be  classed  among  the  surgeons  of  an 
hospital.  But  this  divorcement  of  gynecology 
from  the  province  of  the  physician  is  not 
without  its  disadvantages.  Owing  to  cyclonic 
variations  of  professional  opinion  the  pendulum 
swings,  and  in  no  branch  of  gynecology  has  it 
swung  more  markedly  to  radical  surgery  than 
in  the  treatment  of  lesions  of  the  uterine 
appendages,  and  although  in  these  Colonies  some 
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have  settled  down  to  a  sound  view  regarding 
these  caAeR,  I  believe  it  still  swings  too  decidedly 
to  surgery.  The  extreme  ease  and  comparative 
safety  with  which  the  so-called  simple  salpingo- 
oophorectomy  can  be  performed,  and  the 
exaggerated  credit  of  successful  celiotomy 
accruing  to  the  operator,  must  ever  be  reasons 
why  we  should  endeavor  to  safeguard  this 
operation  as  much  as  possible,  and  I  have 
ventured  to  raise  the  general  question  as  to  the 
proper  scope  for  removal  of  the  uterine 
appendages,  and  in  conclusion  to  submit  some 
points  in  the  technique. 

It  is  obviously  unnecessary  to  consider 
operations  for  removal  of  ovarian  and  broad- 
ligament  growths,  for  these  belong  to  a  different 
category,  in  which  there  is  no  shadow  of  a 
doubt  as  to  the  propriety  of  operation  without 
delay. 

The  indicaixonn  for  MaHon  of  the  uterine 
appendages  may  be  considered  conveniently 
under  four  groups  as  follows : — 

I.  The  operation  is  wndovhtedly  called  for — 
in  cases  of  : — 

1.  Chronic  sactosalpinx,  t «.,  pyo-,  hydro-  and 

hemato-salpinx. 

2.  Tubal  gestation — ruptured  or  unruptured. 

3.  New  growths  of  the  tubes  and  primary 

tubercular  salpingitis  and  ovaritis. 

4.  Ovarian  abscess   and  hematoma ;    tubo- 

ovarian  cyst  and  abscess. 

5.  Osteomalacia. 

The  differential  diagnosis  of  these  varying 
gross  pelvic  lesions  is  by  no  means  easy,  but 
clinically  where  a  distinctly  palpable  lump 
occupies  the  pelvis,  the  disease  is  chronic  with 
a  reliable  history  of  pain  and  disability,  the 
operation  is  clearly  sound  surgery,  with  this 
reservation  however  that  every  endeavor  should 
be  made  to  conserve  healthy  structures,  especi- 
ally in  regard  to  the  ovary. 

Under  this  rubric  myoma  uteri  and  develop- 
mental errors  of  the  genitals  with  functionally 
active  ovaries  are  excluded  because  it  is 
much  more  surgical  to  remove  the  diseased  or 
undeveloped  structures  themselves  rather  than 
ablate  the  ovaries  which,  when  healthy,  are  of 
paramount  importance  to  the  economy. 

II.  The  operation  is  exceptionally  called  for — 
in  chronic  non-cystic  inflammatory  diseases  of 
the  tubes  and  ovaries. 

The  first  requisite  in  these  cases  is  to  cure 
the  endometrial  disease  which  originates  and 
perpetuates  the  salpingo-oophoritis.  Many  such 
cases,  undoubtedly  recover  after  thorough 
curetting  and  drainage  of  the  uterus,  with  the 
usual  adjuvants  for  pelvic  inflammation,  viz., 
rest,  alteratives  and  tonics,  hot  vaginal  douche, 


counter-irritation,  pelvic  dopletion,  and  ich- 
thyol-glycerine  tampons.  These  means  should 
always  be  efliciently  and  persistently  tried  for 
their  intelligent  use  has  saved  many  appendages 
from  the  knife. 

One  hears  much  nowadays  of  '' thickened 
tubes  "  as  an  indication  for  this  operation,  bat 
failing  to  recognise  such  as  justifying  radical 
treatment  when  the  thickening  has  been  in- 
significant, it  has  been  my  obvious  duty,  when 
asked  for  an  opinion,  emphatically  to  disaent. 
The  term,  <<  thickened  tube,"  per  se  is  too 
indefinite  for  clinical  use,  and  for  an  indication 
to  justify  operation  it  should  be  capable  of 
expression  with  the  accuracy  which  carries  a 
clear  and  unmistakeable  impression,  which  this 
term  does  not;  but,  if  the  thickening  be  90 
tangible  as  to  enable  it  to  be  distinctly  qualified 
by  size  similarity  to  objects  materially  larger 
than  the  normal  oviduct,  it  would  be  more  pre- 
cisely described  as  enlargement  of  the  tube  to  a 
specific  dimension.  If  the  interpretation  of  this 
flaunted  indication  be  the  insignificant  thicken- 
ing due  to  the  milder  forms  of  salpingitis 
which  render  the  tube  palpable  to  the  practised 
touch,  when  the  physical  conditions  are  &vor- 
able,  it  would  to  my  mind  never  justify  radical 
treatment,  for  if  such  were  conceded  as  validat- 
ing operation,  salpingo-oophorectomy  would 
become  an  extremely  common  and  reprehensible 
practice.  In  this  regard  1  am  entirely  in  accord 
with  Herman  when  he  says,  "  In  many  slighter 
cases  of  salpingitis  in  which  persistent  pain  has 
been  thought  due  to  local  disease,  pain  has 
persisted  after  removal  of  that  disease.  The 
proportion  of  cases  not  relieved  of  pain  depends 
upon  how  the  operator  selects  his  cases.  One 
who  operates  on  many  cases  of  pelvic  pain 
with  small  pelvic  lumps  will  remove  many  ovaries 
and  tubes  that  are  healthy,  except  for  a  few 
adhesions.  In  such  cases  the  pain  is  neurotic, 
that  is,  it  depends  more  on  the  weakness  of  the 
patient's  nervous  system  than  on  the  local 
change,  and  is  not  permanently  relieved  by  any 
operation."     (Diseases  of  women  p.  242). 

When  on  the  other  hand  the  infective  nature 
of  the  salpingitis  has  been  so  marked  that  the 
resultant  perimetritis  and  oophoritis  tend  to 
obscure  the  bimanual  definition  of  the  organs 
involved  so  that  the  disease  manifests  itself  as 
a  distinct  palpable  hardness  or  swelling,  with 
limitations  to  be  immediately  mentioned, 
surgical   interference   may  became    justifiable. 

Clearly  for  an  inflammatory  lesion  to  justify 
radical  measures  the  physical  signs  should  point 
to  disease  beyond  the  possibility  of  repair,  and 
the  organs  so  affected  be  unable  to  functionate. 

The  question  of  radical  operation  for  chronic 


Nqtember  2o,  1900  ]     THE  AUSTRALASIAN  MEDICAL  GAZETTE. 


459 


inflammatory  adaexal  disease,  other  than 
sactosalpinx,  must  ever  be  one  of  great  anxiety 
to  the  conscientious  surgeon,  for  it  exposes 
the  patient  to  some  risk,  simply  to  relieve  pain 
which  is  an  uncertain  quantity.  In  forming  a 
final  opinion  as  to  the  advisability  of  an  explora- 
tory operation  with  a  view  to  radical  interfer- 
ence, the  following  points  require  careful  and 
separate  consideration : — 

1 .  The  presence  of  unmistakeable  pathological 
changes  in  the  appendages  as  ascertained  by 
bimanual  examination,  if  necessary,  aided  by 
anesthesia.  If  gross  disease  be  present,  with 
impaired  uterine  mobility  there  will  be  distinct 
abnormal  hardness  or  swelling  to  be  felt  in 
Douglas's  pouch  or  in  one  or  both  posterior 
quadrants  of  the  pelvis.  If  'p*r  contra,  the 
uterus  is  freely  movable,  if  Douglas's  pouch  is 
empty,  and  if  bimanually  no  tumor  or  abnormal 
induration  are  palpable,  it  should  be  assumed 
that  the  symptoms  do  not  depend  on  any  organic 
disease  of  the  appendages,  and  would  not  be 
cured  by  their  removal.  Even  if  there  be 
marked  displacement  of  the  uterus  and  ovaries 
and  fixity  of  these  organs,  it  is  by  no  means 
necessary  to  sacrifice  the  appendages,  for  an 
exploratory  operation  with  liberation  of  organs 
from  adhesions  and  their  replacement  may  be 
good  surgery,  while  a  radical  operation  would 
not. 

2.  The  failure  of  a  prolonged  course  of  treat- 
ment to  relieve.  The  operation  should  be  con- 
sidered a  dernier  and  not  a  premier  ressort^  and 
it  is  important  to  wait  until  it  is  obvious  nature 
cannot  effect  a  cure. 

3.  The  maintenance  of  prolonged  suffering 
and  disability. 

4.  The  circumstances  of  the  patient  and  the 
class  of  life  to  which  she  belongs.  Because  a 
woman  is  poor  and  has  to  work  for  her  living 
is  DO  reason  why  her  appendages  should  be 
condemned  when  by  less  drastic  means  they 
can  be  saved. 

5.  The  constitutional  condition  of  the  patient 
—  the  more  neurotic  the  patient  the  less  favor- 
able is  the  operation  as  curative  of  pain.  In 
such,  Weir  Mitchell  treatment  should  be 
efficiently  tried  in  those  who  can  afford  it. 

6.  The  age  of  the  patient.  In  the  first  de- 
cade of  menstrual  life  the  recuperative  powers 
should  be  given  every  chance,  and  the  adnexa 
should  not  be  sacrificed  without  the  most  pro- 
nounced indications. 

7.  The  concurrence  of  a  second  opinion,  and 
preferably  of  a  surgeon  of  experience  who  is 
accustomed  to  handle  such  cases.  This  should 
never  be  omitted. 

The  operation,  with  these  limitations  con- 
scientiously satisfied,  to  my  mind,  is  not  only  a 


legitimate  procedure,  but  of  great  value,  and  to 
it  I  believe  many  women  owe  their  gratitude 
and  thanks,  but  it  must  be  emphasized  that  the 
number  calling  for  radical  interference  is  a 
very  distinctly  small  proportion  of  the  whole. 

In  borderland  cases  the  rule  should  be,  wait 
and  watch. 

Taken  as  a  whole  in  this  group,  as  regards 
radical  operation,  one  finds  scope  for  little 
sound  surgery,  some  surgery  is  questionable 
and  some  is  absolutely  bad. 

Since  practising  in  Sydney  I  have  for  various 
reasons  opened  the  abdomen  forty-seven  times 
(with  one  death),  and  in  seven  of  these  [  have 
removed  the  appendages  for  inflammatory 
disease  as  follows : — Two  for  double  pyo- 
salpinx ;  two  for  double  hydrosalpinx ;  one 
for  hematoma  of  ovaries;  two  for  chronic 
salpingo- oophoritis  (one  associated  with  sup- 
purating broad  ligament  cyst).  In  three  of 
these  the  ablation  was  complete  ;  in  two,  a  tube 
and  ovary  was  left ;  in  two,  an  ovary  was 
spared. 

Although  having  seen  a  considerable  number 
of  cases  of  chronic  non-cystic  salpingo-oophoritis 
during  the  past  four  years,  in  but  the  one  un- 
complicated above  mentioned,  have  I  found  it 
necessary  to  ablate  the  appendages,  and,  had  I 
done  more»  I  should  have  sacrificed  many  adnexa 
that  would  have  recovered  under  less  radical 
treatment 

III.  Tlie  opercUion  is  inadvisable — in  case  of 
acute  salpingitis  and  oophoritis. 

The  primary  causal  endometritis  —  be  it 
septic,  specific  or  saprophytic — of  all  acute 
pelvic  inflammations  should  be  treated  by  the 
thorough,  but  careful  use  of  the  sharp  curette, 
after  cervical  dilatation,  with  subsequent  gauze- 
drainage  of  the  uterus,  without  delay.  The 
septic  uterus  originates  the  fire  and  feeds  it,  in 
that  infection  spreads  by  surface  continuity,  or 
through  the  circumuteriue  lymphatics.  The 
salpingitis  and  peritonitis  are  secondary,  the 
latter  being  limitary  and  protective  is  an  effort 
of  nature  to  defend  the  general  system  against 
infection. 

Where  pus  forms,  an  endeavor  should  be 
made  to  evacuate  and  drain  it  by  posterior 
colpotomy,  but  the  cardinal  curetting  of  the 
uterus  should  never  be  omitted. 

To  remove  the  result  of  an  acute  septic 
infection  and  ignore  the  primary  cause,  as  is 
done  in  removing  the  appendages  by  immediate 
celiotomy,  is  illogical  and  cannot  be  classed  as 
sound  surgery.  While  more  scientific  than  the 
last-named  procedure,  the  heroic  operations 
which  cause  the  female  pelvic  contents  to 
revert  to  the  male  type  can  very  exceptionally 
be  required,  and  then  only  as  a  dernier  resaart 
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when  the  means  oommended  have  faUed  in 
accomplishing  the  desired  result. 

In  all  cases  of  acute  pelvic  infection,  there- 
fore, the  primary  operative  procedure,  in  the 
initial  stages,  should  have  for  its  object  the 
removal  of  the  causal  septic  focus  in  the  uterus, 
which  is  the  starting-point  and  distributing  area 
of  the  infection.  The  absorptive  influence  of 
the  peritoneum  is  so  great  in  the  direction  of 
repair  that  once  this  septic  focus  is  removed, 
and  if  neoessarj  secondary  pus  centres 
evacuated,  the  probable  preservation  and 
possible  restoration  to  function  of  diseased 
organs  should  be  left  to  leucocytosis.  If 
radical  methods  become  indicated  later,  when 
the  condition  has  become  chronic,  they  can  be 
carried  out  much  more  easily  and  with  infinitely 
less  risk. 

IV.  Tht  opercUian  is  unjustifiable — in  cases 
in  which  there  is  no  adnexal  disease  what- 
ever, e.g., 

1.  Epilepsy,  hystero^pilepsy  and  the  hydra- 

headed  manifestations  of  insanity. 

2.  Dysmenorrhea  and   chronic  pain  in  the 

ovarian  regions. 

The  appendages  should  never  be  removed  for 
the  relief  of  pain  in  the  absence  of  distinct 
tangible  evidence  of  disease,  for  the  removal  of 
an  organ  or  organs,  presumably  the  cause  of 
pain,  does  not  cure  the  pain. 

The  causes  of  chronic  ovarian  pain  {i.e.,  pain 
in  the  ovarian  region)  apart  from  inflammatory 
adnexal  lesions,  already  considered,  may  be 
divided  into  two  classes  : — 

(a)  The    pain   depends  on   a  pelvic  lesion. 

Any  pelvic  lesion  may  cause  ovarian 
pain,  but  inflammatory  lesions  and  dis- 
placements of  the  uterus  form  the  largest 
group,  the  cure  of  which  will  cure  or 
relieve  the  pain. 

(b)  The  pain  ia  neurotic  and  unaccompanied 

by  any  pelvic  lesion — arising  from  any 

cause  which  depresses  or  exhausts  the 

nervous    system,     viz.,    mental    shock, 

mental  worry,  overwork,  be  it  physical 

or    mental,     health    break-down  from 

disease,    impoverished    nutrition    from 

insufficient  or  improper  food. 

In  such  it  behoves  us  to  carefully  discriminate 

the  nerve  mimicries  of  disease  from  suppositional 

lesions    of    the    uterus  and    its    appendages, 

especially  in  the  cultured  and  educated  classes. 

In  other  words,  we  must  remember  a  woman 

has  a  highly  impressionable  nervous  system  in 

addition  to  her  characteristic  pelvic  viscera,  and 

it  is  adding  insult  to  injury  to  establish  a  locus 

standi  in    the  pelvis   and    minister    thereto. 

"Groin  aches  and  sore  ovaries  are  far  more 


commonly  symptoms  of  nerve  exhaustioa  than 
of  disease  of  the  appendages."  (Goodell).  The 
importance  of  this  is  emphasised  in  modem 
conservative-trending  works  on  diseases  of 
women,  which  devote  a  chapter  to  '^  the  nervous 
system  in  relation  to  gjmecology,"  which  may 
be  regarded  in  the  light  of  a  protest  against  the 
centralization  of  attention  on  minor  or  sup- 
positional pelvic  lesions  when  the  symptoms  are 
the  outcome  of  neurosiB. 

Speaking  to  the  main  group,  in  both  hoqpital 
and  private,  patients  have  come  under  my  care 
in  whom  mild  salpingitis  (with  no  palpable 
signs)  as  an  accompaniment  of  endometritis  or 
with  no  adnexal  disease  whatever,  suffering 
from  ovarian  pain  usually  with  menstrual  exa- 
cerbations, where  salpingo  oophorectomy  had 
been  recommended,  and  in  some  I  was  a^ed  to 
carry  it  out.  To  justify  such  interference,  the 
indications  must  be  primarily  based  on  distinct 
tangible  signs  of  disease  not  on  symptoms.  The 
argumentum  adfinem  as  regards  operation  was 
probably  this:  the  woman  has  pain  in  the 
ovarian  regions — therefore  there  must  be  disease 
of  the  appendages — they  must  come  out. 
Nothing  could  be  more  absurd.  The  operation 
when  done  cannot  be  undone  ;  the  pain  is  re- 
lieved by  the  subsequent  rest  in  bed  and 
remains  quiescent  until  the  more  distressing 
symptoms  of  the  prematurely  induced  meno- 
pause assert  themselves,  but  as  they  abate  the 
pelvic  pains  are  very  prone  to  recur,  and  some- 
times worse  than  before  and,  in  addition,  a 
train  of  distressing  nervous  symptoms  is  apt  to 
supervene.  Many  cases  regarded  as  cures  are 
not  cures,  for  the  pain  returning  after  temporaiy 
amelioration  persists;  the  result  is  to  the 
patient's  detriment,  and  the  work  done  leaves 
nothing  to  commend  it. 

The  attempt  to  justify  the  removal  of  small 
cystic  ovaries  on  the  ground  that  they  are  the 
definite  sources  of  irritation  must  be  condemned 
¥dth  no  uncertain  voice,  for  we  know  that  the 
normal  ovary,  during  the  period  of  fecundity, 
is  always  cystic  in  that  it  contains  follicles 
in  various  stages  of  maturation. 

Ablation  of  the  uterine  appendages  wh^ne 
there  is  no  tangible  evidence  of  disease  as  in 
dysmenorrhea,  mild  inflammation  of  the  adnexa, 
and  in  neurotic  conditions,  ceases  to  be  surgery. 
Surgery  is  a  science  and  art,  but  such  operative 
work,  even  when  skilfully  performed,  to  my 
mind,  in  the  light  of  our  present  knowledge,  is 
not  only  unscientific,  but  culpable  and  should 
be  condemned  without  reservation  of  any  kind. 

In  drawing  this  part  of  my  paper  to  a  con- 
clusion far  be  it  from  me  to  decry  the  surgeiy 
of  the  uterine  appendages,  which  in  properly 
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selected  cases  has  done,  and  still  does,  much 
service  to  womankind,  and  is  one  of  the  most 
brilliant  pages  in  the  record  of  recent  surgical 
progress,  but  it  behoves  us  to  enlighten  that 
page  by  basing  our  work  on  what  is  good  and 
well  establish^.  The  gist  of  my  contention  is 
that  radical  operation  is  usually  curative  of 
pain  caused  by  gross  disease  beyond  the  power 
of  repair,  but  it  does  not  cure  pain  and  is  not 
surgery,  where  tangible  signs  of  disease  are 
absent  or  characterized  by  their  insignificance. 
\Vhile  having  no  desire  to  pose  as  a  non- 
operating  gynecologist  I  cannot  but  feel  the 
operation  to  be  questionable  surgery  unless  the 
adnexa  or  removal  can  be  shown  to  be  the  seat 
of  definite  pathological  change  which  could 
stand  the  criticism  of  demonstration  before  a 
society  such  as  this. 

Some  Points  in  thb  Tbchniqub  of  Removal 
OF  Chronioallt  Diseased  Appendages  may 
be  referred  to  under  the  following  heads : — 

1.  Preliminary  dilation  of  cervix,  curetting 
and  gauze  drainage  of  the  u^driM  should  be  carried 
out  in  every  inflammatory  case  immediately 
before  abdominal  section,  using  for  the  minor 
procedure  rubber  gloves,  which,  but  slightly 
impair  the  sense  of  touch,  and  avoid  the  possi- 
bility of  septic  contact.  Every  antiseptic  pre- 
caution must  be  observed  and  the  curette  must 
l>e  sharp,  for  a  blunt  instrument  is  useless  in 
Buch  cases.  I  would  not  exclude  any  ordinary 
case  of  chronic  pyosalpinx  from  this  preliminary, 
avoiding  cervical  traction,  and  employing 
gentleness. 

The  surgeon  who  removes  the  appendages  for 
advanced  inflammatory  disease  and  leaves  the 
uterus  still  the  primary  septic  focus  in  the 
pelvis,  not  founding  his  work  on  a  sound 
pathological  basis,  it  at  best  ranks  as  indifferent 
surgery.  If  the  preliminary  curetting  be 
ignored,  it  is  wiser  to  remove  the  uterus, 
though  less  in  accord  with  conservate  principles. 
Curetting  a  week  before  the  major  operation  is, 
I  hold,  a  mistake,  because  septic  organisms  from 
the  tube  are  apt  to  reinfect  the  uterus,  which, 
thereby,  becomes  an  incubator  of  the  most 
up-to-date  type. 

2.  Operation  vnthout  a  pedicle.  —  Secure 
ovarian  vessels  in  infundibulo-pelvic  ligament 
and  near  the  uterine  comu,  the  latter  ligature 
excluding  the  Fallopian  tube  and  round  liga- 
ments If  the  ovary  is  to  be  removed,  tie  the 
utero-ovarian  ligament  separately.  Remove 
the  tube  or  tube  and  ovary  with  scissors  and 
forceps,  and  ligate  any  bleeding  points, 
resecting  the  uterine  end  of  the  tube.  Close 
the  wedge-shaped  wound  in  the  comu,  and 
top-sew  the  cut  edges  of  the  broad  ligament. 


All  ligatures  and  sutures  are  absorbable 
throughout,  and  for  the  purpose  nothing  can 
surpass  self-prepared  wallaby  tendon.  The 
advantages  of  this  method  are  : — 

(a)  The  complete  ablation  of  the  adnexa  and 

absence  of  a  septic  focus  which  is  apt  to 

remain  when  a  stump  is  made. 
(6)  All    exposed    surfaces   are    covered   by 

peritoneum,  which  obviates  the  possibUity 

of  post-operative  adhesions. 

(c)  The  maintenance  of  the  normal  relations 

of  the  broad  and  round  ligaments  to  the 
uterus. 

(d)  The  post-operative  sequela  of  mass  non- 
absorbable ligatures  in  the  shape  of  pain 
in  the  region  of  the  stump  is  prevented, 
and  the  vagaries  of  such  cannot  ensue  as 
a  remote  issue. 

It  is  surely  more  surgical  to  secure  the  blood- 
vessels separately  than  to  incorporate  a  large 
amount  of  adventitious  tissue  in  the  grip  of  the 
ligatures. 

3.  The  application  of  conservative  principles 
especially  in  regard  to  the  ovary.  The  broad 
principle  which  underlies  conservative  surgery 
of  removing  diseased  and  leaving  healthy  struc- 
tures being  followed,  and  the  plastic  conserva- 
tive procedures  being  too  well  known  to  need 
description  it  is  only  necessary  to  emphasise  the 
advisability  of  putting  them  into  practice  in 
carefully  and  judiciously  selected  cases.  If, 
however,  the  septic  endometrium  be  still  left 
as  by  those  who  ignore  the  preliminary  curett- 
ing, conservatism  will  be  disappointing  for  the 
healthy  structures  in  process  of  time  will  be- 
come infected  from  the  primary  septic  focus. 

4.  Tier-8Utur%ng  of  the  pcurielcd  wound  by 
absorbable  sutures,  preferably  wallaby  tendon 
— peritoneum,  posterior  fascia,  aponeurosis,  fat 
and  skin  being  separately  united.  The  advan- 
tage of  this  is  that  like  structures  being  accur- 
ately opposed,  no  abdominal  belt  will  be  needed. 
A  woman  with  a  layered  parietal  incision  with- 
out a  belt  is  probably  more  secure  against 
incisional  hernia,  than  a  through-and-through 
sutured,  belted  patient,  and  the  cosmetic  effect 
is  distinctly  better. 


PoTTASSiUM  Permanganate  Soloids.— We  have 
received  from  Messrs.Burroughs,  Wellcome  &  Co.,  of  108 
Pitt  Street,  Sydney,  a  specimen  of  "Soloid'*  brand 
Potassium  Pennanganate  gr.  1.  A  similar  preparation  of 
a  strength  of  five  grains  has  been  issned  by  the  same 
firm  for  many  years,  but  there  appears  to  be  a  demand 
for  a  weaker  preparation.  "Soloid"  Potassium  Per- 
manganate is  particularly  suited  for  the  immediate 
preparation  of  antiseptic  and  disinfectant  solution". 
One  of  the  one  grain  strength  dissolved  in  two  ounces, 
or  one  of  the  five  grain  strength  dissolved  in  ten  ounces 
of  water  may  be  used  as  an  injection,  lotion  or  gargle. 
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(ESOPHAGOTOMY— REMOVAL  OF  A 
TOOTH  PLATE  WHICH  LODGED  IN 
THE  OESOPHAGUS  FOR  EIGHTEEN 
DAYS. 

By  John  B.  Nash,  M.D.,  M.R.C.S ,  Sydney. 


J.C,  male,  <Bt  50  years.  On  13th  August, 
1900,  he  accidentally  swallowed  a  denture,  1^ 
inches  long,  by  \  of  an  inch  broad.  The  plate 
was  made  of  gold,  it  originally  carried  two 
teeth,  one  had  become  detached,  its  margins 
were  irregular,  and  at  one  end  it  terminated  in 
a  hook.  He  complained  that  he  could  not 
swallow  solid  food,  and  that  he  had  pain  in  the 
pit  of  his  stomach,  just  below  the  lower  end  of 
the  breast-bone.  A  note  in  Jacobsen's 
"  Operations  of  Surgery,"  2nd  ed.  p.  470  :  "  It 
must  be  remembered  that  the  precise  site  of  the 
foreign  body  is  not  always  marked  by  accurately 
referred  pain."  By  passing  an  ivory-bulbed 
probang,  it  was  found  that  the  foreign  body 
occupied  a  site  in  the  cesophagus,  about  twelve 
inches  from  the  margin  of  the  lips.  An 
endeavour,  upon  two  occasions,  to  obtain  a  view 
of  the  plate  on  an  X-ray  screen,  did  not  meet 
with  success.  A  second  attempt  to  get  a 
picture  on  a  photographic  plate  produced  the 
result  seen  in  the  accompanying  picture.  The 
man's  head  was  extended  over  the  end  of  a 
table,  his  arms  were  extended  above  his  head, 
the  Crooks  tube  was  placed  behind  the  spine  of 
the  seventh  cervical  vertebra,  and  the  photo- 
graphic plate,  in  its  case,  was  between  the 
table  and  the  man's  neck.  The  object  in  view 
was,  to  get  the  material  to  be  photographed 
as  near  to  the  sensitive  film  as  possible. 
The  lower  cervical  vertebrae,  the  clavicles,  the 
four  upper  ribs  on  each  side,  the  heart  enclosed 
in  its  pericardium,  and  the  foreign  body  are 
all  quite  evident.  Owing  to  the  irregularity  of 
the  edges  of  the  denture,  to  its  being  at  least 
three  inches  below  the  narrowest  part  of  the 
gullet,  and  to  the  idea  conveyed  to  the  hand 
along  the  probang  that  it  was  firmly  fixed,  it 
was  decided  to  open  the  oesophagus.  Dr.  Van 
Someren  administered  the  anaesthetic  and  Dr. 
Arthur  assisted  at  the  operation. 

Operation  :  By  the  ordinary  incision,  through 
the  tissues  of  the  anterior  triangle  of  the  neck, 
on  the  left  side,  the  layer  of  the  deep  cervical 


fascia,  covering  the  inferior  thyroid  artery,  was 
reached.  Lying  here,  at  the  lowest  point  of  the 
wound,  were  found  two  enlarged  glands,  one 
was  removed.  The  irritation  in  the  oesophageal 
wall,  by  the  foreign  body,  had  led  to  an  effact 
being  produced  on  the  l3rmphatic  system  in  the 
vicinity.  Below  the  extremity  of  the  thyroid 
gland,  the  inferior  thyroid  artery  was  seen  to 
terminate  in  two  vessels,  the  one  coursing 
downwards  upon  the  anterior  wall  of  the  gullet, 
the  second  turning  outwards  and  downwards 
behind  the  carotid  sheath.  The  fascia  was 
opened  between  these  two  arteries.  The 
oesophagus  was  then  in  view,  lying  to  the  left 
of  the  middle  line,  and  having  a  colour  well- 
defined  from  the  surrounding  structures.  It  was 
opened  with  a  knife,  then  the  incision  was  en- 
larged downwards  with  a  scissors  for  1  ^in.  When 
the  margins  of  the  canal  were  held  aside,  its 
interior  was  found  to  contain  pieces  of  cooked 
meat,  some  of  these  were  removed  with  forceps. 
The  right  index  finger,  passed  into  the  tube, 
defined  the  upper  margin  of  the  tooth  plate 
about  one  inch  lower  than  the  incision  had 
reached.  A  curved  forceps,  guided  into  the 
oesophagus,  and  opened  at  the  proper  situation, 
grasped  the  plate,  and  with  slight  traction, 
removed  it.  An  investigation  showed  that  the 
lining  mucuous  membrane  of  the  tube  was  too 
delicate  to  allow  of  a  separate  suture  being 
effectively  applied  to  it  By  the  use  of 
Reverdin's  needles,  armed  with  catgut,  the  wall 
of  the  tube,  outside  the  mucuous  membrane,  was 
accurately  approximated  with  ten  sutures.  A 
fine  piece  of  iodoform  gauze  was  left  in  the 
lowest  part  of  the  incision,  on  to  the  proper  fascia] 
sheath  of  the  oesophagus.  The  fascial  layers 
and  the  skin  were  united  by  continuous  catgut 
sutures.  The  following  are  notable  points: 
No  artery  spurted  nor  was  a  vein  cut  in  the 
course  of  the  incision ;  the  recurrent  larnygeal 
nerve  was  not  seen  ;  the  nerve  twig  connecting 
the  mid  cervical  ganglion  with  the  recurrent 
laryngeal  nerve  was  divided ;  the  cut  margins 
of  the  omohyoid  muscle  could  not  be  brought 
together. 

Progress  of  the  case :  Dressed  the  wound 
with  collodion.  Over  this  a  pad  of  wool  and 
bandage.  Thirty-six  hours  after  the  operation 
he  took  milk  by  the  mouth.  Seventy-two 
hours  after  the  operation  he  was  taking  by  the 
mouth  beef  tea,  broth,  and  soda-water.  The 
piece  of  gauze  was  removed  from  the  wound  on 
the  second  day.  The  wound  healed  throughout 
by  first  intention.  There  was  no  leakage  from 
the  tube.  He  left  for  his  home  in  the  country 
on  the  thirteenth  day  after  the  operation,  and 
he  has  since  been  quite  welL 
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On  May  23rd,  under  CHCl,,  an  incision  was 
made  parallel  with  the  twelfth  rib  and  the 
kidney  cut  down  upon.  An  incision  was  made 
into  the  convex  border  of  the  kidney,  and  a 
small  hydronephrotic  cavity  was  opened.  Any 
attempt  to  find  a  communication  between  this 
cavity  and  ureter  failed ;  the  cavity  was  drained 
and  wound  closed.  On  the  day  following  the 
operation  there  was  a  considerable  escape  of 
urine  from  the  wound.  The  patient  made  a 
good  recovery  from  the  operation,  but  a  urinary 
fistula  in  the  loin  persisted,  discharging  daily 
about  15  ounces  of  urine,  about  from  25  to  35 
ounces  being  passed  by  the  bladder. 

June  25th. — One  month  after  operation,  the 
patient  complained  of  pain  above  the  pu^es, 
frequent  micturition,  urine  alkaline,  containing 
pus  and  blood ;  irrigation  of  bladder  somewhat 
cleared  up  the  symptoms. 

July  7th. — A  skiagraph  was  taken  by  Dr. 
Herschell  Harris,  and  a  stone  about  the  size  of  a 
pigeon's  egg  was  revealed  in  the  lower  end  of 
right  ureter. 

July  11th. — Under  ('HCl^,  a  supra-pubic 
cystotomy  was  done ;  the  stone  was  felt  through 
the  bladder  wall  about  1^  inches  from  the 
orifice  of  the  ureter. 

A  long  incision  was  made  from  loin  to 
internal  abdominal  ring,  dividing  the  extra- 
peritoneal structures;  the  peritoneum  being 
stripped  back,  the  ureter  was  found  enlarged 
with  a  diameter  of  about  \  of  an  inch,  somewhat 
more  adherent  to  the  peritoneum  than  usual, 
and  in  close  relation  to  a  long  appendix,  which 
ran  up  along  the  course  of  the  ureter.  An 
incision  about  one-sixth  of  an  inch  long  was  made 
into  the  ureter  about  two  inches  above  the  pelvic 
brim.  On  passing  a  probe  upwards  in  ureter 
nothing  was  found,  but  stone  was  felt  in  lower 
end  of  ureter.  An  effort  was  made  to  make  the 
stone  retrace  its  steps  up  along  the  ureter,  but 
this  did  not  succeed.  An  incision  was  then 
made  into  ureter  just  above  the  stone  and  an 
oxalic  stone  about  the  size  of  a  small  pigeon's 
egg  removed.  Both  ureter  wounds  were  closed 
with  silk  Lambert's  suture.  The  abdominal 
wound  was  closed,  free  drainage  being  provided 
by  sterilized  gauze,  which  was  left  in  for  a  week 
before  removal. 

The  patient  made  an  excellent  recovery,  his 
temperature  only  once  reaching  100.  The 
supra  pubic  wound  had  closed  in  21  days,  and 
the  abdominal  wound  in  eight  weeks. 

On  October  1st  his  condition  was  :  He  has  a 
small  urinary  fistula  in  right  loin,  which  is 
graduaUy  closing,  and  the  quantity  of  urine 
escaping  is  considerably  less  than  14  days  ago. 
He  is  quite  free  from  pain  and  has  put  two 
stone  on  in  weight  since  the  operation,  and  is 


passing  from  35  to  45  ounces  of  urine  by  tlie 
penis  daily. 

Remarks. — 1  am  inclined  to  think,  from  the 
dilated   and   hypertrophied    condition    of   the 
ureter  above  the  pelvic  brim,  that  the  stone, 
incompletely  blocking   the   ureter,    had    been 
present  for  some  time  in  its  upper  portion,  and 
that  in  the  interval,  between  the  second   and 
third   operation,   it   has   passed   down  to  the 
situation  in  which  it  was  formed      The  local- 
izing of  the  stone  is  due  to  Dr.  Herschell  Harris. 
After    the  second   operation    its   presence    in 
the  pelvic  portion  of  the  ureter  was  suspected, 
but  the  skiagraph  made  certain  the  diagnosis, 
and  defined  its  position  with  accuracy.     The 
incision  made,  is  that  recommended  by  Morris, 
and  is,  I  think,    the   best   one   to  employ  in 
the   male  for   the   removal   of  stones   in   the 
lower  end  of  the  ureter,  provided   it  be  not 
quite    at     the   vesical    orifice,    when    it    can 
be    removed    through  the  bladder.     Oeci   has 
removed  a  calculus  from  lower  end  of  uret-er 
by  an  incision  through  the  rectum.     Fenwick 
has    employed    a   perineal    incision.       In    the 
female  the  vaginal  route  is  usually  practised. 
The  rectal  bag  greatly  facilitates  the  operation 
I  have  tried  the  operation  on  the  cadaver  with- 
out the  Dag,  and  I  could  not  get  the  ureter 
within  two  inches  of  the  bladder  wall.     The 
supra  pubic  was  done  in   this   case   for    two 
reasons :    firstly,    thinking   that   it  might    be 
possible  by  dilating  and  slightly  incising  the 
vesical  orifice  of  the  ureter,  and  so  remove  the 
stone;    and   secondly,  to  drain  and  give    the 
bladder  a  rest. 

In  conclusion,  I  wish  to  thank  Dr.  Chisholm 
for  his  assistance  during  the  operation,  and  ihe 
house  surgeons  (Drs.  Delohery  and  McKenzie) 
for  the  notes  and  careful  after-treatment  of  l^e 
case 


Chloretone  ahd  Mebourol.— Messrs.  Parke, 
Davis  and  Co.  are  introducing  the  above  new  prepara- 
tions to  the  notice  of  the  profession  in  Australia  (see 
our  advertising  columns,  page  xxz.).  Chloretone  is 
formed  when  caustic  potash  is  slowly  added  to  equal 
weights  of  chloroform  and  acetone,  and  may  be  isolated 
from  this  mixture,  after  the  removal  of  any  excess  of 
acetone  and  chloroform,  by  distilling  with  steam.  It 
is  a>white  crystalline  compound  having  a  camphoraceouB 
odour.  The  main  action  of  the  drug  is  confioed  to  the 
central  nervous  system.  It  is  hypnotic,  analgesic, 
anaesthetic  and  antiseptic,  and  may  be  used  hypodermi- 
cally  in  place  of  cocaine  as  a  local  anaesthetic  It  i« 
said  to  be  free  from  the  toxic  effects  of  cocaine. 
Mercurol  represents  a  chemical  union  of  mercury  with 
nuclein  from  yeast.  It  is  a  powerful  germicide  parti- 
cularly destructive  to  pyogenic  organisms,  with  a  special 
tendency  to  delete  the  gonococcus,  whether  found  in 
the  urethral  crypts  or  in  the  conjunctival  sac  Mer- 
curol is  used  in  1  per  cent,  solution,  applied  locally.  It 
does  not  coagulate  albumin,  and  the  solution  is  more 
active  when  freshly  made. 
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ROOT  OF  TOOTH  IN  A  DENTAL  CYST 
OF  THE  ANTRUM. 

By  C.  S.  Hawkes,  M.R.C.S.,  Etc.,  Brisbane. 


A  TOUNG  man,  aged  21,  consulted  Mr.  A.  W. 
Wills,  dentist,  of  Brisbane,  about  his  teeth, 
nearly  all  of  which  in  the  upper  jaw  were 
represented  by  stumps,  in  connection  with 
which  there  had  been  numerous  abscesses  foi 
years  past  Most  of  these  stumps  were  extracted, 
and  had  the  roots  much  flattened  down  and 
eroded  by  suppuration,  being  removed  without 
difficulty  On  attempting  to  extract  the  left 
upper  lateral  incisor  stump,  Mr.  Wills  found 
the  blades  of  the  forceps  partly  sank  into  a 
cavity,  pushing  the  stump  before  them — this 
with  the  exercise  of  only  very  moderate  force, 
the  other  stumps  having  been  extracted  so 
easily. 

I  saw  the  man  just  after.  There  was  an 
aperture  corresponding  to  the  position  of  the 
tooth,  into  which  a  probe  could  be  passed 
without  force  for  2^  inches ;  on  closing  the 
nose  and  attempting  to  blow  it,  air  bubbled  out 
of  the  socket.  The  outer  alveolar  plate  was 
evidently  splintered.  On  questioning  the  man, 
it  was  elicited  that  for  three  months  past  he 
had  had  the  sensation  of  a  disagreeable  smell 
in  the  left  nostril  at  times,  and  if  he  lay  on  the 
right  side,  he  occasionally  got  a  fairly  free 
discharge  from  the  loft  nostril.  This  pointed 
to  antral  disease,  and  an  operation  was  advised 
both  for  the  recovery  of  the  stump,  and  the 
treatment  of  the  antral  affection.  No  objective 
sign  of  disease  could  be  found  by  rhinoscopy. 

A  couple  of  days  later  an  anaesthetic  was 
administered  by  Dr.  Ure,  and,  the  upper  lip 
being  everted,  the  reflection  of  the  mucous 
membrane  was  cut  through.  On  attempting  to 
reflect  the  tissues  from  the  bone  with  a  rougine, 
it  sank  with  very  little  force  into  a  smooth 
lined  cavity,  the  size  of  a  large  walnut,  com- 
municating with  the  tooth  socket;  the  bone 
over  it  being  not  much  thicker  than  an  eggshell. 
In  the  upper  part  was  a  hole,  communicating 
with  the  much  diminished  antrum,  the  septum 
between  being  of  the  same  eggshell-like  bone 
covered  with  a  thick  lining  membrane.  This 
septum  was  broken  down,  and  the  two  cavities 
made  one. 

The  antrum,  much  diminished  in  size,  was 
lined  by  thickened  spongy  membrane,  obviously 
unhealthy.  This  was  freely  scraped  out,  and 
also  the  lining  membrane  of  the  cyst;  the 
cavity  plugged  with  gauze,  removed  at  the  end 
of  24  hours,  and  then  kept  frequently  irrigated 
till  it  closed  finally  about  two  months  later. 


After  the  first  two  weeks,  there  was  little  or  no 
suppuration.  The  root  which  was  recovered 
was  barely  \  inch  long,  the  fang  being  much 
eroded  away  oy  suppuration. 

Instances  where  teeth  or  stumps  have  been 
pushed  into  the  antrum  are  by  no  means 
uncommon,  and  sooner  or  later  require  an 
operation  for  their  removal.  It  was  obvious 
that  the  stump  in  this  case  was  not  in  a  healthy 
antrum  ;  on  anatomical  grounds,  this  would  be 
almost  an  impossibility.  It  looked  as  if  the 
tooth  stump  had  been  pushed  into  an  antrum, 
perhaps  expanded  by  disease,  or  with  its  walls 
thinned  by  a  cyst  or  suppuration  starting  from 
the  tooth  in  question. 

The  fact,  that  so  many  of  the  other  teeth  had 
had  repeated  abscesses,  lent  a  fair  ground  for 
supposition  that  the  antrum  had  become  affected 
from  suppuration  in  connection  with  one  of 
them. 

The  pathology  of  these  cysts  is  roughly  as 
follows : — A  dead  tooth  or  stump  excites  an 
inflammatory  action  in  the  tissues  round  its 
apex,  usually  a  small  abscess.  In  these  tissues 
are  little  bits  of  epithelial  debris,  remnants  of 
the  structures  that  went  to  form  the  enamel 
organ.  These  epithelial  masses,  under  the 
influence  of  the  inflammatory  reaction  going  on 
around  them,  commence  to  grow,  producing 
larger  masses  of  roughly  columnar  or  stratified 
epithelium.  These  masses  again  excite  inflam- 
matory changes  at  their  periphery,  while  in 
their  interior,  either  as  a  product  of  their  action 
or  disintegration,  a  thick,  viscid  fluid  is  formed. 
They  increase,  pushing  the  surrounding  struc- 
tures painlessly  before  them,  enlarging  in  the 
direction  of  least  resistance,  shutting  themselves 
off  from  the  tooth  fang  which  originated  their 
growth,  and  from  which,  once  begun,  they  are 
independent,  eventually  forming  a  cyst  lined 
with  stratified  or  columnar  epithelium,  which 
some  observers  state  at  times  is  ciliated, 
surrounded  by  a  more  or  less  fibroid  capsule 
due  to  proliferation  of  the  connective  tissue 
cells  round  the  growth,  and  into  which  epithelial 
fingers  of  growth  may  project ;  interiorly,  filled 
with  an  albuminous,  viscid  fluid,  often  con- 
taining cholesterin  crystals. 

They  are  painless,  they  do  not  invade  sur- 
rounding structures;  they  simply  push  them 
before  them  or  to  one  side,  thinning  them  from 
absorption,  due  to  continuous  pressure,  so  that 
bone  is  either  reduced  to  the  thinness  of  an 
eggshell,  as  in  this  case,  or  quite  absorbed ;  and 
like  other  epithelial  new  formations,  they  are 
liable  to  take  on  malignant  growth,  more 
often,  possibly,  when  they  grow  into  the  antral 
cavity,  pressing  up  and  absorbing  its  floor,  than 
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when  they  grow  out  towards  either  alveolar 
plate,  when  recognition  becomes  possible  with 
a  smaller  growth. 

They  always  originate  from  a  dead  permanent 
tooth  or  fang,  in  contra-distinction  to  dentigerous 
cysts,  which  arise  from  non-erupted  teeth. 
They  occur  in  connection  with  permanent  teeth 
in  the  order  in  which  those  teeth  are  most 
liable  to  decay,  that  is  most  frequently  with  a 
first  molar,  least  often  with  the  lower  central 
incisors. 

Clinically,  they  form  a  cyst  projecting  either 
into  the  antrum  pushing  up  its  floor,  or  bulge 
out  and  thin  either  the  buccal  or  more  commonly 
the  palatine  alveolar  process,  either  showing  as 
a  swelling  that  has  to  be  punctured  before  its 
fluid  contents  are  demonstrated,  or  as  a  cyst 
covered  in  whole  or  part  by  thinned  bone  and 
freely  movable  mucous  membrane. 

Often  very  slow  in  growth ;  one  case  I  saw 
in  a  girl  of  23  had  been  present  4  years,  starting 
from  a  right  upper  bicuspid.  The  cyst  in  this 
case  was  almost  translucent  in  the  centre,  and 
at  the  periphery  presented  typical  so-called 
eggshell  crackling  of  the  thinned  bone.  It  was 
then  at  the  end  of  four  years,  only  the  size  of 
half  a  small  walnut  and  quite  painless. 

Unless  a  dental  cyst  enlarged  towards  either 
the  palatine  or  buccal  alveolus,  thinning 
and  distending  it  so  that  an  evident  swelling 
was  produced,  it  would  be  improbable  that  a 
diagnosis  of  loss  of  tooth  into  a  cyst  instead  of 
the  antrum  would  be  made.  Should  the  tooth 
lost  be  the  central  or  lateral  upper  incisors 
there  would  be  a  much  greater  probability  of 
the  tooth  being  forced  into  a  hitherto  un- 
noticed cyst  than  into  the  antrum.  Anatomi- 
cally loss  of  central  incisors  into  a  normal 
healthy  antrum  is  an  impossibility,  for  the  lateral 
incisors  into  a  diseased  antrum  just  possible. 

If  a  cyst  is  found  it  must  be  freely  opened, 
the  walls  broken  down,  the  lining  membrane 
freely  scraped  out,  leaving  a  cavity  with  a  large 
opening,  which  by  packing  with  gauze  and 
frequent  irrigation  can  be  kept  clean  and 
allowed  to  granulate  from  the  bottom. 

If  closure  of  the  opening  takes  place  and 
lining  membrane  is  left  recurrence,  or  rather 
continuance  of  growth,  is  the  rule.  Taking 
away  the  offending  tooth  or  stump  is  not  suffi- 
cient, once  cyst  growth  has  started  it  is  inde- 
pendent of  the  tooth,  and  increases  in  spite  of 
removal  of  the  original  cause. 

For  loss  of  a  tooth  into  the  antrum  several 
procedures  have  been  advocated,  either  as  a 
rule  drilling  the  original  socket  of  the  tooth 
larger  through  the  alveolar  border,  or  else 
making  an  independent  opening  in  the  canine 


fossa.  The  second  of  these  methods  is  not  only 
the  easiest,  but  the  most  satisfactory.  Opening 
through  the  alveolar  border  gives  only  a  small 
opening  in  an  awkward  position,  rendering  the 
introduction  of  forceps,  etc.,  into  the  antral 
cavity  very  difficult,  so  that^  as  in  a  case  recorded 
in  the  Intercolonial  Medical  Jou/rnal  (Vol.  v., 
No.  5),  it  was  necessary  to  sit  the  patient  up 
under  chloroform,  and  syringing  in  that  posi- 
tion, wash  the  tooth  over  the  opening,  where  it 
could  be  caught  with  a  curved  spatula — evi- 
dently a  tedious  and  somewhat  uncertain 
method. 

An  opening  through  the  canine  fossa  is 
quick,  the  mucous  membrane  is  cut  across  a 
little  below  the  reflexion  from  the  cheek 
pushed  up  with  an  elevator  or  rougine,  the 
bone  cut  through  with  a  gouge,  and  the  open- 
ing enlarged  with  cutting  forceps  to  any 
required  extent,  so  that  not  only  can  the 
antrum  be  thoroughly  explored  with  the  finger, 
but  if  necessary  examined  with  a  search  light. 
The  operation  itself  takes  no  longer,  if  as  long, 
as  drilling  the  alveolar  process.  Healing  takes 
place  almost  as  quickly.  Drainage  by  gauze 
for  the  first  few  days  is  all  that  is  necessary 
with  frequent  irrigation.  The  cheek  comes 
down  over  the  opening,  partly  or  com- 
pletely closing  it,  leaving  only  a  potential,  not 
an  actual  aperture,  food  then  being  less  likely 
to  obtain  entrance  than  when  the  opening  is 
through  the  alveolus,  necessitating  a  tube  for 
drainage,  and  usually  a  plug  to  prevent  the 
entrance  of  food. 

In  the  lower  jaw  where  these  cysts  are  rarer 
a  free  opening  can  easily  be  made,  the  cavity 
scraped  free  from  lining  membrane,  plugged 
and  allowed  to  granulate  up  from  the  bottom. 
It  is  only  when  these  cysts  are  allowed  to 
increase  to  any  size,  causing  much  bone  destruc- 
tion, or  when  they  encroach  on  the  antrum, 
that  they  become  of  much  surgical  importance, 
a  very  simple  operation  sufficing  for  their  cure, 
though  from  the  possibility  of  the  development 
of  malignant  disease  in  them,  surgical  interfer- 
ence should  never  be  indefinitely  postponed. 
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TUBERCULOSIS  AND  FEEDING  WITH 

MUTTON  BIRDS. 

By  John  S.  Purdy,  M.B.,  CM.  Aberd., 

HUTT,  N.Z. 

Of  late  years  it  has  gradually  become  recognised 
by  the  profession  that  we  have  no  specific 
remedy  which  is  directly  antagonistic  to  the 
tubercle  bacillus.  There  is  no  known  germicide 
which  kills  the  tubercle  bacillus  which  it  would 
be  safe  to  administer  in  sufficient  quantities  to 
have  any  appreciable  efiect.  When  the  tuber- 
cular process  is  established  the  bacilli  are  for 
the  most  part  deeply  embedded  in  necrosed 
tissue.  As  long  as  the  bacilli  can  gain  access 
to  the  genera]  circulation  so  long  is  the  patient 
liable  to  a  recurrence  of  the  disease.  The  next 
line  of  ofience  and  defence  which  is  open,  is  the 
creation  of  immunity,  which  is  at  present  being 
tried  by  the  administration  of  serums  and  the 
nucleins. 

The  mildest  method  of  serum  administration 
is  the  reabsorption  of  the  serum  from  a  blister. 
According  to  Laurence  Flick,  who  has  had 
an  extensive  experience  in  the  treatment  of 
phthisis  in  Philadelphia,  "  it  is  quite  possible 
that  the  good  results  which  the  ancients  have 
reported  from  the  use  of  setons  and  cauteries 
were  due  to  an  immunizing  effect  of  the  in- 
juries thus  set  up." 

Until  we  are  furnished  with  an  antitoxic 
serum  we  can  have  no  specific  therapeutic 
remedy. 

According  to  Flick  the  only  symptoms  which 
the  tubercle  bacillus  by  itself  seems  to  be  able 
to  set  up  are  reflex  irritation  and  malnutrition. 
He  gives  ample  evidence  that  tuberculosis 
pure  and  simple  is  not  a  very  fatal  disease,  and 
that  many  people  have  tuberculosis  without 
developing  enough  symptoms  during  the  process 
to  arrest  attention.  The  autopsy  table,  the 
laboratory  and  veterinary  surgery  all  prove  this. 

It  is  when  mixed  infection  takes  place  that 
tuberculosis  becomes  a  dangerous  disease. 

There  is  a  struggle  for  existence  among  the 
lowest  forms  of  life  Plant  a  number  of 
microbes  in  a  nutrient  medium,  those  to  which 
the  medium  is  favourable  grow  and  choke  out 
the  others. 

It  is  known  that  neither  the  typhoid  bacillus 
nor  the  smallpox  germ  will  flourish  well  in  a 
tubercular  host^  and  should  they  gain  access  to 
such  a  host,  the  growth  of  the  tubercle  bacillus 
is  inhibited.  On  the  other  hand  the  tubercle 
bacillus  flourishes  luxuriantly  on  a  host  which 
has  been  ravaged  by  typhoid  or  smallpox. 

Those  germs  which  set  up  inflammations  of 


the  respiratory  mucous  membrane,  and  the 
pneumococcus,  evidently  flourish  independently, 
or  in  company  with  the  tubercle  bacillus. 

A  person  suffering  from  tuberculosis  is  very 
liable  to  attack  from  these  germs.  The  catarrh 
and  cough  set  up,  no  doubt,  weaken  the  resist- 
ing power  of  the  individual  and  at  the  same 
time  encourage  the  development  of  tubercle. 

A  tubercular  subject  attacked  by  the  pneu- 
mococcus rarely  succumbs  to  pneumonia.  The 
tubercle  bacillus  apparently  has  some  inhibiting 
power  over  the  pneumococcus,  in  fact»  it  has 
been  noticed  that  after  an  attack  of  pneumonia 
the  tubercular  mischief  has  cleared  up  a  little. 
There  are  germs,  however,  which  find  a  ready 
prey  in  a  person  the  victim  of  tuberculosiB. 
Thus  the  streptococci  and  staphylococci  flourish 
amid  the  tubercle  baciUi  and  cause  a  mixed 
infection.  This  is  the  main  cause  of  the  fever, 
chills,  sweats,  cough  and  expectoration.  Flick 
is  still  a  strong  advocate  for  creasote  in  com- 
bating this  condition.  He  gradually  runs  the 
dose  up  to  forty  or  fifty  drops,  three  times  a 
day,  with  a  pint  of  hot  water  some  time  before 
meals.  My  own  impression  is  that  creasote 
simply  modifies  cough  and  expectoration,  and 
acting  as  anantifermentative  improves  digestion. 
I  never  give  it  in  very  large  doses  however. 
Quaiacol  seems  to  answer  the  same  purpose,  and 
creates  less  nausea. 

To  my  mind  the  only  safe  and  reliable  ger- 
micides in  treatment  are  light,  air  and  heat. 

If  you  go  above  the  temperature  at  which  the 
tubercle  fives  you  destroy  it.  I  have  had  no 
opportunity  of  witnessing  the  electric  heat 
treatment  of  phthisis,  but  the  principle  is 
certainly  a  good  one. 

I  can  speak  without  hesitation,  however,  on 
the  effects  of  fresh  air  and  sunlight. 

Whilst  practising  in  the  coal-mining  district 
of  Northumberland,  England,  I  had  my  first 
successful  cases  in  the  treatment  of  phthisis. 

In  one  home  where  a  mother  and  daughter 
had  died  of  tuberculosis  within  two  years  I  was 
called  to  see  a  second  girl  who  was  rapidly  fol- 
lowing in  the  steps  of  her  sister. 

After  some  persuasion  I  prevailed  on  her 
people  to  remove  the  girl  from  her  home.  She 
was  taken  to  Newcastle-on-l^ne,  carefully 
nursed  and  fed,  leading  a  life  practically  in  the 
open  air.  Sir  George  Philipson,  who  was  called 
in  consultation,  superintended  the  treatment, 
which  soon  brought  about  a  change,  indicated 
by  increase  in  weighty  and  ultimately,  after 
nine  months,  the  total  disappearance  of  tubercle 
bacilli  from  the  sputum  with  the  absence  of  all 
tubercular  symptoms. 

This  was  one  of  many  cases    which  were 
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benefited  in  that  district  by  simply  common 
sense  hygienic  treatment,  combined  with  care- 
ful dieting,  with  merely  sufficient  drug  adminis- 
tration to  combat  temporary  symptomatic 
conditions.  In  New  Zealand  I  have  had  an 
opportunity  of  observing  several  cases  where 
great  improvement  has  been  attained  by  the 
open  air  treatment.  1  have  noticed  that  people, 
who  have  come  out  to  New  Zealand  for  tuber- 
colosis,  have  benefited  more  by  the  treatment 
than  those,  who,  having  been  bom  here,  have 
contracted  the  disease.  This  points  to  the  great 
advantage  of  a  change  of  environment.  Two 
patients,  both  in  the  second  stage  of  phthisis, 
who  went  to  Los  Angeles,  California,  were  im- 
proved by  residence  there. 

Lately  I  have  been  trying  feeding  patients  on 
mutton  birds,  an  idea  I  obtained  from  the 
Maoris.  Having  to  attend,  as  Government 
medical  officer,  the  natives  in  the  district,  I 
have  had  many  opportunities  of  studying  their 
habits.  The  Maoris  are  very  prone  to  bronchial 
and  laryngeal  troubles.  Tuberculosis  claims 
many  viotima  among  them.  Their  mode  of  life 
through  contact  with  civilisation,  has  tended 
to  weaken  the  race.  A  favourite  article  of  diet 
with  the  Maori  is  the  New  Zealand  mutton 
bird.  These  birds  are  simply  lined  with  masses 
of  fat.  Though  they  have  an  oily,  kerosene-like, 
smell,  when  cooked  they  are  by  no  means  un- 
palatable. 

The  Maoris  say  the  old  birds  over-feed  their 
young.  When  the  **  titis "  are  first  hatched 
they  resemble  a  flufify  ball  of  fat,  and  when 
about  the  size  of  a  pigeon  oil  will  run  out  of 
their  bills  if  held  up  by  the  legs.  The  Maoris 
go  to  the  haunts  of  the  mutton  bird  in  annual 
organised  parties.  Hundreds  of  Maoris  resort 
for  the  birding  to  Stewart  Island. 

When  plucked  the  birds  are  arranged  in 
bundles  of  five,  and  hung  over  rails  in  the  air 
for  two  days  to  harden  After  this  the  wings 
and  head  are  cut  off,  and  the  bird  is  split  open, 
and  looks  exactly  like  a  miniature  fat  pig.  It 
is  then  put  into  strong  brine,  or  dry- sal  ted  for 
two  days  and  carefully  smoked.  When  eaten, 
the  flesh  somewhat  resembles  salt  fish,  and  is 
pronounced  by  many  to  be  most  delicious. 

Miss  Nita  Johnston,  who  contributed  an 
article  to  the  New  Zealand  llluBiraUd  Magor- 
tine  for  September,  1900,  on  mutton  birding  in 
Stewart  Island,  states  that  she  has  seen  a  bird 
cut  up  and  eaten  by  children  without  bread. 
They  ate  the  fat  and  skin,  sucked  the  bones 
and  wanted  more.  After  smoking,  the  packing 
begins,  and  poha  or  help-bags  are  prepared. 
These  bags  are  then  lined  with  leaves  and 
packed  with  preserved  birds,  melted  fat  being 


poured  into  the  interstices  until  the  poha  is 
full.  Tne  end  Is  then  sewn  up,  and  the  poha- 
titi  is  encased  in  a  covering  of  tatara  bark, 
presenting  a  neatly-arranged  and  conical  shape, 
and  the  base  is  inserted  into  an  undressed  flax 
basket  with  handles. 

These  mutton  birds  form  a  highly-appredated 
portion  of  the  presents  of  food  sent  to  tangis, 
and  on  state  occasions  to  other  tribes. 

Several  natives  at  the  Pah  at  Poriroa,  who 
suffered  from  tuberculosis  showed  improvement 
on  mutton-bird  feeding.  One  patieiit,  a 
European,  gained  eight  pounds  in  three  weeb,. 
He  ate  the  birds  after  being  boiled  or  roasted. 

I  find  this  feeding  by  mutton-birds  a  splendid 
form  of  Huralimentation  in  phthisis  These 
birds  are  prepared  and  packed  in  a  condition 
suitable  for  export. 


SOME  REMARKS  ON  APPENDICITIS 
By  G.  H.  Hopkins,  F.R.O.S.  Eng.,  Bbisbaki. 

In  looking  over  some  old  notes  of  cases,  I  came 
across  those  of  several  cases  of  inflammatoiy 
trouble  in  connection  with  the  appendix  and 
its  surroundings,  and  it  occurred  to  me  that 
they  might  form  a  good  text  for  discussion  at 
one  of  our  meetings. 

It  may  be  that  some  apology  is  due  for  in- 
troducing this  subject  for  discussion  so  soon 
after  its  being  so  ably  treated  at  the  late  Gon- 
gross  by  Dr.  Clubbe  and  others ;  but,  to  my 
mind,  diseases  of  the  region  of  csecum  are  so 
interesting,  and  present  such  varied  symptoms, 
that  there  seems  always  to  be  some  fresh 
features  to  direct  our  attention  to,  and  also  I 
was  to  some  extent  influenced  by  a  desire  to 
ascertain  the  views  of  those  who  are  caUed 
upon  to  treat  these  cases  in  our  own  colony, 
very  few  of  whom  were  present  in  the  section 
while  this  discussion  took  place. 

Experience,  I  think,  shows  that  perhaps  the 
best  classification  to  adopt  is  catarrhid  and 
ulcerative,  the  first  being  not  dependent  on  the 
presence  of  faical  matter  or  a  foreign  substance^ 
while  the  ulcerative  form  is  almost  always  de- 
pendent on  the  presence  of  some  such  irritant 
as  I  have  named,  though  we  know  that  occa- 
sionally we  get  a  catarrhal  form  which  may  end 
in  ulceration.  From  both  these  forms  we  may 
get  peritonitis,  typhlitis  or  perityphlitiB  in 
some  cases  we  get  a  sort  of  necrosis  of  the 
appendix,  which  may  be  the  primary  conditkm, 
though  frequently  the  result  of  perforative 
ulceration. 

This  was  well  illustrated  by  a  case  I  was 
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called  to  some  three  years  ago,  the  details  of 
which  are  interesting : — 

E.  F.,  a  well- nourished  young  man,  aged  23 
years,  was  riding  a  bicycle  up  a  hill  when  he 
felt  a  sudden  coliky  pain  in  the  region  of  the 
umbilicus.  He  dismounted,  rested  a  few  mo- 
ments, and  then  walked  home,  a  distance  of 
some  500  yards.  He  had  no  further  trouble 
until  the  next  day,  when  the  pain  returned 
about  mid -day,  causing  him  to  leave  his  business, 
and  returning  home  called  in  his  doctor,  who 
found  him  complaining  of  pain  in  the  abdomen, 
slight  tenderness  on  pressure,  and  coated  tongue 
and  constipation  The  temperature  was  normal, 
and  the  pulse  somewhat  increased  in  frequency. 
Opium  and  abdominal  fomentations  were 
ordered,  and  the  patient  was  kept  in  bed.  The 
next  day  (Saturday)  he  was  no  better,  and 
towards  evening  vomiting  set  in ;  the  bowels 
were  still  unopened,  and  an  enema  was  ordered, 
which,  however,  had  no  effect.  On  Sunday  a 
second  opinion  was  called  in,  intestinal  obstruc- 
tion suggested,  and  I  was  called  in  with  a  view 
to  operation.  When  I  saw  the  patient  he 
seemed  beyond  the  reach  of  surgery.  He  was 
collapsed,  a  cold  sweat  covered  his  body,  the 
pulse  was  small  and  thready,  the  temperature 
sub-normal  in  the  mouth,  though  in  the  rectum 
the  thermometer  registered  103*6^  He  lay  on 
his  back  vomiting  a  black,  evil-smelling  fluid, 
which  he  hardly  had  energy  enough  to  spit  out 
on  to  a  towel.  The  abdomen  was  greatly  dis- 
tended, but  he  seemed  past  feeling  any  tender- 
ness on  pressure.  The  friends  were  anxious 
that  something  should  be  done,  and  as  a  forlorn 
hope  it  was  decided  to  open  the  abdomen  A 
very  few  whiffs  of  chloroform  sufficed  to  quieten 
him,  and  I  opened  the  abdomen  in  the  middle  line. 
A  quantity  of  sero  purulent  offensive  fluid 
escaped.  I  at  once  explored  the  region  of  the 
C8Bcum,  and  found  there  the  cause  of  the  trouble. 

The  appendix  stood  out  erect,  black  and 
gangrenous,  the  necrosis  extending  almost  to 
its  junction,  with  the  caecum ;  rapidly  it  was 
removed  by  ligaturing  it  at  its  base,  the  condi- 
tion of  the  patient  forbidding  any  extensive 
suturing  of  its  peritoneal  coat,  a  drain  tube  was 
passed  down  into  the  iliac  fossa,  and  another 
into  the  pelvis,  the  abdomen  closed  and  dresseil, 
the  whole  operation  occupying  somewhere  about 
ten  minutes.  The  condition  of  the  patient 
precluded  any  prolonged  procedures  such  as 
washing  out  the  abdomen,  thorough  drainage 
being  alone  relied  on. 

After  lingering  for  about  3G  hours,  between 
life  and  death,  the  patient  slowly  improved,  and 
in  a  month's  time  was  able  te  leave  his  bed  and 
is  now  following  his  avocation  as  a  Queen-street 
barber. 


I 


The  eatarrhal  form  is  the  mildest  and  usually 
ends  in  complete  recovery,  sometimes  with 
never  a  recurrence,  though  this  result  in  a  great 
measure  depends  on  whether  or  not  the  lumen 
is  obliterated  as  the  result  of  the  inflammation. 
It  is  not  usual  for  this  form  to  run  to  suppur- 
ation. 

Authorities  seem  to  agree  that  catarrh  of  the 
appendix  is  evidently  of  very  common  occur- 
rence. It  is  quite  commonly  found  in  poBi 
mortem  examinations  by  those  who  are  taking 
note,  especially  of  the  condition  of  the  appendix. 
It  may  be  safe  to  conclude  that  simple  and  un- 
complicated catarrh  of  the  appendix  leads  to 
no  symptoms,  and  cannot  be  clinically  recog- 
nised. There  is  evidence  that  it  may  be  acute 
or  chronic,  and  that  it  may  be  entirely  recov^rd 
from.  Its  origin  is  due,  no  doubt,  to  the  same 
causes  which  lead  to  catarrh  in  other  parts  of 
the  intestine.  Yet,  now  and  then,  it  apppears 
to  be  induced  by  a  minute  fragment  of  faacal 
matter  retained  in  the  appendix,  which,  as  a 
solid  and  decomposing  foreign  body,  sets  up 
irritation.  Very  often,  indeed,  I  believe,  the 
catarrh  extends  to  the  appendix  from  the 
csecum.  It  is  common  to  observe  that  mischief 
in  the  appendix,  leading  to  perityphlitis,  is  set 
up  by  constipation,  by  a  lodgment  of  faecal 
matter,  or  of  a  mass  of  undigested  food  in  the 
csdcum.  It  is  reasonable  to  conclude  that  some 
catarrh,  or  even  ulceration  of  the  caecum  may 
be  induced  by  such  accumulation,  and  that  the 
inflammation  may  spread  to  the  appendix, 
which  seems  to  be  peculiarly  susceptible  to 
catarrh.  The  process  may  end  in  complete 
recovery,  no  doubt ;  but,  if  long  continued,  it 
may  lead  to  one  or  other  of  the  following 
results : — 

(a)  The  watery  discharge,  produced  by  long 

continued  catarrh,  may  lead  to  an  in- 
organic concretion.  These  concretions 
are,  no  doubt,  formed  from  the  salts 
contained  in  the  catarrhal  fluid.  A  pre- 
cisely similar  formation  of  a  stony 
concretion,  as  a  result  of  long  continued 
catarrh,  is  met  with  in  the  nose  as  a 
rhinolith. 

(b)  In  the  second  place,  long- continued  catarrh 

may  lead  to  great  thickening  of  the 
appendix.  The  tube  is  found  to  be  of 
unusual  size,  and  stiff  and  straight.  Its 
wall  may  be  from  ^  to  j^  of  an  inch  in 
thickness,  and  its  lumen  may  be  found 
full  of  mucus. 

(c)  Thirdly,  catarrh  may  lead  to  ulceration 

of  the  appendix.  Some  degree  of  ulcer- 
ation of  this  little  process  is  very 
common  in  perityphlitis. 
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The  oloerative  form  is  certainly  the  most 
serious,  owing  to  its  greater  tendency  to  produce 
perforation,  general  or  local  peritonitis,  or 
perityphlitic  abscess. 

The  ulcer  need  not  be  preceded  by  definite 
catarrh,  it  may  be  primary.  The  primary  ulcer 
may  be  due  to  the  presence  of  a  foreign  body, 
to  septic  infection,  to  typhoid  ulceration,  or  to 
tuberculosis.  Foreign  bodies  are  not  common 
in  the  appendix,  and  but  very  rarely  are  they 
the  cause  of  perityphlitis.  Treves  says  :  "Many 
reputed  foreign  bodies  are  really  concretions 
formed  in  the  appendix  itself  as  a  result  of 
chronic  catarrh.''  Among  the  foreign  sub- 
stances which  have  been  actually  found  in  the 
vermiform  process  are  the  following : — Pins, 
minute  fragments  of  bone  and  of  nutshell,  small 
shot,  bristles,  splinters  of  wood,  and  a  few  other 
very  small  fragments  of  indigestible  matter. 
The  foreign  Ixxlies  thus  lodged  may  induce 
catarrh  or  set  up  ulceration ;  or,  on  the  other 
hand,  may  cause  no  disturbance.  Lewis  found 
in  the  appendix  of  a  man  of  eighty-eight  no  less 
than  122  small  shot.  The  patient  had  had  no 
symptoms  of  trouble  in  the  appendix  during 
life.  The  frequency  with  which  foreign  bodies 
are  found  in  the  appendix  in  actual  cases  of 
perityphlitis  is  variously  stated  by  different 
writers.  Fitz  and  Matterstock  found  foreign 
bodies  in  12  per  cent,  of  their  collected  cases  of 
perityphlitis,  Ferguson  in  7  "5  per  cent,  Kraft 
in  4  per  cent.,  and  Murphy  in  3-5  per  cent. 
Treves'  experience  would  lead  him  to  think  that 
3  per  cent,  is  more  nearly  correct  than  12  per 
cent. 

For  clinical  purposes  Treves'  in  "AUbutt's 
System,"  gives  five  varieties : — 

1.  An  ordinary  attack  ending  in  resolution. 

2.  The  case  ending  in  suppuration. 

3.  An  attack  of  the  mildest  type. 

4.  A  most  intense  and  acute  attack. 

5.  Certain  peculiar  forms  of  perityphlitis. 

The  cases  dealt  with  under  the  third  head- 
ing do  not  come,  except  rarely,  under  treat- 
ment in  hospitals,  and  cannot  therefore  be 
treated  statistically.  Indeed,  this  class  may  be 
considered  as  unrepresented  in  hospital  records. 
It  is  often  conspicuous,  however,  in  the  history 
of  relapsing  perityphlitis.  The  cases  under  the 
fourth  heading  are  usually  attended  by  general 
peritonitis.  Dr.  Hawkins,  in  dealing  with  264 
cases  of  perityphlitis  treated  at  St.  Thomas' 
Hospital,  divides  them  into  three  divisions  : — 

1.  Those  attended  by  non*suppurative  local 

peritonitis. 

2.  Those  associatedwith  suppurative  localised 

peritonitis. 


3.  Those  attended  by  general  peritonitis. 
The  264  cases  are  distributed  as  follows : — 


1 

No.  of 
OMes. 

Dnthi. 

MoKtalitj 
Percent 

1.  Non-sappnratiTe  local  peri- 

tonitis      

2.  Sappnratiye    local    peri- 

tonitis      

8.  Oeneral  peritonitia 

190 

38 
36 

10 
27 

•  ■  « 

26-3 
7B-0 

264 

37 

... 

General  mortality,  14  per  cent. 

The  general  features  of  an  attack  are  sudden 
severe  abdominal  pain,  more  or  less  definitely 
located  on  the  right  iliac  fossa,  nausea  or 
vomiting,  constipation,  rise  of  temperature,  the 
development  of  a  tender  area  on  the  cscal 
region,  and  the  formation  of  a  tumour,  which 
is  very  tender,  and  usually  dull  on  percussion 
There  is  some  distention  of  the  abdom«i  and 
some  rigidity  of  its  walls.  The  pulse  may  be 
thready,  and  the  tongue  is  furred.  There  is 
much  prostration.  The  fever  subsides  in  about 
a  week,  and  within  seven  to  fourteen  days  all 
the  acute  symptoms  have  passed  away.  The 
onset  is  usually  sudden. 

The  first  symptom  is  abdominal  pain.  In 
about  7U  per  cent,  of  the  cases,  this  pain  is 
localised  at  first  just  above  the  umbilicus,  or 
across  the  belly  at  the  level  of  that  point  The 
position  indicated  is  about  that  of  the  superior 
mesenteric  plexus.  In  the  remaining  30  per 
cent,  of  the  cases,  the  pain  is  from  the  first 
definitely  localised  in  the  right  iliac  fossa 
Should  the  pain  be  first  of  all  complained  of 
about  the  umbilicus,  almost  invariably  it 
becomes  definitely  felt  in  the  right  iliac  fossa  in 
twelve  to  thirty  hours.  It  is  in  the  first  attacks 
especially  that  the  pain  is  localised  about  the 
umbilicus,  and  in  some  instances  it  remains  so 
located  throughout  the  attack.  After  the 
patient  has  had  one  or  two  attacks  the  pain  in 
subsequent  outbreaks  is  usually  in  the  csecal 
region  from  the  very  onset. 

The  pain  may  be  described  as  all  over  the 
abdomen,  and  may  go  back  to  the  loins.  It  is 
described  as  '* burning,"  *' tearing,"  or  '*  aching." 
It  is  very  acute  and  has  paroxysms  of  greatrr 
intensity.  It  is  not  like  the  pain  of  colic, 
although  it  may  be  spoken  of  as  *'  cramp-like ;" 
it  is  not  of  a  kind  to  bend  the  patient  double, 
nor  is  it  relieved,  except  at  the  very  b^^nning, 
by  pressure.  Some  patients  compare  it  to  an 
intense  attack  of  flatulence,  and  they  have  a 
notion  that  if  they  could  but  pass  wind  the 
pain  would  be  better. 
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The  pain,  if  severe,  may  produce  some  degree 
of  collapse ;  even  in  mild  examples  the  patient 
feels  famt,  a  clammy  sweat  breaks  out  over  his 
forehead,  his  hands  and  feet  become  cold,  and 
he  is  soon  quite  prostrated. 

Vomiting  may  be  among  the  very  earliest 
symptoms,  indeed,  the  patient  may  be  sick 
aJmost  before  the  pain  has  made  itself  felt. 
Constipation,  more  or  less  complete,  is  the  rule. 
Now  and  then  a  motion  may  be  passed  at  the 
very  beginning  of  the  attc^^k,  the  initial  pain 
being  attended  with  an  urgent  feeling  that  the 
bowels  must  act.  This  sense  of  tenesmus  is  not 
always  attended  by  an  action  of  the  bowels. 

Fever  is  a  constant  and  prominent  symptom. 
It  begins  as  soon  as  the  initial  collapse,  if  any, 
has  passed  off,  and  is  usually  of  high  grade.  It 
may  run  up  to  103®  or  104**.  Most  often  it 
reaches  its  highest  point  at  the  beginning  of  the 
case,  that  is,  on  the  evening  of  the  first  or 
second  day  and  then  gradually  declines. 

The  temperature  may  keep  up  for  nine  or 
ten  or  twelve  days,  and  the  surgeon  may  be 
very  apprehensive  of  pus.  It  may  then  subside 
without  any  evident  suppuration,  or  any  local 
explanation  of  the  improvement. 

The  fever  may  continue  for  three  or  even 
four  weeks,  and  be  associated  with  no  more 
than  tenderness  over  the  csBcal  region.  It  then 
disappears  as  mysteriously  as  it  was  maintained. 
In  some  examples  in  which  the  temperature  has 
kept  high,  and  is,  let  us  say,  at  102®  on  the 
ninth  or  tenth  day,  and  then  suddenly  drops  to 
normal,  it  is  probable  that  an  abscess  existed 
which,  on  the  occasion  of  the  fall  in  the  tem- 
perature, discharged  itself  into  the  bowel  un- 
observed. 

As  an  illustrative  case,  I  may  quote  one  of  a 
small  boy,  aged  9  years,  who,  about  four  years 
ago,  had  a  severe  attack  of  appendicitis.  About 
the  ninth  day  a  distinct  fluctuation  was  felt  in 
the  tumour,  and  operation  was  decided  upon. 
About  half  an  hour  before  I  arrived  with  an 
anaesthetist  the  swelling  disappeared,  and  there 
was  a  copious  discharge  of  pus  per  rectum. 
The  child  completely  recovered,  and  has,  I 
believe,  never  had  a  recurrence. 

Tenderness  about  this  spot  can  often  be 
elicited  on  deep  pressure  for  weeks  after  an 
attack  has  quite  subsided,  and  on  the  other 
hand  this  sjnnptom  is  a  valuable  one  in  deciding 
the  nature  of  a  past  attack.  Treves  quotes  two 
cases  of  septic  peritonitis,  due  to  trouble  in  the 
appendix,  which  ran  their  entire  course  with  a 
flaccid  belly  wall,  and  with  scarcely  any  tender- 
ness. Both  patients  were  men  over  fifty,  no 
morphia  had  been  administered,  and  in  both 
cases  death  took  place  from  toxaemia  within 


seven  days.  One  man  spent  some  hours  in 
applying  massage  to  his  own  abdomen,  and  the 
other  drew  frequent  attention  to  the  absence  of 
tenderness  by  slapping  the  abdominal  wall. 

As  the  tenderness  passes  off,  and  the  ab- 
dominal wall  becomes  less  rigid,  an  area  of 
dulness  can  be  detected  in  the  right  iliac  fossa, 
and  with  it  is  associated  a  more  or  less  definite 
tumour.  Both  the  dulness  and  the  swelling 
vary  greatly  in  extent.  The  dulness  has  its 
base  about  the  anterior  superior  iliac  spine,  and 
this  base  extends  inwards  along  about  the  outer 
half  of  Poupart's  ligament. 

The  mass  feels  hard,  and  as  the  acute 
symptoms  subside,  the  swelling  becomes  more 
and  more  definite,  and  then  may  appear  as  a 
well-marked,  round  or  oval  swelling  above  and 
often  parallel  to  the  outer  half  of  Poupart's 
ligament. 

The  evidences  upon  which  a  suspicion  of 
suppuration  may  be  based  are  the  following  : — 
The  general  symptoms  persist,  and  the  local 
phenomena — as  represented  by  swelling,  dulness, 
induration,  and  tenderness — increase.  The 
right  thigh  is  very  prone  to  be  drawn  up,  and 
pain  in  the  thigh,  or  in  the  testicle,  or  external 
genitals,  is  more  common  than  in  the  non- 
suppurative cases.  Sometimes  the  pain  in  the 
thigh  is  very  severe,  and  the  patients  cannot 
bear  the  limb  to  be  moved  or  even  touched. 
The  temperature  keeps  high.  It  may  fall  to 
normal  about  the  seventh  day  and  then  rise 
again — a  very  significant  symptom.  Or  the 
tenth  to  the  fifteenth  day  of  the  disease  may 
be  reached,  and  the  temperature  still  show  no 
decline  since  the  commencement  of  the  attack. 
The  patient  now  begins  to  look  severely  ill. 
The  tongue,  which  has  been  much  coated, 
becomes  dry  and  brown.  The  prostration, 
increases.  When  pus  forms,  the  iliac  swelling 
is  usually  large,  and  forms  rapidly.  Fluctuation 
can  only  be  detected  when  the  case  is  well 
advanced,  and  when  the  tenderness  and  the 
general  swelling  have  much  diminished. 
CEklema  of  the  integuments  and  redness  of  the 
skin  are  very  rarely  present,  until  the  other 
signs  of  abscess  are  quite  prominent  and 
undoubted.  Furthermore,  it  is  to  be  noted, 
that  a  tendency  to  looseness  of  the  bowels  is 
more  common  in  the  suppurative  than  in  the 
non-suppurative  cases  of  perityphlitis. 

As  regards  treatment,  it  seems  to  me  the 
primary  question  is  whether  to  operate  or  not, 
and  when.  Some  surgeons  of  repute  advocate 
immediate  removal  of  the  appendix  at  the 
commencement  of  the  attack,  even  though  it 
be  the  first  from  which  the  patient  has  suffered ; 
others  again  entirely  discountenance  operation 
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at  any  period.  To  my  mind,  our  course  ought 
to  lie  between  these  two  extremes  ;  on  the  one 
hand  I  have  seen  many  patients  through  their 
first  attack  of  appendictis,  often  a  bad  one,  but, 
who,  up  to  the  present,  in  some  cases  over 
eight  years  after,  have  had  no  recurrence. 
Furthermore,  I  am  of  opinion  that  many  people 
suffer  from  mild  appendicitis,  who  pass  through 
their  trouble  with  little  or  no  inconvenience, 
the  true  nature  of  their  illness  often  not  being 
suspected.  If  we  add  these  to  the  number  of 
those  who  are  known  only  to  have  suffered 
from  one  attack,  we  have  statistics  much  in 
favor  of  non-interference  in  a  first  attack — of 
course  I  exclude  suppurative  cases.  Should  an 
abscess  form  it  should  be  opened  under  strict 
antiseptic  precautions,  and  no  effort  should  be 
made  to  search  for  the  appendix  in  the  cavity, 
valuable  adhesions  have  before  now  been  broken 
down,  and  the  peritoneal  cavity  flooded  with 
offensive  pus  as  a  result  of  the  neglect  of  this 
very  necessary  precaution. 

Again  we  have  to  consider  the  case  of  a 
patient  in  his  second  attack.  Well,  for  my 
part,  unless  very  grave  symptoms  presented 
themselves,  I  personally  favor  temporising  until 
resolution  has  taken  place,  and  would  then 
remove  the  offending  organ  some  six  or  eight 
weeks  after  the  second  attack. 

In  one  case,  however,  where  a  patient  had 
had  some  twelve  attacks  in  about  six  months, 
none  of  them,  however,  lasting  more  than  a  few 
days,  I  removed  the  appendix  without  great 
difficulty  during  an  attack,  but  in  this  case  the 
patient  hardly  seemed  to  have  any  quiescent 
period. 

Time  precludes  my  giving  you  notes  of  many 
cases  containing  points,  illustrating  the  views 
I  have  been  trying  to  express,  and  to  sum  up 
I  would  express  the  opinion  that  as  a  general 
rule  it  is  wiser  to  wait  until  a  patient  has  had 
his  second  attack  before  advising  operative 
assistance,  and  then  to  remove  the  organ  during 
the  quiescent  period. 

As  to  the  details  of  the  operation,  I  think  in 
the  present  company  it  would  be  superfluous  to 
give  them,  but  I  would  most  decidedly  express 
the  opinion  that  this  operation  is  not  one  to  be 
undertaken  by  the  inexperienced.  Treves,  in 
his  ** Manual  of  Operative  Surgery,'  says  : — 
"  If  the  appendix  be  closely  adherent  to  the 
ureter,  or  to  a  coil  of  the  ileum,  or  be  found 
deeply  attached  in  the  pelvis,  its  removal  may 
be  attended  with  very  considerable  difliculties. 
Before  commencing  the  operation  the  surgeon 
must  be  prepared  for  such  difficulties.  Some 
cases  are  remarkably  simple,  and  the  removal 
of  the  diseased  process  can  be  effected  in  a  few 


minutes.  In  other  instances  the  surgeon's 
movraaents  are  seriously  hampered  by  adhesions. 
Parts  are  densely  matted  together  in  such  a 
way  that  their  recognition  is  very  difficnlt. 
The  confusion  may  be  almost  inextricable,  and 
the  risk  of  wounding  the  bowel  or  the  ureter, 
or  important  vessels,  is  considerable.  In  two 
cases  in  which  I  was  attempting  to  remove  the 
appendix  for  the  relief  of  relapsing  typhlitis,  I 
was  compelled  to  abandon  the  project" 

These,  gentlemen,  are  the  words  of  a  past 
master  in  the  Art  of  Surgery,  and  well  may 
the  neophyte  read,  mark,  learn,  and  inwardly 
digest  them. 


SOME  SURGICAL  OASES  IN  GENERAL 

PRACTICE. 

By   H.   W.   Bryant,   L.R.C.S.   <fe   P.   Edih.; 
W1LLIAM8TOWN,  Vic. 

Dbpbessbd  Fractubb  OF  Frontal  Bone,  with 
Pbbbsurb  on  thb  Brain.  Tbephinsd. 
Rbcoybby. 

Lb,  <zU  7  years,  male,  fell  from  the  top  to  the 
bottom  of  some  stone  steps  in  the  Eastern 
Market,  Melbourne,  striking  the  flagged  pave- 
ment with  the  frontal  portion  of  his  skull. 
This  occurred  about  7.10  p.m.  on  the  Utli 
April,  1895. 

When  picked  up  he  was  quite  unconscious  at 
first,  but  began  to  vomit  a  few  minutes  after, 
and  became  slightly  conscious. 

He  was  put  into  the  train  at  Spencer  Street^ 
and  brought  to  my  surgery  about  8.10  p.111. 

His  pupils  were  widely  dilated  ;  pulse  very 
slow  and  small,  and  respirations  shallow. 

His  pupils  did  not  re-act  to  light)  and  his 
reflexes  did  not  respond. 

A  depressed  fracture  of  portion  of  the  frontal 
bone,  corresponding  to  the  bruise  upon  his 
scalp  about  one  inch  above  the  right  eyebrow, 
could  be  easily  made  out. 

The  boy  was  taken  to  his  home,  which  was 
close  at  hand,  and  his  head  was  shaved. 

At  8.45  p.m.,  assisted  by  Dr.  Honman,  I 
operated  without  an  antesthetic,  whilst  the  boy 
was  in  a  state  of  convulsion. 

The  operation  was  done  under  difficulties,  as 
there  had  been  no  time  to  prepare  anything; 
in  fact,  it  was  done  in  a  kitchen  on  the  table 
by  the  light  of  candles. 

A  triangular  portion  of  the  skull  was  de- 
pressed upon  the  dura  mater,  which  latter  was 
luckily  intact.  The  patient  was  apparently 
just  dying,  when  the  depressed  portion  A 
bone  was  raised,  and  inmiediately  he  took  a 
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deep  breath,  the  pulse,  which  had  almost 
stopped,  gradually  improved.  The  dilatation 
of  the  pupils  decreased,  and  in  twenty  minutes 
he  was  quite  conscious. 

There  were  three  distinct  fissures  in  the  skull 
leading  o£f  from  the  depressed  portion,  and  a 
good  deal  of  hemorrhage  was  going  on,  but 
this  was  easily  controlled  by  hot  water  and  a 
little  pressure. 

The  wound  was  closed  and  drained  with 
strands  of  catgut. 

12th  April,  1895. — Patient  had  passed  a  very 
good  night,  slept  fairly  well.  Temperature, 
normal ;  pulse,  normal. 

13th  April,  1895. — Complained  of  pain  in 
bead,  but  had  passed  a  good  night.  Tempera- 
ture, normal ;  pube,  normal. 

14th  April,  1895. — Wound  healing  rapidly. 
Patient  sitting  up,  and  quite  comfortable. 

From  this  out  he  made  an  uninterrupted 
recovery. 

Amputation  of  the  Foot  through  the  Arti- 
culation    BKTWEKN    THE    Os    CaLCIS  AND 

Scaphoid  and  Os  Calcis  and  Cuboid. 

J.  F.,  cBt,  20  years,  male. 

20th  April,  1895. — Came  as  an  out-patient 
to  Williamstown  Hospital. 

Previous  History, — Three  months  ago  felt  a 
slight  pain  in  the  instep  of  the  right  foot,  and 
swelling  gradually  set  in  and  he  lost  all  the  use 
of  the  foot. 

Present  Condition. — Swelling  and  bluish 
discolouration  of  skin  over  the  situation  of  the 
internal,  middle  and  external  cuneiform,  and  the 
heads  of  the  first,  second,  third,  fourth,  and 
fifth  metatarsal  bones  of  the  right  foot. 

Inability  to  put  foot  to  the  ground,  and  con- 
tinuous pain,  though  not  severe  in  character. 

Family  History. — No  history  of  consumption, 
or  of  any  particular  disease. 

Under  an  anaesthetic  an  incision  was  made 
over  the  swelling,  and  pus  welled  up  between 
the  first  and  second  metatarsal  bones,  and  with 
a  probe  found  a  sinus  leading  down  to  the 
plantar  aspect  of  the  foot  Both  the  cuneiform 
and  metatarsal  bones  in  the  vicinity  were  de- 
generated into  a  spongy  mass. 

After  receiving  permission  from  the  patient's 
parents  it  was  decided  to  amputate  as  far  back 
as  possible  from  the  disease,  and  at  the  same 
time  to  try  and  leave  a  useful  stump. 

The  anterior  and  posterior  flaps  were  made 
on  the  same  lines  as  a  Chopart,  viz.,  an  incision 
commencing  half  an  inch  behind  the  tuberosity 
of  the  scaphoid,  and  curved  downwards  across 
the  dorsum  of  the  foot  to  a  point  midway  be- 


tween the  base  of  the  fifth  metatarsal  bone  and 
the  outer  malleolus. 

This  was  dissected  upwards,  and  the  articula- 
tions bet  ween  the  scaphoid,  cuboid  and  cuneiform 
were  examined,  and  found  to  be  disorganised. 

The  next  articulations,  between  the  os  calcis 
and  the  scaphoid  and  the  os  calcis  and  the 
cuboid,  were  found  quite  healthy. 

The  anterior  part  of  the  foot  was  then 
forcibly  depressed,  and  disarticulation  effected 
by  dividing  the  ligameDts  between  the  above- 
mentioned  bones. 

The  knife  was  then  passed  behind  and  under 
the  bones,  and  a  long  plantar  flap  shaved  off 
longer  on  its  inner  side. 

The  tendons  of  the  tibialis  anticus,  extensor 
proprius  pollicis,  and  some  of  the  tendons  of  the 
extensor  communis  were  stitched  into  the  tissues 
of  the  plantar  flap  with  chromic  gut,  so  as  to 
give  them  a  fixed  point  in  order  to  counter- 
balance the  tendo-achillis. 

The  two  flaps  came  nicely  together,  and 
healed  up  very  well  on  a  back  splint  with  foot- 
piece.  It  is  now  5^  years  since  this  operation 
was  done  and  there  has  been  no  return  of  the 
disease,  which  was  undoubtedly  tubercular,  and 
the  patient  walks  with  an  ordinary  boot  padded 
in  front)  and  there  has  been  no  pulling  up  of 
the  heel. 


Ovarian  Tumour   with   Twisikd   Pedicle. 
Operation.     Recovery. 

3rd  September  1894. — A.  H.,  iBt,  59,  female, 
multipara ;  housewife. 

Previous  History, — Good ;  no  trouble  with 
confinements.  No  illness  until  three  years  back ; 
since  that  time  she  had  occasional  attacks  of 
vomiting  and  pain  in  the  abdomen. 

Present  History, — Has  had  gradual  enlarge- 
ment of  the  abdomen  for  over  a  year,  and  five 
days  ago  pain  started  in  the  right  side  of  ab- 
domen, and  she  took  half  a  packet  of  salts. 

The  bowels  acted  freely,  but  the  pain  con- 
tinued more  or  less  until  the  morning  of  the 
3rd  September,  when  it  became  very  severe, 
and  vomiting  also  commenced  and  continued 
all  day. 

I  saw  the  patient  during  the  evening  of  the 
3rd,  and  on  examination  found  a  large  tense 
abdominal  swelling,  which  extended  upwards 
to  half  way  between  the  umbilicus  and  the 
ensiform  cartilage,  and  filled  the  whole  ab- 
dominal cavity  up  to  that  point  There  was 
general  dulness  on  percussion  everywhere  up  to 
the  above-mentioned  point,  and  no  difference 
on  changing  the  patieut^s  position. 
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A  fluctuating  wave  could  be  obtained  in  any 
position  over  this  area. 

Per  vaqviuxm. — A  fluctuating  rounded  mass 
filled  up  Douglas'  pouch,  and  pressed  the  uterus 
forward.  The  uterus  was  very  small  and 
anteverted.  The  pulse  was  120  and  thready, 
and  the  temperature  normal.  The  legs  were 
drawn  up,  and  there  was  continuous  pain  and 
vomiting.  Passed  a  catheter  into  the  bladder 
and  drew  off  a  small  quantity  of  urine,  which 
was  high  coloured,  but  contained  no  albumen  ; 
gave  \  gr.  of  morp.  mur.  and  -j-^  gr.  of  atrop. 
sulph.  hypodermically  to  relieve  pain  and 
vomiting. 

4th  September,  1894. — Had  a  consultation 
with  Dr.  Honman,  and  drew  off  some  coffee- 
coloured  fluid  with  a  hypodermic  syringe,  and 
we  both  agreed  that  the  swelling  was  an  ovarian 
tumour  with  a  twisted  pedicle.  Patient  still 
vomiting,  but  easier  from  pain.  Pulse,  120; 
temperature,  100®  F. 

5th  September,  1894. — Dr.  F.  S.  Qermaine 
Lutham  gave  methylene,  and  Dr.  Honman 
assisting,  I  removed  a  very  large  cystic  tumour. 
The  pedicle  was  twisted  twice  round,  and  low 
down  near  the  junction  of  the  pedicle  with  the 
cyst^  the  posterior  wall  was  sloughing,  and 
nearly  perforated.  The  cyst  itself  contained 
eight  quarts  of  coffee-coloured  fluid.  There 
were  luckily  very  few  adhesions,  but  as  the 
tumour  and  its  pedicle  were  so  black  in 
colour  from  strangulation,  it  was  decided  to 
drain  the  abdominal  cavity.  After  perfora- 
tion and  tying  the  pedicle  with  a  Staffordshire 
knot  the  abdominal  cavity  was  washed  out  with 
sterilized  water,  sponged  carefully  dry,  and  the 
abdominal  wall  stitched  up  with  deep  silkworm 
gut  sutures,  a  long  glass  drainage  tube  being 
placed  well  down  in  the  most  depending  part 
of  the  pelvis. 

The  operation  occupied  one  hour,  and  there 
was  no  hemorrhage  or  shock  to  trouble  about, 
nor  was  there  any  vomiting  afterwards. 

2Sth  September,  1894.— The  patient  was 
allowed  to  sit  up  in  bed,  and  in  about  an  hour  she 
got  pain  across  the  loins  and  headache ;  the  skin 
became  dry  and  hot,  and  pulse  bounding.  Pain 
was  present  on  pressure  over  abdomen,  but  not 
confined  to  any  particular  spot,  and  vomiting 
set  in.  I  find  that  the  temperature  chart  was 
not  kept  at  this  time,  excepting  the  first  onset 
of  the  attack,  when  the  temperature  rose  to 
104-4®  F.  A  little  urine  was  passed,  which  was 
smoky,  and  contained  a  good  deal  of  albumen. 
Ordered  hot  packs,  and  a  diaphoretic  mixture, 
and  after  four  days  the  temperature  became 
normal,  and  all  the  above  symptoms  disappeared, 
and  the  urine  became  free  from  albumen. 


9th  October,  1894.— Patient  was  allowed  to 
sit  up  again,  and  another  attack  predselv  the 
same  as  the  last  came  on,  and  lasted  two  oajs. 

16th  October,  1894.— Another  slight  attack 
occurred  on  the  patient  sitting  up.  After  this 
she  gradually  was  able  to  sit  up  without  any 
more  relapses,  and  eventually  got  quite  strong, 
and  the  kidneys  were  not  permanently  affiscted. 

The  interesting  part  of  this  case  that  I  would 
like  the  opinion  of  members  upon  is,  what  ww 
the  probable  cause  of  these  attacks  of  acute 
nephritis.  I  have  never  seen  such  symptoms 
mentioned  in  any  account  of  removal  of  ab- 
dominal tumours,  but  it  appears  feasible  to  me 
to  think  that  owing  to  the  large  size  of  the 
tumour,  and  the  big  blood  supply  that  it  must 
have  required  to  nourish  it,  tihere  would  be  a 
corresponding  enlargement  of  the  vesaeis. 
On  the  removal  of  the  tumour,  an  ezcen 
of  blood  would  no  doubt  be  conveyed  to 
the  neighbouring  organs,  and  particularly  to 
the  kidneys.  As  long  as  the  patient  was  in 
the  recumbent  position  this  did  not  seem  to 
affect  her,  but  directly  she  sat  up  gravitation 
increased  the  tension  in  these  parts,  and  so 
brought  on  an  acute  attack  of  congestion  of  the 
kidneys.  Recovery  may  have  occurred  throngh 
gradual  diminution  of  the  blood  supply,  and 
lessening  of  the  size  of  the  vessels. 

W.  S.,  cei,  53,  whilst  acting  as  marker  at  the 
y.R.A.  Ranges,  Williamstown,  was  struck  by 
a  Martini-Henry  bullet  fired  at  a  distance  of 
500  yards.  The  bullet  struck  the  anterior  snr- 
face  of  the  arm  about  the  junction  of  the  upper 
and  middle  third,  smashed  the  humerus  into 
27  fragments,  destroyed  nearly  all  the  soft 
tissues  in  the  surrounding  parts,  and  split  the 
shaft  of  the  humerus  up  to  its  head  in  the 
glenoid  cavity  of  the  scapula.  The  bullet  itself 
divided  into  two  portions,  which  passed  through 
the  back  of  the  arm  in  two  places,  one  portion 
dropped  between  the  folds  of  the  cloUiing,  and 
the  other  entered  under  the  border  of  the 
latissimus  dorsi  muscle  and  travelled  about 
three  inches  through  the  tissues,  and  came  cot 
somewhere  near  the  angle  of  the  scapula. 
There  were  thus  five  wounds,  two  of  entrance 
and  three  of  exit  from  this  one  shot.  The 
patient  bled  freely  before  he  was  brought  to 
the  hospital,  and  was  very  much  coUapsed. 

After  consultation  with  Drs.  Howard  and 
Johnson,  it  was  decided  to  cut  down  over  the 
anterior  surface  of  the  arm  and  examine  the 
extent  of  the  injury.  This  was  done,  and  on 
finding  that  there  was  no  hope  of  saving  the 
arm  I  dissected  out  the  head  of  humerus,  and 
by  means  of  lateral  flaps  succeeded  in  covering 
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o^er  the  atnmp.  The  axillary  veasels  were  tied 
high  up  before  finishing  the  internal  flap. 

The  flaps  were  not  easy  to  make,  as  the 
tissues  were  so  terribly  Mattered  that  very 
little  healthy  material  was  left  to  cover  the 
stump,  and  the  skin  covering  of  the  anterior 
portion  of  the  external  flap  contained  the  wound 
of  entrance,  and  in  the  internal  flap  were  the 
two  wounds  of  exit.  This  was  absolutely 
necessary  in  order  to  cover  the  stump. 

The  patient  was  very  collapsed  from  shock 
and  loss  of  blood,  but  with  good  nursing  he 
gradually  pulled  round.  There  was  very  little 
hsemorrhage  during  the  operation. 


F.  McG.,  oBt,  15.     Female. 

Had  a  headache  on  6th  September,  and  took 
a  dose  of  salts  in  the  morning.  Towards  even- 
ing was  seized  with  pain  in  the  right  flank,  and 
vomited.  As  the  salts  had  not  acted  freely,  a  re- 
lative with  whom  she  was  staying  gave  her  a 
dose  of  castor  oil,  which  made  her  vomit  again. 
Pain  and  vomiting  continued  until  the  10th 
instant,  when  the  patient  was  first  seeu  by  me. 

The  patient  was  lying  on  her  right  side  with 
her  legs  drawn  up^  and  complained  that  she 
coald  not  lie  in  any  other  position  without 
great  pain. 

On  examination  a  hard  lump  could  be  felt  in 
the  region  of  the  appendix,  which  was  very 
painful  to  the  touch,  and  most  prominent  above 
and  internal  to  the  crest  of  the  ilium  ;  percus- 
sion note  was  dull  over  the  tumour.  Tempersr 
ture,  100'4'* ;  pulse,  100.  Tongue  coated. 
Ordered  an  enema  to  be  used  and  glycerine 
bellad.  to  be  applied  over  swelling. 

Warned  relations  that  it  might  be  necessary 
to  operate  at  any  time,  but  owing  to  parents 
living  in  New  South  Wales,  and  the  dislike 
to  operations,  the  case  went  on  until  the  1 7th 
day,  although  well  marked.  Fluctuation  was 
present,  and  the  patient  had  all  the  symptoms 
of  septic  poisoning.  During  this  time  pain  and 
vomiting  were  kept  under  control  by  small  doses 
of  extract  opii  and  extract  bellad.  The  tem- 
perature ranged  from  100<>  to  103^  F.,  with  a 
pulse  about  the  same. 

On  the  1 4th  had  patient  removed  by  ambu- 
lance to  private  hospital  at  Williamstown,  and 
on  the  17th  operated,  Dr.  James  giving  A.C.E. 
and  ether. 

On  careful  examination  when  under  ether  the 
tumour  was  found  to  extend  upwards  for  about 
three  inches  above  the  anterior  superior  iliac 
spine,  and  downwards  about  one  inch  belowr, 
and  very  close  to  the  outer  part  of  Poupart's 
ligament.     It  also  extended  slightly  across  the 


abdomen.  There  was  distinct  fluctuation,  and 
over  the  central  portion  of  tumour  there  was  a 
tympanitic  note  which  verged  into  dulness  all 
round. 

Examination  per  vaginam  did  not  disclose 
any  extension  into  the  pelvis.  The  complexion 
of  the  patient's  face  was  sallow,  and  distinctly 
indicated  the  absorption  of  pus.  An  incision 
was  made,  commencing  at  a  point  one  inch 
above  the  anterior  spinous  process  of  the  ilium, 
and  one  and  a-half  inches  internal  to  that  pro- 
cess, and  obliquely  downward  for  about  three 
inches,  and  the  various  tissues  divided  down  to 
the  peritoneum,  and  the  abscess  sac  exposed 
carefully.  There  was  no  sign  of  any  ad- 
hesion to  the  peritoneum  anteriorly  or  later- 
ally, so  the  peritoneal  cavity  on  each  side  of 
tumour  was  p%cked  with  sublimate  gauze.  The 
tumour  was  adherent  to  the  colon  on  the  inner 
side,  and  extended  upwards  along  the  ascending 
colon  for  some  distance.  On  opening  the 
abscess  very  carefully  pus  welled  up,  and  was 
mopped  up  by  cotton  wool  tampons,  until  fully 
half  a  pint  had  escaped. 

The  opening  into  the  abscess  cavity  was  now 
enlarged  and  carefully  examined,  but  owing 
to  the  horribly  fsBcal  smell  of  the  pus  it  was 
not  thought  wise  to  hunt  round  for  remnants 
of  an  appendix  which  might  never  cause  any 
further  bother,  and  which,  if  it  did,  could  be 
removed  under  more  favourable  conditions. 

The  wound  was  irrigated  with  saline  solution 
and  all  the  pus  and  debris  removed  by 
this  means,  and  sponged  out  with  pledgets 
of  absorbent  wool.  The  gauze  packings  were 
carefully  removed  and  fresh  ones  inserted, 
and  a  good  sized  drainage  tube  placed  in  the 
bottom  of  the  abscess  cavity  which  was  very 
deep,  and  iodoform  gauze  and  a  large  pad  of 
absorbent  wool  applied  over  the  wound,  which 
was  not  stitched  up.  as  in  a  case  like  this,  free 
drainage  is  the  most  important  point. 

The  temperature  beciune  normal  within  24 
hours,  and  there  was  no  vomiting  after  the 
anaesthetic.  The  wound  was  nearly  healed 
when  the  patient  left  on  the  10th  of  October 
for  Albury.  The  pus  that  first  escaped  was  so 
virulent,  that  it  discoloured  the  skin  for  some 
distance  round  the  wound,  and  the  discolouration 
had  not  disappeared  when  the  patient  left  for 
her  home. 

Charles  McBurney,  M.D.,  in  Warren  and 
Gould's  Regional  Surgery  rays,  "  that  in  some 
cases,  the  appendix  will  be  found  so  closely 
identiBed  with  the  wall  of  the  abscess,  that  ito 
removal  would  involve  no  little  risk  of  infecting 
the  tissues  behind.  Certainly,  it  is  wiser,  in 
some  cases,  and  safer  to  leave  the  appendix 
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than  to  insist  on  a  dangerous  and  prolonged 
dissection.  The  most  important  consideration 
for  the  time  being  is  the  life  of  the  patient; 
and  it  is  much  better  to  remove  the  appendix 
by  a  second  operation,  than  seriously  to  risk 
the  patient's  survival  at  the  first  operation." 

You  will  note  that  this  patient  was  taken 
bad  on  the  6  th  September,  and  that  I  first  saw 
her  on  the  lOth,  and  the  operation  did  not  take 
place  until  the  17th,  owing  to  reasons  beyond 
my  control;  so  that  11  days  elapsed  and  yet 
perforation  had  not  taken  place^  although  very 
acute  inflammation  was  going  on  all  this  time 
and  a  very  large  quantity  of  pus  had  collected. 


but  he  has  a  most  useful  hand,  and  can  make 
use  of  it  almost  as  well  as  before  the  accident 


T.  U  — — >,  (bL  5  years,  male ;  living  in 
Werribee. 

Admitted  to  private  hospital,  Williamstown, 
on  February  2nd,  1899,  suffering  from  necrosis 
of  the  carpal,  and  part  of  metacarpal  bones  of 
the  left  hand. 

About  six  months  before  had  fallen  on  the 
palm  of  the  left  hand,  and  an  abscess  formed 
under  the  annular  ligament,  which  was  opened. 
This  kept  discharging  continuously,  and  was 
under  treatment  more  or  less  all  the  time  until 
admitted  into  hospital. 

On  examination  it  was  found  that  the  wrist 
joint  was  thoroughly  disorganised,  and  the 
hand  was  perfectly  useless 

Dr.  Hon  man  gave  A.C.E.,  and  through  a 
straight  incision  on  the  lulnar  bide  of  the  pos- 
terior surface  of  the  back  of  the  hand  all  the 
carpal  bones,  and  also  parts  of  the  shafts  of  the 
first,  second,  third,  fourth,  and  fifth  metacarpal 
bones  were  removed,  and  also  the  ends  of  the 
radius  and  ulna,  the  extensor  tendons  being 
drawn  on  either  side  out  of  the  way  during  the 
operation.  The  arm  was  put  up  in  a  splint 
made  with  a  thickened  terminal  end,  and  in 
order  to  allow  the  hand  to  fall  in  on  the  ends 
of  the  ulna  and  radius  the  splint  was  raised  so 
that  the  tips  of  the  finger  would  be  higher  than 
the  elbow.  Iodoform  was  powdered  over  wound, 
which  was  drained  with  drainage  tubing,  and 
covered  with  sublimate  gauze. 

The  following  day  the  hand  was  dressed  with 
boric  acid  foments,  as  there  was  a  good  deal  of 
pain  and  inflammatory  swelling.  Temperature, 
102-7  ;  pulse,  142. 

The  pulse  and  temperature  gradually  became 
normal,  and  the  wound  healed,  and  the  patient 
left  the  hospital  on  the  24th.  About  a  fort- 
night after  the  wrist  and  fingers  were  thoroughly 
moved  whilst  patient  was  under  A.C  E. 

I  am  sorry  that  I  could  not  show  this  case  to 
you  to-night,  as  the  patient  lives  too  far  away, 


A.  W. ,  mi.  26.     May,  1 890. 

Had  been  suffering  from  difficulty  in  micturi- 
tion all  his  life,  but  had  not  been  under  medical 
treatment,  except  by  herbalists,  until  he  visited 
me.  His  symptoms  were  all  those  of  stone  in 
the  bladder,  and  on  passing  the  sound  a  hard 
calculus  was  very  easily  detected.  It  felt  too 
hard  for  crushing,  and  approximate  measare- 
ment  showed  that  it  was  fairly  large. 

I  cannot  give  a  detailed  account  of  this  case, 
as  the  notes  are  not  to  be  found,  but  the  opera- 
tion performed  was  supra-pubic,  and  the  result 
was  very  good,  as  the  patient  was  able  to  walk 
about  a  fortnight  after  the  operation,  and  could 
pass  his  water  freely,  and  he  has  never  hadanj 
trouble  since.  The  stone  was  beautifully  coated 
with  fine,  shiney  crystals  when  first  removed, 
but  the  handling  and  air  has  taken  the  sheen 
off  it. 

You  will  see  that  it  has  been  formed  io 
layers,  and  is  probably  composed  of  oxalate  of 
lime.  The  weight  is  514  gr  ,  and  the  circam- 
ference  is  4^  inches. 

BXHIBIT8. 

1.  Mulberry  calculus  removed  by  snprapuhie 
lithotomy. 

2.  Humerus  and  fragments  of  bone,  the 
result  of  a  Martini  Henri  bullet  fired  at  500 
jards.     Patient  present  for  examination. 

3.  Ovarian  tumour  with  strangulated  pedicle. 
Case  reported. 

4.  Portion  of  femur  of  boy  of  11  years  of  age 
removed  by  excision  of  the  hip  joint.  Patient 
present,  now  20  years  of  age. 

5.  Keloid  tumour  growing  from  vaccination 
scar  on  left  arm.  Had  been  growing  slowlj 
from  infancy,  and  removed  when  patient  was 
about  24  years  of  age. 

6.  Heart  with  tear  through  the  wall  of  the 
left  ventricle. 

7.  Omentum  and  atrophied  testicle  sorrounded 
by  omentum  removed  in  a  case  of  strangulated 
hernia. 

8.  Gall  bladder  containing  gall  stones  fonnd 
^Bt  morlem. 


Tallbbmak's  Hot  Dby-Aib  Phocbss.— For  im- 
mediate snle,  an  apparatus  for  treatmoLt  by  Taller- 
man's  Hot  Dry-Air  Process.  This  is  an  approved 
method  for  treating  rheumatism,  stiff  joints,  disloca- 
tions, painful  pprains,  &c..  &c.  Price  S5  gaineas. 
Apply  to  Mrs.  S.  Smithson  Dunn,  48  Buxton  Street 
North  Adelaide,  S.A.,  or  to  Editor  Atmtralamn  Medi- 
cal GaztUt,  \2\  Bathurst  Street,  Sydney. 
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A  PAPEB  INTRODUCING  A  DISCUSSION  ON 

DIPHTHERIA. 

By   Robebt    Scott,     M.D.,    Ch.M.  Qlas.,    Hon. 
SubOeon,  Ballabat  Hospital. 


I  HAYB  been  asked  to  open  a  discQSsion  on  diphtheria^ 
and  feel  on  this  occasion  somewhat  in  the  position  of 
one  "  crying  in  the  wilderness,"  in  other  words  I  feel 
that  amongst  onr  members— notably  those  connected 
with  the  medical  side  of  our  hospital — are  several  who 
have  had  large  numbers  of  cases  under  their  care,  and 
are  therefore  better  calculated  to  speak  on  the  subject 
under  di(:cus8ion.     I  trust,  however,  that  they  will  give 
us  the  benefit  of  their  experience  during  the  discussion. 
The  etiology  of  diphtheria    has    been   very  fully 
worked  out,  and  it  is  now  proved  that—  (I)  Diphtheria  is 
a  specific  infectious  disease,  primarily  affecting  mucous 
snnaces  ;  (2)  'I  hat  it  is  a  local  disease  characterised  by 
the  formation  of  a  membranous  deposit ;  (S)  That  this 
local  infection  is  a  resultant  of  a  deposit  and  subse- 
quent development  of  a  micro-organism,  known  as  the 
Klebs-Loeffler  bacillus,  which  induces  certain  symptoms 
owinft  to  the  absorption  into  the  system  of  a  toxin,  pro- 
duced by  that  particular  bacillus.     A  wet.  damp  soil 
usually  favours  the  growth  of  the  bacillus,  and  probably 
the  autumn  and  early  winter  months  are  those  in 
which  the  outbreaks  mostly  occur.     This  has,  at  any 
rate,  been  found  so  in  Europe.    It  has  been  fairly  con- 
claslvely  demonstrated  that  the  activity  of  the  bacillus 
is  not  increased  by  insanitary  surroundings,  that  is  to 
Bay,  diphtheria  cannot  be  called  a  '*  sewer  disease'*;  but, 
as  some  persons  are  more  susceptible  than  others  to  the 
ordinary  ^*  sore  throat,"  and  these  "  sore  throats  "  are 
eminently  more  frequent  when  the  weather  Is  damp 
and  wet,  or    may,    on  the  other   hand,    be   induced 
by   insanitary  surroundings.       We   have    here   what 
may  be  an  explanation  of  the  onset  of  an  attack  of 
diphtheria.    Diphtheria  is  a  local  infection,  and  requires 
a  suitable  nidus  for  the  invasion  of  the  bacillus.     When 
suffering  from  tonsillitis  the  local  condition   is  pro- 
vided, and  should  the  individual  happen  to  come  within 
the  zone  of  infection,  the  bacillus  rapidly  proliferates, 
and  a  true  case  of  diphtheria  results. 

Direct  infection  from  person  to  person  if>,  beyond 
doubt,  accountable  by  the  close  proximity  of  those 
living  in  the  same  household,  and  much  the  sme  con- 
dition exists  amongst  children  attending  schools. 

Children  under  one  year  are  comparatively  immune 
f riim  death  from  diphtheria,  and  it  has  been  stated  by 
T)j.  Gresswell  that  infants  at  times  suffer  from  diph- 
theria deposits  in  the  fauces  without  serious  incon- 
venience, and  this  may  be  due  to  the  rudimentary 
character  of  the  tonsils  at  that  age.  The  most  fatal 
period  is  from  three  to  twelve  years,  and  this  period 
coincides  with  school  attendance.  It  should,  therefore, 
be  part  of  the  duty  of  the  Health  officer  to  inspect  all 
the  children  attending  a  school  in  which  an  outbieak 
has  occuried,  and  eliminate  every  ca^e  of  sore  throat — 
whether  it  presents  the  features  of  a  specific  infection 
or  not.  It  should  also  be  a  rule  that  those  who  have 
been  infected  should  not  be  allowed  to  return  to  school 
or  mix  with  healthy  children  for  at  least  three  weeks 
after  every  trace  of  infection  has  disappeared.  ^Besides 
this  the  school  should  be  thoroughly  and  systematically 
disinfected. 

The  conveyance  of  infection  through  bedding  or 
articles  in  use  during  the  attack  has  been  proved  btyond 
doubt.  What  is  known  as  **  milk  diphtheria  "  has  been 
clearly  woi ked  out,  so  that  now  no  doubt  exists  that 
cows,  especially  those  which  have  recently  calved,  at 
times  suffer  from  a  definite  set  of  symptoms  communi- 


cable from  one  cow  to  another.  This  takes  the  form  of 
a  rise  of  temperature  and  an  eruption  on  the  udder  and 
teats,  which,  when  seen  in  its  later  stages  has  been 
commonly  regarded  as  "chapped  teats."  From  a 
series  of  experiments  it  was  found  that  the  vesicles  and 
pustules  could  be  produced  by  inoculating  cows  with 
subcultures  of  the  diphtheria  bacillus  ;  and  further  that 
the  milk  of  these  cows  contain  the  diphtheria  bacillus  ; 
all  milk,  therefore,  should  be  scalded,  as  the  bacillus 
cannot  resist  a  temperature  of  140°  F.  Here  again 
comes  in  the  question  of  careful  and  systematic  in- 
spection of  all  dairies,  which  cannot  possibly  be  done 
under  our  present  system  of  ill-paid  health  officers  and 
untrained  sanitary  inspectors. 

The  prophylaxis  of  diphtheria  resolves  itself  into 
general  measures  to  prevent  the  danger  of  contracting 
the  disease,  and  immediate  measures  to  prevent  its 
spread  when  the  disease  is  prevalent.  General  measures 
should  include  avoidance  of  damp  houses  and  insanitary 
surroundings,  and  abundance  of  fresh  air  and  sunlight, 
especially  amongst  those  who  are  susceptible  to  "sore 
throats."  Immolate  measures  include  isolation  of  the 
patient,  inoculation  of  all  those  in  the  same  house  with 
a  dose  of  antitoxin  of,  say,  500  nnits,  sufficient  to  give 
immunity  for  from  two  to  three  weeks.  If  the  out- 
break occur  in  a  school  thorough  inspection  of  all 
children,  and  isolation  of  suspects,  with  disinfection  of 
the  school  buildings.  Thorough  inspection  of  the  dairy 
and  all  those  connected  with  the  dairy ;  disinfection  of 
the  sickroom,  and  destruction  or  disinfection  of  all 
infected  clothing,  etc.  ;  isolation  of  the  patient  for  at 
least  three  weeks  after  all  sign  of  local  contagion  has 
disappeared. 

Treatment, — It  is  now  generally  admitted  that  the 
treatment  of  diphtheria  resolves  itself  into  early  and 
energetic  administration  of  antitoxin  by  hypodermic 
injection,  and  it  may  be  set  down  as  an  axiom  that  the 
earlier  the  injection  the  smaller  the  dose  and  the  surer 
the  result,  and,  conversely,  the  later  the  injection  the 
larger  the  dose  and  the  more  unsatisfactory  the  result. 

This  is  self-evident,  if  we  remember  the  pathology  of 
the  bacillus  Klebs-Loeffler.  This  micro-organism 
enters  the  body  and  finding  a  suitable  nidus  proliferates 
rapidly.  This  proliferation  causes  a  local  irritation, 
resulting  in  the  presenre  of  a  membranous  deposit,  and 
from  the  colony  so  produced  a  powerful  toxin  is 
hccreted,  which  passes  into  the  blood  and  proves  lethal 
according  to  the  producing  power  of  the  original  focus 
and  the  length  of  time  that  focus  has  been  in  existence. 
Antitoxin  has  no  direct  effect  on  the  bacillus  itself,  but 
by  some  chemical  action  neutralises  the  toxin  in 
equivalent  proportions,  just  as  an  acid  will  neutralise 
an  alkali.  After  the  toxin  has  been  in  the  blood- 
stream for,  say,  twenty-four  hours,  it  passes  into  the 
tissue  cells,  which  it  specially  affects  and  now  the  dose 
of  antitoxin  required  must  be  very  materially  increased. 
My  own  practice  is  to  begin  with  a  dose  of  1,500  units, 
even  in  early  casts.  Should  the  case  not  show  signs  of 
improvement  within  six  hours,  another  1,500  units  is 
injected.  In  cases  which  are  not  sten  for  forty-eight 
hours  or  more  after  the  inception  of  the  illness,  3,000 
units  is  the  original  dosage  and  this  may  be  unhesita- 
tingly repeated  in  six  hours ;  should  the  patient  not 
show  any  sign  of  improvement  and  a  third  and  fourth 
dosage  of  the  same  strength  repeated  if  required.  Of 
this  I  am  certain  that  no  harm  can  result  from  over- 
dosage, the  greatest  danger  may  follow  hesitancy  in 
administering  the  antitoxin. 

This  fact  I  would  like  to  impress,  viz.,  that  all  the 
local  led  dangers  of  antitoxin — the  pyrexia,  urticaria, 
bone  pains,  etc.— if  actually  sequelsB  of  antitoxin,  are 
not  fatal  ^^er  «e,  the  only  disability  we  have  to  face  is 
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the  coitf  but  that  ig  a  small  matter  in  a  case  of  life  or 
death. 

The  Committee  of  the  Clinical  Society  of  London 
reports  the  resalts  obtained  in  638  cases  treated  with 
antitoxin.  The  conclasions  are  :  (1)  The  general  mor- 
tality is  reduced  one- third;  (2)  the  mortnlity  in 
tracheotomy  falls  by  one-half  ;  (3)  extension  of  mem- 
brane in  the  pharynx  very  rarely  occurs ;  (4)  the 
paralysis  is  not  diminished,  but  the  percentage  of  re- 
coveries is  increased  ;  (5)  Even  in  very  large  doses  no 
serious  effects  have  followed  the  use  of  autitoxiu. 

The  Imperial  Hoard  of  Health  of  Germany  publishes 
stutistics  of  the  rate  of  mortality  in  the  periods  1886- 
1894  and  1896-1897,  these  periods  representing  the 
periods  before  and  after  the  introduction  of  antitoxin 
m  the  treatment  of  diphtheria. 

Its  use  is  deemed  morally,  if  not  legally,  imperative, 
and  its  employment  has  been  universal,  with  the  result 
that  the  death-rate  has  fallen  from  an  average  of  15*5 
per  10,000  for  the  whole  country  to  9*9  in  1896,  7*6  in 
1899,  and  6*2  in  1897. 

In  an  exhaustive  paper  on  the  treatment  of  diphtheria 
by  Dr.  Jefferis  Turner,  read  at  the  Brisbane  Medical 
Congress,  statistics  equally  convincing  are  given  of 
cases  treated  in  the  Brisbane  Hospital.  Thus 
from  1889  to  1896,  during  the  pre-anti toxin  period, 
in  308  cases  the  mortality  was  42*3  per  cent.  In  the 
antitoxiiv  period,  from  January,  1896,  to  August,  1899, 
the  mortality  in  317  cases  was  12*6  per  cent.  In 
laryngeal  cases  (eminently  the  most  fatal)  from  1891 
to  1896,  in  147  cases,  the  mortality  was  69*2  percent., 
and  from  1896  to  1899',  in  177  cases,  the  mortality  was 
18*6  per  cent.  During  the  same  periods  the  cases  that 
recovered  without  operation  were  8*4  per  cent,  and 
38*4  per  cent,  respectively. 

On  looking  up  the  recoids  of  the  Ballarat  Hospital  I 
find  the  following :— 

Cases        Deaths      Per  cent. 
In  1891       ...      81       ...      8      ...      29-3 

1892  ...       33       ...       4       ...       12*1 

1893  ...      24       ...       1       ...        41 

1894  ...         4       .  .       0       ...        0 
XW/O       ...       —       ...     ^~       ...         — 

1896  ...       23       ...       0       ...        0 

1897  ...       19      ...      3       ...       16*2 

1898  ...      11       ...       1       ...        9*8 

1899  ...      72      ..,      1       ...        1-3 

.n  passing  I  would  congratulate  the  honorary  medical 
staff, and  particularly  Dr.  McOowan,  our  resident  medical 
officer,  for  the  phenomenal  success  attained  during  the 
last  twelve  months.  I  fear  I  have  already  taken  up 
too  much  time,  so  will  not  weary  you  with  further 
statistics  in  favour  of  antitoxin.  As  regards  the  other 
details  in  treatment  I  never  disregard  warmth  with 
proper  ventilation.  Moisture  in  the  form  of  a  spray 
charged  with  creosote  or  some  other  antiseptic — a  focal 
application,  usually  a  6  per  cent,  solution  of  Papain, 
applied  gently  on  a  swab,  for  the  purpose  of  removing 
membranous  deposits— also  some  tonic  in  the  form  of 
strychnine,  digitalis  or  iron  ;  diet  light  and  nourishing, 
and  stimulants  should  the  pulse  show  signs  of  failure. 

I  will  not  delay  you  by  reciting  cases  that  have 
occurred  in  my  own  practice.  Suffice  it  to  say  that  the 
only  two  fatal  cases  I  have  attended  during  the  last 
five  years  were  both  in  children,  one  a  boy  aged  eight, 
and  the  other  a  girl  aged  seven.  Both  had  been  treated 
by  the  mothers  for  sore  throat  for  several  days,  and 
when  seen  by  me  were  both  in  a  state  of  collapse,  and 
died  a  few  hours  later,  but  the  cause  of  death  was  not 
from  mechanical  obstruction,  but  from  acute  toxaemia. 
In  these  cases  antitoxin  was  given  in  large  doses,  but 
could  not  neutralise  the  toxin.     Tracheotomy  in  these 


cases  could  not  in  my  opinion  poitibly  save  life,  snd 
could  only  bring  the  operation  into  disrepute. 

Another  interesting  case  was  that  of  a  girl,  aged  19, 
seen  by  me  on  the  fourth  day  of  the  disease,  with 
marked  stridor  and  only  a  small  patch  visible  in  the 
pharynx.  In  this  case  6,000  units  were  injected,  sad 
seventeen  hours  after  the  first  injection  a  complete  cut 
of  the  larynx,  fully  six  inches  long,  with  a  bifurcatioii 
at  the  lower  end  showing  where  it  had  been  torn  awaj 
from  the  bronchi  was  expelled.  A  further  injectioii  of 
1,600  imits  was  injected  with  the  result  that  a  further 
cast  of  a  bronchial  tube  was  expelled,  after  which  she 
made  a  good  recovery,  with  the  exception  of  a  slight 
attack  of  broncho-pneumonia,  no  doubt  corresponding 
with  the  portion  of  the  lung  from  which  the  bronchiil 
oast  was  expectorated ;  of  what  possible  oie 
could  tracheotomy  iiave  been  ii^  this  case  7  Of  inta- 
bation  I  have  had  little  or  no  experience,  bat,  of 
this  I  am  convinced,  that,  as  we  become  more 
familiarised  with  the  proper  dosage  of  antitoxin  in 
individual  cases,  so  will  tracheotomy  become  less 
necessary ;  and,  in  cases  where  the  mechanical  ob- 
struction is  such  that  operative  measures  are  considered 
necessary,  antitoxin  given  contemporaneously  will 
lessen  mortality  and  hasten  convalescence. 


PROCEEDINGS  OF  BRANCHES. 


BALLARAT  DISTRICT  BRANCH  OP  THB  BBITISH 
MKDICAL  A880CLLTION. 


Tub  ordinary  quarterly  meeting  was  held  on  October 
26th,  1900.  Present:  The  Prcstident  (Dr.  6.  Palmer), 
Drs.  Bennett,  Champion,  Cussen,  Laurie,  C.  Lethbridge, 
Martin,  Mitchell,  Morrison,  Salmon,  G.  A.  Scott^  B. 
Scott,  and  Usher. 

Apologies  were  received  from  Drs.  W.  B.  Smith  and 
Wilson. 

The  minutes  of  the  last  quarterly  meeting  were  read 
and  confirmed. 

Accounts  amounting  to  £1  were  passed  for  payment. 

Correspondence  was  received  from  the  Interoolomal 
Medical  Congress  (Hobart),  the  Victorian  Medical  De- 
fence Association,  and  the  No.  4  Branch  AuBtrsIian 
Natives*  Association. 

It  was  resolved  that  the  Secretary  of  the  Inter- 
colonial Congress  be  informed  that  this  branch  has  no 
objection  to  any  medical  man  in  the  area. 

Dr.  R.  SooTT  showed  a  man  who  had  fallen  S3  feet 
on  to  the  pavement. 

Dr.  PiNMOOK  showed  a  case  of  periostitis  and  epi- 
physitis after  typhoid. 

Dr.  R.  Scott  introduced  a  discussion  on  diphtheria 
in  an  interesting  paper,  reported  at  p.  479. 

In  the  discussion,  br.  Salmon  preferred  dry  heat  to 
steam,  as  the  mucus  was  lessenea  thereby.  He  qoes- 
tioned  if  medication  of  steam  was  ever  strong  enough 
to  kill  germs. 

Dr.  Palmer  thought  the  steaming  often  overdone. 
He  quoted  cases  in  which  laryngeal  symptoms  came  00 
several  days  after  apparent  cure  of  faucial  diphtheria. 

Dr.  Mabtin  thought  that  diagnosis  was  oSften  most 
difficult.  He  agreed  with  routine  use  of  antitoxin  in 
children,  but  deprecated  its  use  in  adults  nnlets 
specially  indicated. 

Dr.  Bennett  showed  a  chart  illustrating  the  vslse 
of  antitoxin  in  a  man  aged  30  years.  Eleven  thouiand 
units  were  given  in  24  hours,  and  the  temperature  fell 
from  104'6^  to  normal. 

Dr.  Laubib  had  disooverod  the  badilos  in  nsaj 
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** contacts"  who  showed  no  signs  whatever  of  diph- 
theria. 

Dr.  C.  LfiTHBBiDOS  spoke  of  the  difficulty  of  dis- 
tinguishing clinically  between  scarlatinal  sore  throat 
and  diphtheritic  patches  in  certain  cases.  He  thought 
great  use  should  be  made  of  fresh  air  and  sunlight  in 
the  treatment  of  diphtheria. 

Br.  MOBBISOK  corroborated  the  difficulty  of  diagnosis, 
which  was  sometimes  only  cleared  up  by  paralyses 
supervening. 

Brs.  Affleok  Scott,  Cubsen,  Mitchell  and  Usher 
also  took  part  in  the  discua«<ion. 

Dr.  B.  Scott,  in  replying,  had  no  faith  in  medicated 
steam  to  kill  frerms,  but  used  it  for  the  comfort  of  the 
patient.  He  did  not  think  either  that  the  heat  and 
moisture  would  influence  the  growth  of  the  germs.  His 
axiom  was,  *'  when  in  doubt  give  antitoxin"  in  all  stages, 
at  all  ages. 

Dr.  Martin  read  a  paper  on  the  "  Use  of  the  Oph- 
thalmoscope by  the  General  Practitioner  "  (to  appear 
in  a  future  issue) ;  also  on  a  **  Case  of  Tracheotomy  in 
a  Child  19  months  old." 

The  Hon.  Secretary  was  instructed  to  write  to  the 
Editor  of  the  Ballarat  Cowr%er^  asking  him  to  suppress 
the  names  of  medical  practitioners  in  laudatory  para- 
graphs appearing  in  his  paper. 

It  was  resoly^  to  call  a  meeting  of  the  medical 
profession  in  Ballarat  to  conFider  the  proposal  of  the 
Australian  Natives'  Association  to  form  women's  lodges 
in  the  district. 

A  sub-committee,  consisting  of  Drp.  Salmon,  Morri- 
son, B.  Scott,  and  the  Hon.  Secretary,  was  appointed  to 
consider  the  matter,  and  draw  up  a  scheme  to  submit 
to  the  said  meetings. 

It  was  also  resolved  to  write  to  the  Grown  Law  De- 
partment, asking  once  more  that  the  roster  for  jpoit- 
'mortem  examinations  be  fairly  adhered  to. 

Dr.  Bennett  exhibited  the  following  specimens : — 
(1)  Extra  uterine  fostation  ;  (2)  ovarian  cystoma  ;  (3) 
epithelioma  of  penis  involving  testicle  ;  (4)  hydatid  of 
kidney. 

Dr.  Lethbridoe  showed  a  boDy  tumour  removed 
from  the  superficial  fat  of  the  thigh. 

A  very  interesting  repoit  was  received  from  Or. 
Gardiner,  our  representative  at  the  Paris  Congress  1900, 
and  was  ordered  to  be  circulated  privately  among  the 
members. 

The  meeting  then  closed. 


SOUTH  AUSTBALIAN  BBANGH  OF  THE  BBITISH 
MEDICAL  ASSOCIATION. 

The  monthly  meeting  was  held  at  the  University  on 
Thursday  evening,  23rd  October,  1900.  In  the  absence 
from  town  of  the  acting- I^resident,  Dr.  Hayward  was 
voted  to  the  chair.  Present :  Drs.  Swift,  Michie, 
Symons,  Lendon,  Scott,  J.  A.  G.  Hamilton,  £.  Qlynn, 
Singleton,  Goldsmith,  J.  C.  Verco,  Poulton,  O'Leary, 
Sweetapple,  Harrold,  A.  A.  Hamilton.  E.  W.  Morris, 
G.  Hayward,  Cudmore,  Evans,  Cavenagh-Mainwaring, 
Gregerson,  Cooper,  H.  Bnssell,  Morgan,  Borthwick,  and 
Gunson  (Hon.  Sec). 

The  chairman  reported  that  the  Australian  Natives* 
Association  question  had  been  passed  over  to  the 
Medical  Defence  Association  for  the  latter  to  deal  with 
as  they  consider  fit. 

It  was  decided  to  send  letters  of  condolence  to  the 
widow  of  the  late  Dr.  Bobert  Stewart  and  also  to  Dr. 
B.  Smeaton. 

PAPEB8. 

By  request,  Dr.  Bobthwiok  (Medical    Officer  of 


Health  of  the  city  of  Adelaide)  read  a  report  with 
suggested  amendments  on  the  proposed  repeal  of  the 
Compulsory  Vaccination  Act  (see  page  461).  The 
matter  was  very  thoroughly  discussed,  and  resolutions 
1,  2,  3,  and  part  of  4  were  adopted.  It  was  then 
decided  to  leave  the  matter  in  the  hands  of  the 
Parliamentary  Bills  Committee  (with  the  name  of  Dr. 
A.  A.  Lendon  added),  to  draw  up  and  publish  a  pamph- 
let based  on  Dr.  Borthwick's  report. 

On  the  motion  of  Dr.  Lemdoit,  the  following  resolu- 
tion was,  in  the  meantime,  sent  to  the  press  :  '*  That, 
in  view  of  the  threatened  repeal  of  the  Act  providing 
for  the  compulsory  vaccination  of  infants,  the  South 
Australian  Branch  of  the  British  Medical  Association 
considers  it  to  be  its  duty  to  place  on  record  a  serious 
protest  against  such  a  proceeding  as  a  retrograde 
measure  opposed  to  all  the  teaching  of  modern  sanitary 
science,  and  that  the  Branch  affirms  its  unfaltering 
belief  in  the  efficiency  of  vaccination  as  a  prophylactic 
against  smallpox."    Carried. 

Dr.  A.  A.  Hamilton  then  read  his  paper  (to  appear 
in  a  future  issue),  after  which  Dr.  Cayenagh-Main- 
WABINO  read  the  pathological  notes  of  the  same  case 
(to  appear  in  a  future  issue). 


QUEENSLAND     BRANCH      OF     THE     BRITISH 
MEDICAL  ASSOCIATION. 

A  GENERAL  meeting  of  the  above  Branch  of  the  British 
Medical  Association  was  held  on  5th  October,  1900. 

Dr.  Hopkins  read  his  paper.    (Sec  page  470). 

The  President  agreed  with  Dr.  Hopkins  that  the 
diagnosis  of  appendicitis  was  often  a  matter  of 
very  great  difficulty,  and  related  a  case  of  an 
elderly  man  which  had  been-  diagnosed  by  several 
medical  men  in  the  southern  colonies  and  in 
tirisbane  as  one  of  appendicitis,  bat  which  on 
operating  proved  otherwise,  revealing  an  inflam- 
matory adhesion  of  the  small  intestine  uncon- 
nected with  the  appendix.  Also  another  case  which 
occurred  in  the  Brisbane  Hospital  in  which  signs 
pointed  to  appendicitis,  but  the  poH-nwrtem  appear- 
ances revealed  pneumonia  only  as  the  cause  of  death. 
The  President  agreed  with  Dr.  Hopkins  that  it  was 
generally  unnecessary  to  operate  for  a  first  attack  of 
appendicitis,  and  that  the  quiescent  stage  was  prefer- 
able for  that  purpose,  and  reported  two  cases  upon 
which  he  had  operated  in  which  there  appeared  at  the 
time  to  be  no  hope  whatever,  which  had  ultimately 
recovered.  f?o  far  as  the  records  of  the  Brisbane  Hos- 
pital showed,  the  President  had  been  able  to  find  only 
two  cases  of  operation  for  appendicitis  during  the 
quiescent  stage. 

Dr.  Hopkins,  in  reply,  »was  iDclined  to  think  that 
the  first  case  mentioned  by  the  President  was  actually 
one  of  appendicitis,  and  related  several  cases  which 
had  come  under  his  own  observation,  which  resembled 
it,  but  which  proved  to  be  cases  of  appendicitis.  He 
stated  that  the  appendix  might  be  adherent  to  almost 
any  part  of  the  abdominal  contents ;  that  Mr.  Treves 
reported  a  case  in  which  the  tip  of  the  appendix  was 
found  to  indent  the  duodenum ;  and  he  himself  had 
operated  on  a  case  in  which  the  tip  of  the  appendix 
was  adherent  to  the  uterus.  His  later  experience  had 
not  borne  out  the  opinion  held  by  his  teachers,  that  the 
appendix  shrivelled  up  in  those  cases  in  which  abscess 
formed,  and  in  which  the  patient  recovered,  he  having 
seen  three  cases  in  which  the  symptoms  returned  and 
necessitated  the  removal  of  the  appendix.  He  ventured 
the  opinion  that  many  of  the  so-called  abortive  attacks 
of  typhoid  fever  were,  in  reality,  attacks  of  appendicitis. 
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Br.  Robertson  read  his  paper.    (See  page  464). 

Dr.  LoYE  asked  Dr.  Bobertson  what  was  his  opinion 
of  the  valae  of  transillnmination  in  determining  the 
presenoe  of  fluid  in  the  antrum. 

Dr.  Gabvosso  remarked  that  he  had  been  present 
at  a  meeting  in  Sydney,  where  Dr.  Scot  Skirving 
had  exhibited  the  transillumination  apparatus  in  cises 
of  disease  of  antrum  and  of  ethmoidal  disease. 

Dr.  Hawkes  asked  if  Dr.  Robertson  could  give  his 
experience  of  the  relative  value  of  the  patient's 
subjective  symptoms,  and  of  the  illumination  through 
the  bone  as  seen  by  the  surgeon  when  the  illumination 
apparatus  was  used.  He  regarded  the  method  of 
miULing  a  very  small  opening  for  the  relief  of  antral 
abscess  as  unsurgical,  preferring  to  open  the  canine 
fossa  freely,  to  make  an  opening  into  the  nose,  to  scrape 
and  pack  with  gauze,  because  more  satisfactory,  and 
producing  a  quicker  recovery. 

Dr.  FBA.NCIB  did  not  regard  illumination  as  a  very 
valuable  means  of  diagnosis.  He  had  found  that  fluid, 
especially  purulent  fluid,  showed  out  darker  than  a 
solid  body  such  as  a  malignant  growth.  He  advocated 
the  smaller  operation  because  it  could  be  done  under 
nitrous  oxide  gas,  which  patients  much  preferred  to  a 
more  severe  operation  under  chloroform. 

Dr.  Robertson  replied  that  he  preferred  the 
smaller  operation  because  easier  and  very  satisfactory, 
and  avoiding  the  necessity  of  chloroform  ;  he  was 
unable  to  say  to  what  degree  the  patient's  sabjective 
symptom  of  the  illumination  of  the  antrum  was  of 
value. 


A  General  Meeting  of  the  Queensland  Branch  of  the 
British  Medical  Association  was  held  on  November  2Dd, 
the  following  members  being  present  : — Dr.  Thomson 
(President),  Drs.  Connolly,  Taylor,  Hopkins,  Hawkes, 
LightoUer,  Flynn,  Lockhart  Gibson,  Cameron, 
Comyn,  Wilton  Love,  Hirschfeld,  Sutton,  Wield,  and 
Brockway  (hon.  sec.) 

The  President  exhibited  a  good  photograph  of  the 
specimen  of  alveolar  sarcoma,  shown  by  Dr.  Hawkes  at 
tne  last  meeting.  Also  some  green-ooloared  urine 
voided  by  a  patient  suffering  from  cystitis,  who  was 
under  treatment  with  methylene  blue  for  gonorrhoea. 

Drs.  Fltnn  and  Hirschfeld  had  seen  similar  cases, 
and  Dr.  Hawkes  a  similar  condition  of  urine  in 
patients  treated  with  methylene  blue  for  chyluria. 

The  President  announced  the  presence  of  Dr. 
Edgelow  as  a  visitor. 

Oorrespondenoe  was  read 'from  the  Home  Secretary, 
expressing  his  willingness  to  instruct  the  Government 
Bacteriologist  to  prepare  and  mount  specimens  for 
members  with  a  view  to  the  formation  of  a  pathological 
museum,  and  from  the  Government  Bacteriologist 
intimating  his  cordial  support,  and  offering  sugges- 
tions as  to  methods  of  preparation,  &c. 

The  President  opened  the  question  of  an  exclusion 
list  in  reference  to  the  sixth  Intercolonial  Medical 
Congress,  particularly  as  regards  medical  officers  to  the 
Friendly  Societies'  Institutes,  which,  after  discussion, 
was  referred  to  the  council  for  report  at  the  next  meet- 
ing of  the  branch. 

Drs.  Falkner,  L'£strange,  Sheaf,  Richards,  and 
Henzell  were  nominated  for  membership  of  the  Branch. 

Dr.  Hawkes  read  a  paper  upon  '^  The  Non-Operative 
Treatment  of  Some  Forms  of  Tubal  Disease.''  (To 
appear  in  f  ntare  issoe,  with  discussion.) 


VICTORIAN  BRANCH  OF  THE  BRITISH 
MBDICAL  ASSOCIATION. 


The  ordinary  monthly  meeting  of  the  Branch  was  held 
at  the  Austral  Salon  on  Wednesday,  September  17th, 
Dr.  Neild  in  the  chair. 

After  the  confirmation  of  the  minutes,  the  Hoy. 
Secretary  (Dr.  Vance)  moved,  "  That  the  occasion  of 
the  visit  of  the  Duke  of  York  to  Victoria  be  taken  ad- 
vantage of  by  this  Branch  to  present  an  address  of 
welcome  to  His  Royal  Highness,  and  that  the  Premier 
of  the  colony  be  communicated  with  to  that  effect" 

Dr.  CnscADEN  seconded  the  resolution. 

The  President  heartily  endorsed  the  loyal  senti- 
ments expressed  by  the  members  of  the  Branch,  and 
he  thought  it  was  a  very  proper  procedure  by  a  Branch 
of  a  great  British  organisation  to  adopt.  He  wm 
pleased  to  see  how  every  section  of  the  commonitj 
eagerly  embraced  every  opportunity  of  testifying  thdr 
loyalty  to  the  British  crown,  and  personally  he  felt 
glad  to  have  the  privilege  of  taking  a  prominent  part 
in  such  a  demonstration. 

The  resolution  was  adopted,  and  the  President  and 
Hon.  Secretary  were  deputed  to  wait  on  the  Premier  to 
obtain  the  necessary  sanction  for  the  presentation. 

A  paper,  entitled  "  Some  Interesting  Surgical  Gases 
met  with  in  Private  Practice,"  was  then  read  by  H.  W. 
Bryant.  L.R.C.S.  &  P.  Edin.     (See  p.  474.) 

Dr.  Bryant  exhibited  a  young  man,  21  years  of  age. 
on  whom  he  had  operated  when  he  was  a  boy  of  ele?en. 
When  he  first  saw  the  boy  he  was  suffering  from  a 
diffused  periostitis  at  the  ankle  which  gradaally  ex- 
tended upwards  towards  the  hip.  After  a  while  the 
neighbourhood  of  the  hip  joint  became  so  swollen  that 
it  was  practically  a  bag  of  pas.  On  catting  down  it 
was  found  that  the  head  of  the  femur  was  on  tbe 
iiiom,  and  he  accordingly  excised  the  head  below  the 
great  trochanter.  Within  a  month  movement  was 
started,  and  now  with  a  ligamentoas  union  he  thought 
that  the  patient  had  an  excellent  limb.  He  was 
able  to  play  football  and  cricket,  and  the 
shortening  was  insignificaot.  The  other  caae  was  that 
of  a  man,  a  marker  at  a  rifle  butts,  whose  arm  near  the 
head  of  the  humerus  had  been  penetrated  by  a  Martini- 
Henry  bullet.  The  bone  was  removed  at  the  slionlder 
joint,  and  an  excellent  recovery  has  been  the  resnlt 

After  the  reading  of  Dr.  Bryant's  paper,  Dr. 
CUSOADEN  rose  to  congratulate  the  author  on  the 
practical  character  of  his  paper,  and  on  the  suooesB  of 
his  operations.  He  thought  that  the  case  of  twisted 
pedicle  presented  some  interesting  features,  and  that 
the  theory  suggested  by  Dr.  Bryant  as  to  the  probable 
causes  of  the  frequent  relapses  was  ingenious  and 
feasible. 

Dr.  Henry  hardly  thought  it  possible  for  enlarged 
blood-vessels  with  increased  blood  supply  to  the 
kidneys  to  be  a  satisfactory  explanation  of  a  tem- 
perature suddenly  rising  to  104^ P.,  rigors,  vomiting, etc 
He  rather  thought  the  picture  resembled  one  of  septic 
absorption,  and  believed  that  foci  of  infective  material 
had  been  overlooked. 

Dr.  Vance  remembered  a  case  of  a  girl  on  whom  an 
operation  for  appendicitis  had  been  performed,  and 
who  made  an  uninterrupted  recovery,  and  was  up  and 
about  three  weeks  afterwards  ready  to  leave  tbe 
hospital,  when  she  suddenly  developed  septic  symptoms, 
and  on  cutting  down  at  the  seat  of  operations  a  pouch 
of  pus  was  discovered,  and  the  patient  never  rallied 
again. 

Dr.  Bryant  replied,  and  the  meeting  adjourned. 
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NBW  SOUTH  WALBS  BRANCH  OF  THB  BRITISH 
MEDICAL  ASSOCIATION. 


The  regular  monthly  meeting  of  the  Branch  was  held 
at  the  Kojal  Society's  Boom  on  Friday,  26th  October, 
at  8.15  o'clock.  Present :  Dr.  W.  H.  Coatie  (president), 
in  the  chair  ;  Drs.  Maitland,  Hankins,  Knaggs,  Rennie, 
Barrington,  S.  H.  Hughes.  Read,  Eirkland,  Taylor 
Young,  Foreman,  Millanl,  MacCallooh,  SinclairGillies, 
West,  Corlette,  George  Armstrong,  Blaxlaml,  Harris, 
Gledden,  Palmer,  Binney,  Thring,  Crago,  Neill,  Pain, 
Lloyd,  McMurray,  Gordon  Craig,  Worrall,  Ludlow, 
Doak,  The  Hon.  Dr.  Nash. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  Pbbsidkmt  announced  the  nomination  of  the 
following  gentlemen  fot  election  : — Dr.  W.  Atterbury, 
Catherine  Hill  Bay  ;  Dr.  F.  H.  Wrigley,  Glen  Innes  ; 
Dr.  A.  L.  Levy,  Newtown. 

Dr.  Babbington  read  a  paper  on  the  *'  Proper  Scope 
for  the  Removal  of  the  Uterine  Appendages,  and  Some 
Points  in  the  Technique."   (See  page  468). 

Dr.  FOBEMAN  said  he  must  congratulate  Dr. 
Harrington  on  bis  valuable  paper.  He  agreed  with  the 
majority  of  the  points  mentioned  ;  there  were,  however, 
some  which  did  not  coincide  with  his  ideas.  The  first 
point  of  difference  was  that  which  Dr.  Barrington 
stated  with  reference  to  there  being  a  very  decided 
lump  or  swelling  in  the  pelvis  to  justify  opening  the 
abdomen,  whereas  he  (Dr.  Foreman)  had  found  in  his 
experience  that  there  were  cases  where  there  was  little 
or  no  swelling,  yet  the  opening  of  the  abdomen  was 
perfectly  justifiable — indeed,  some  of  the  worst  cases 
to  deal  with  were  those  where  no  lump  was  felt.  He 
remembered  a  case  which  had  been  under  treatment 
for  sixteen  years,  and  at  last  he  had  decided  to  open  up 
the  abdomen,  which  had  been  done  and  the  ovary 
removed  with  marked  improvement.  The  cases  where 
the  pain  is  intense  and  no  swelling  is  perceptible  are 
often  classed  as  neurotic.  There  could  be  no  question 
that  if  one  could  get  out  of  an  operation  one  would 
do  it,  for  there  was  really  no  fun  in  the  mere  fact  of 
operating.  He  (Dr.  Foreman),  always  tried  everything 
before.  The  students  are  always  taught  that  these 
cases  must  be  left  alone,  and  that  they  will  get  right 
with  rest  and  quietness.  In  operathig  on  cases  of 
pelvic  trouble  he  was  always  taught  to  save  and  not 
destroy ;  he  seldom  found  it  necessary  to  ablate  the 
ovaries.  If  it  was  possible  not  in  any  way  to  interfere 
with  a  woman's  menstrual  life.  He  did  not  care  to 
curette  at  the  time  he  intended  to  open  the  abdomen. 
In  his  opinion  no  particular  routine  could  be  abso- 
lutely adhered  to  in  opening  the  abdomen.  Bvery 
case  must  be  dealt  with  as  seems  best  to  the  operator. 

Mr.  Barrington  in  reply  thought  that  Dr.  Foreman 
bad  misunderstood  the  scope  and  intention  of  his  paper. 
He  held  that  an  exploratory  operation  might  be  good 
surgery  where  a  radical  one  would  not,  but  he  had 
dealt  entirely  with  the  latter.  He  had  purposely 
trodden  on  debatable  ground,  and  had  stated  facts 
and  opinions  based  on  his  personal  association  with 
cases  of  the  nature  consider^,  with  the  sole  object  of 
eliciting  the  opinions  of  others.  He  believed  strongly 
that  in  neurotics  pain  was  often  entirely  referred  to 
the  pelvis  with  no  lesion  there,  and  operation  of  any 
kind  was  useless.  His  contention  was  that  radical 
surgery  tended  to  be  too  aggressive  in  these  and  in- 


flammatory lesions  of  the  appendages,  and  mentioned, 
from  among  others,  details  of  two  cases  of  the  kind  that 
had  comparatively  recently  come  to  him  for  an  in- 
dependent opinion,  in  which  radical  operation  had  been 
urged,  though  he  deemed  such  unnecessary,  from  the 
absence  of  tangible  signs  of  disease  in  the  appendages. 

Dr.  Maitland  read  "Some  Notes  on  the  Removal  of  a 
Stone  from  the  Intra-pelvic  Portion  of  the  Ureter.-— 
Ureterotomy. — Recovery."   (See  page  465). 

Dr.  Thbing  congratulated  Dr.  Maitland  on  the 
success  of  the  operation.  He  would  like  to  know  if 
Dr.  Maitland  had  had  any  experience  in  the  use  of 
Halsted*8  hammer  in  dealing  with  such  cases.  It  had 
been  found  very  useful  in  suturing,  and  certainly  saved 
time  io  the  operation,  which  was  a  great  thing  in  such 
operations. 

Dr.  Cbago  said  he  also  desired  to  congratulate  Dr. 
Maitland  on  the  success  of  his  case.  Having  had  the 
opportunity  of  witnessing  the  greater  part  of  the 
operation,  the  question  occurred  to  him-^-considering 
the  time  it  took  and  the  difficulties  it  presented — 
whether  it  would  not  be  better  in  such  cases  to  follow 
a  practice  he  had  seen  Dr.  MacCormick  do  in  at  least 
two  similar  cases,  vis.,  to  shell  out  the  kidney  and 
leave  the  stoue  to  take  care  of  itself,  especially  as  in 
such  a  case  the  kidney  could  not  be  of  much  use.  He 
admitted  that  to  remove  the  stone  itself  was  more 
scientific  surgery.  He  (Dr.  Crago)  had  lately  shelled 
out  a  kidney — which  was  practically  a  huge  abscssH — 
from  its  very  indurated  fatty  capsule.  He  was  unable 
to  find  any  opening  into  the  ureter  frcm  the  pelvis  of 
the  kidney  at  the  time  of  the  operation.  The  patient 
made  an  uninterruptad  recovery — with  the  exception 
that  a  sinus  still  remained  in  the  loin — and  had  gained 
at  least  a  stone  in  weight.  He  ( Dr.  Crago)  could  speak 
from  personal  experience  of  the  great  value  of  the 
Halsted  hammer  in  closing  an  opening  in  the  ureter. 

Dr.  Nbill  said  the  diagnosis  in  such  cases  was 
extremely  difficult.  He  only  knew  of  one  case  of  this 
character,  and  that  was  a  young  girl.  With  regard  to 
Dr.  Crago's  remarks  about  removing  the  kidney  and 
allowing  the  stone  to  remain,  he  thought  it  wiser  to 
remove  the  cause  of  the  trouble.  In  Dr.  Maitland's 
case  be  understood  that  the  kidney  was  so  fixed  that 
it  would  have  been  impossible  to  remove  it  without 
sacrificing  the  life  of  the  patient. 

Dr.  Clabenoe  Read  said  that  the  location  of  the 
stone  by  the  X  Rays  was  very  satisfactory.  It  would 
have  been  very  difficult  to  have  traced  the  stone 
without  it.  He  thought  it  would  be  better  to  remove 
the  stone  rather  than  remove  the  kidney  and  leave  the 
stone  in  the  ureter. 

Dr.  Mattland,  in  reply,  said  he  had  wanted  a 
Halsted*B  hammer  in  this  case,  but  one  was  not  avail- 
able :  the  use  of  it  would  have  reduced  the  time  of  the 
operation  considerably.  It  was  always  very  difficult  to 
sew  up  the  lower  ends  of  the  ureter,  and  a  Halsted's 
hammer  would  have  been  of  great  assistance.  With 
eference  to  Dr.  Crago's  remark  about  removing  the 
kidney  and  leaving  the  stone,  he  ( Dr.  Maitland)  did 
not  agree  with  the  procedure.  In  this  particular  case 
it  was  impossible  to  have  removed  the  kidney,  as  it  was 
so  firmly  fixed,  besides  two-thirds  of  it  was  useful. 
The  objection  he  had  to  the  removal  of  the  kidney  in 
such  cases  was  that  you  really  did  not  know  in  what 
condition  the  other  kidney  was.  In  many  cases  where 
a  stone  has  been  found  in  one  kidney  it  has  been  ob- 
served that  there  was  a  stone  in  the  other  kidney.  • 

Dr.  WoBBALL  exhibited  an  "abdominal  retractor  * 
(see  p.  464). 
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A  letter  from  B.  A.  Price,  Esq.,  M.jP.,  was  read,  io- 
timating  that  the  Medical  Bill  had  practically  passed 
the  Legislature. 

Resolred— **  That  a  hearty  vote  of  thanks  be  ac- 
corded to  Mr.  Price  for  his  labours  in  connection  with 
the  passing  of  the  Medical  Bill." 

Meetings  of  the  Council  were  held  on  September  5, 
September  19,  October  16,  and  October  26,  at  which, 
amongst  other  bastness,  the  following  resolutions  were 
passed. 

Besolyed — ^  That  the  United  Mutual  Assurance  and 
Benefit  Association  is  a  Society  ^  prejudicial  to  the 
interests  of  the  medical  profession,"  on  the  ground  that 
it  is  a  business  concern  carried  out  for  the  profit  and 
gain  of  the  shareholders  and  others. 

Resolved — "  That  as  the  result  of  a  conference  of  the 
board  of  directors  of  the  Australian  Natives*  Associa- 
tion the  Ck>uncil  finds  no  reason  to  alter  its  decision 
that  the  A.N.  A.  is  a  Society  prejudicial  to  the  interests 
of  the  medical  profession,  on  grounds  previously 
stated." 

Resolved — "  That  the  Manly  Medical  Association  is 
declared  by  the  Council  of  the  New  South  Wales 
Branch  of  the  British  Medical  Association  prejudicial 
to  the  interests  of  the  medical  profession,  on  the 
following  grounds  : — 

(I.)  That  it  is  unnecessary,  inasmuch  as  poor  people, 
not  members  of  friendly  societies,  and  not  able  to  afford 
fees,  can  obtain  medical  attendance  and  medicine 
through  the  Sydney  and  Suburban  Medical  Benefit 
Society,  a  Society  open  to  any  medical  man  who  has 
not  rendered  himself  ineligible  for  membership  of  the 
British  Medical  Association,  and  the  management  of 
which  is  under  the  control  of  the  medical  profession. 
(2.)  That  it  is  run  in  the  interests  of  one  medical  man, 
to  the  injury  of  others  in  the  district.  (3.)  The  im- 
probability of  its  succeeding  without  canvassing  the 
patients  of  other  medical  men.  (4.)  There  being  no 
wage  limit." 

Resolved — **That  the  Clerks*  and  Warehousemen's 
Benefit  Society  be  informed  that  the  income  limit  of 
£200  per  annum  must  be  adhered  to.  ** 

Investigation  Committee. — Resolved — "  That  a  com- 
mittee, entitled  *The  Investigation  Committee  of  the 
New  South  Wales  Branch  of  the  British  Medical 
Association  shall  be  appointed.* " 

The  consideration  of  the  by-laws  for  the  reflation 
of  this  committee  were  then  considered,  and  after 
amendment  adopted. 

Read. — Correspondence  relating  to  the  Australian 
Natives*  Association,  from  the  hon.  secretaries  of  the 
South  Australian,  Queensland,  and  Victorian  Branches 
of  the  British  Medical  Association. 

Letters  with  regard  to  certain  matters  in  connection 
with  Friendly  Societies  were  referred  to  the  Investiga- 
tion Committee. 


PROCEEDINGS   OF   OTHER   SOCIETIES. 

SYDNEY    AND    SUBURBAN     PROVIDENT 
MKDICAL  ASSOCIATION. 

A  MBBTINO  of  the  Medical  Profession  will  be  held  at 
121  Batharst-Btreet,  Sydney,  on  Tuesday,  27th 
NOVSMBBR,  at  8.30  p.m. 

BUSINBSS  : 

1.  To  receive  the  Report  of  the  Committee  for  the 

past  year. 

2.  Other  important  business. 

A.  AOLAND  O'Haba, 

Hon.  Secretary. 


SHORT   EXTRACTS    FROM  FOREIGN  MEDICAL 

LITERATURE. 
Bt  Waltibb  Spbngbb.  M.D.,  Bmmobe,  N.S.W. 

ACOOBDivo  to  M.  Mongeri,  popular  belief  in  demoniac 
possession  paralyses  efforts  to  care  intelligently  for 
the  insane  in  the  Ottoman  dominions.  To  shift  tbeir 
responsibility  it  is  only  necessary  for  relatives  or  neigh- 
bours to  inform  the  police,  who  then  tranf er  the  patient 
to  prison,  thence  to  hospital.  Notes  of  age,  condition, 
and  previous  history  not  being  required,  the  liberty  of 
any  man  may  be  jeopardised.  One  old  man,  whom  the 
family  was  tired  of  keeping,  was  incarcerated  suffering 
from  double  cataract  but  mentally  sound.  The 
denouncer  of  a  patient  cao,  however,  at  any  time, 
procure  his  release. — Archives  Orientales  de  Mideass 
et  de  Chirurgie. 

Asiatic  Turkey  continues  to  be  threatened  with  the 
influx  of  plagve  on  its  Persian  and  Mesopotamisn 
frontiers,  Msides  fighting  with  the  foci  in  Arabia. 

Dr.  Montoyay  F lores  relates  a  case  of  psendo 
typhoid  caused  by  ascarides.  Sixty-«ix  vrere  passed  at 
once,  being  wound  round  four  others  which  were 
knotted  and  kept  together  by  a  long  hair. — Jtmm, 

Repytowski  reports  satisfactorily  of  tkufprm  is 
substitate  for  iodoform  in  treatment  of  genito-nrinaiy 
wounds,  also  that  tibial  ulcers  rapidly  heal  under  it 

Pyromidan  T  Deme  thylamide-pheny  1  -dimethy  l-pjrn* 
Eolon)  is  considered  superior  to  antipyrin  for  me 
in  febrile  diseases,  inasmuch  as  it  has  a  peculiar  power 
of  stimulating  organic  changes.  It  is  unsuited  for 
diabetes  melitas,  but  of  great  value  as  an  analgesic  in 
rheumatism  and  neuralgias. 

Stadelm8nn*s  studies  in  chlagogues  show  that  water, 
alkalies,  and  purgatives,  do  not  augment  the  secretion 
of  bile;  that  atropio,  pilocarpin,  alcohol,  and  olive  oil 
diminish  it,  and  that  the  only  real  chnlagogaes  are  sod. 
salicyL  on  the  one  hand«  and  actual  bile  with  its  salts 
on  the  other. 

Unna  has  for  long  recommended  substances  with  a 
gallic  acid  base  for  treatment  of  certain  skin  disdota. 
Lestikow  recommends  baths  and  compresses  of  ink 
containing  tannin  3  per  cent,  to  10  per  oent.  and  feni 
sulph.  2  per  cent,  to  5  per  cent.  For  exudative 
erythema  multiforme  of  hands  and  ^feet,  for  pmritos 
ani  et  vulvae  and  for  vesico-papular  ecxema  of  bands, 
he  prescribes  baths  for  15  minutes  twice  a  day. 
Symptomatic  pain  soon  disappears. 

Gilbert  and  Chasscvant  publish  a  new  chemical 
classification  of  dyspepsia : — 

1.  Hyperchlorhydria  with  hyperpepeia  (rare). 

2.  „  „    xiormal  pepsia  (freqttent> 

3.  „  „    hypopepsia  (usual). 

4.  Normal  chlorhjdria  with  nyperpepsia  (rare). 


6. 
6. 


u 


7.  Hypochlorhydria 
v. 


n 


tt 


normal  pepeia  (        ) 
hypopepsia  (probably  very 

rare), 
hyperpepsia 
normal  pep&ia. 
hypopepsia   (less   commoD 
than  is  supposed). — Nauveanx  Remedes, 
Dr.  Morian*s  experiments  with  snlpkate  oftpsrkis 
lead    to    the   following    conclusions :      It    incresaes 
arterial  pressure  and  slacken  pulsation,  but  if  vaso- 
motor action  is  suppressed  by  section  of  the  cerri- 
cal  cord  the  dose    must   be  increased.       Section  or 
atropinisation  of  the  vagi  does  not  alter  its  effect    It 
acts  in  reducing  the  number  of  pulsations,  by  ipedal 
influence  on  the  myocardium   and  by  notldng  else. 
Modiflcation  of  arterial  pressure  is  due  to  the  same 
influence,  but  in  this  the  vaso-motor  factor  cannot  be 
quite  excluded  — Le  Nord  Utedioai, 
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NOTIOBS. 

Original  Articles  will  be  inbertbd  solely  on 
condition  that  thet  are  not  contributed  to 
any  other  periodical. 

All  omMwunioaJtifyM  intended  for  publication  may  he 
addressed  **  TAe  Editor,  AustralaHan  Medical  Gazette, 
121  Bathurtt  Street,  Sydney"  or  to  the  Brarwh  Editort 
fot  the  other  eolaniei. 

Oontribtitore  will  have  to  pay  the  cost  0/  Ulnetratione 
accompanying  their  articles. 

The  Avetrakuian  Medical  Gazette  and  the  British 
Medical  Journal  are  supplied  to  all  Mnancidl  Afemhers 
of  the  New  South  Waies,  South  Australian,  and  ViC' 
torian  Branches  Free  of  Co^. 

Subscriptions  (£S  2$,  per  annum)  should  befortvarded 
to  the  respective  Branch  Treasurers  as  helofc  ; — 

New  South  Wales,  Br.  Crago.  16  College  Street, 
Sydney ;  South  Australia,  Dr,  W,  T,  HayuKvrd,  Ade» 
leude;   Victoria,  Br,  George  Ouscaden,  Metbtntme, 

The  Gaeette  is  supplied  to  Members  of  the  New 
Zealand  and  Queensland  Branches  by  special  arrange- 
ment with  the  local  Secretaries, 


EDITOR'S  LIBRARY. 

The  Library  of  the  Kditor  of  the  "Austral- 
asian Medical  Qazette."  121  Bathurst  Street, 
Sydney,  is  now  open  to  all  Members  of  the 
British  Medical  Association,  from  2  to  5  p.m. 
bvbry  week  day,  holidays  excepted. 

SPECIAL  NOTICE.— Original  Articles  for  in- 
sertion IN  THIS  '*  Gazette  "  should  reach  the 
Editor  on  the  3rd,  other  communications  not 

LATER  THAN  THE  7TH,  AND  CORRECTED  PROOFS  ON 
THE   12th  of    each    MONTH.       FAILING   THIS,    THE 

Editor  will  not  be  responsible  for  non- 
insertion  or  printers*  errors.  very  lengthy 
communications  will  only  be  inserted  when 
space  permits. 
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Edited  fob  thb  Propbiktors  bt 
SAMUEL  T.  KNAGGS,  Stdnbt,  N.S,W,; 
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EDITORIALS, 


COMBINED  ACTION  FOR  MUTUAL 

DEFENCE. 


Thsbb  never  was  in  the  medical  history  of  New 
South  Wales  a  time  when  the  need  for  firm  and 
loyal  united  action  against  the  introduction  of 
fresh,  and  the  redress  of  old  abuses  was  more 
marked.  Fortunately  also  there  never  was  a 
time  when  the  members  of  the  profession  were 
more  united  and  determined  to  stand  together 
for    this  purpose. 


For  many  years  past  we  have  silently  allowed 
ourselves  to  be  pirated  in  all  directions,  and  for 
want  of  co-operation  have  failed  to  make  our- 
selves heard  in  more  than  empty  protest.  That 
time  we  feel  has  now  happily  gone  by.  Within 
the  past  three  years  there  has  been  a  growing 
tendency  on  the  part  of  certain  people  to  obtain 
by  organisation,  medical  attendance  for  people 
of  all  shades  of  wealth  at  rates  so  manifestly 
inadequate  as  to  merit  the  term  *<  sweating.'' 

It  is  much  to  be  regretted  that  there  has 
existed  in  our  midst  a  certain  small  percentage 
of  our  medical  brethren  whose  narrow  concep- 
tion of  their  duty  to  their  fellows,  has  permitted 
them  to  scorn  the  welfare  and  prosperity  of  the 
body  of  the  profession  in  order  to  gratify  their 
personal  cupidity,  and  to  further  their  own 
selfish  and  ulterior  motives. 

Had  it  not  been  for  the  existence  of  such 
mean  and  narrow  minded  men  in  our  midst  the 
need  for  combined  action  to  stay  the  progress 
of  such  abuses  would  never  have  arisen. 

As  a  body  the  profession  has  always  been 
composed  of  men  of  humane  and  charitable 
motives,  who  are  by  no  means  averse  to  the 
formation  of  medical  aid  and  benefit  societies  to 
afiford  assistance  to  the  poorer  members  of  the 
community  at  greatly  reduced  fees. 

When,  however,  the  reasonable  and  just 
demands  of  the  profession  for  the  fixation  of  an 
income  limit  of  £200  is  refused  the  time  has 
come  for  the  members  of  our  profession  to  stand 
loyally  together,  and  by  organised  effort 
obtain  those  concessions  which  all  broad  minded 
men  consider  fair. 

As  our  readers  are  now  well  aware,  the  latest 
attempt  to  "  sweat ''  the  profession,  comes  from 
a  body  of  men  who  term  themselves  the 
Australian  Natives'  Association.  Unlike  most 
other  Friendly  Societies  this  i^ssociation  is 
ashamed  of  being  regarded  as  an  every-day 
lodge,  but  poses  l^ore  the  public  as  an  institu- 
tion of  a  pseudo-political  kind. 

In  the  official  organ  of  this  Friendly  Society, 
entitled  The  Gazette,  we  note  a  reference  to  the 
question  of  our  demand  for  their  recognition  of 
an  income  limit.  In  an  article  in  this  paper 
headed  "  An  Attempted  Boycott,"  we  find  the 
following  blatant  and  bombastic  statement : — 

"Just  imagine  that  the  natives  of  the  soil 
should  be  challenged  by  the  members  of  the 
British  Medical  Association  (many  of  whom 
come  from  foreign  lands),  and  asked  to  do  that 
which  no  other  benefit  society  is  expected  to  do 
even  by  the  same  Medical  Association. 

"  Soon  we  shall  start  an  Australian  Medical 
Association,  and  then  we  shall  see  what  we 
shall  see." 
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Anything  more  puerile  and  impotent  it 
would  be  hard  to  conceive. 

Now  that  our  recently-formed  "  Investigation 
Committee "  has  set  to  work,  we  hope  soon  to 
see  some  firm  and  decisive  steps  taken  in  this 
matter,  and  should  the  profession  as  we  hope 
and  have  abundant  reason  to  believe,  stand 
firmly  together,  the  day  is  not  far  distant  when 
iniquities  and  abuses  of  thi^  kind  will  be  things 
of  the  past. 

THE      REFORM      OF     THE     SYDNEY 
MUNICIPAL  COUNCIL. 

Thb  City  Council  is  about  to  relinquish  office, 
and  a  new  Council  will,  very  shortly,  be  elected 
under  a  wider  suffrage,  to  supersede  it. 

On  the  eve  of  an  event  of  so  much  importance 
to  citizens  we  may,  perhaps,  be  allowed  to 
suggest  certain  points  for  the  consideration 
both  of  candidates  for  election  and  the  electors 
themselves. 

That  the  methods  in  vogue  for  safeguarding 
the  health  of  the  community  are  obsolete,  and 
in  spite  of  protests,  made  with  a  view  of 
ameliorating  such  a  condition,  still  continue  to 
run  on  in  the  old  groove,  no  unprejudiced 
person  wUl  deny. 

The  circumstances  that  have  led  to  so  de- 
plorable a  state  of  affairs,  fortunately,  are 
neither  far  to  seek  nor  obscure. 

Either  the  funds  at  the  disposal  of  the 
Council  in  the  past  have  proved  to  be  wholly 
insufficient  to  meet  the  demands  of  modem 
sanitation,  or  its  revenue  has  been  grossly 
wasted  or  misapplied. 

Should  the  former  be  responsible  for  the 
existing  evils,  then  one  of  the  first  duties  of  the 
new  Council,  will  be  to  adopt  such  means  of 
enhancing  its  financial  position  as  will  enable 
it  to  take  up  the  arrears  of  work  bequeathed  to 
it,  and  to  initiate  and  persevere  in  the  direction 
of  reforming  present  abuses.  Should  there 
have  been  faults  respecting  economic  methods, 
these  must  be  also  redressed. 

If  the  new  Council  be  hampered  at  its  very 
outset  by  lack  of  funds,  and  the  same  be  proved 
to  have  been  the  rock  that  stultified  proper 
action  on  the  part  of  its  predecessor,  and  such 
an  impediment  be  allowed  to  prevail,  then  the 
inauguration  of  a  fresh  bcdy  of  men  to  office 
must  prove  altogether  useless  unless  it  receives 
and  acts  on  a  mandate  from  the  electors  to 
amend  by  public  works  the  sanitary  condition 
of  Sydney. 

The  daily  press  reported  recently  that  a 
thousand  persons  had  been  prcceeded  against 
for    not    keeping    their    premises    spick    and 


span  It  is  strikingly  inconsistent  to  sammon 
before  the  courts,  threaten  and  fine  hninble 
citizens  thus  while  the  weU-to-do  owner  of 
houses  is  permitted  to  have  his  dweUingi 
properly  connected  with  the  sewer  or  not  as  he 
pleases. 

The  experience  of  the  last  few  months 
has  been  that  the  various  Citizens'  Vi^linoe 
Committees  in  complaining  of  the  prevaleooe 
of  nuisances  had  their  reports  handed  from  one 
set  of  officials  to  another,  with  the  inevit&Ue 
result  that  their  efforts  met  with  but  little 
recognition  and  less  beneficial  treatment  To 
establish  one  authority  and  see  that  it  is  verted 
with  adequate  legal  power  is  consequently  an 
undertaking  of  the  first  importance  to  the 
success  of  the  new  CounciL 

Municipal  administration  has  fallen  into 
such  a  confused  condition  and  with  results  so 
disastrous  to  the  public  health  that  it  is  by  no 
means  an  easy  task  to  single  out  any  particular 
reform  as  being  the  most  urgently  needed. 
Probably,  the  reorganization  of  the  Sanitary 
Staff  occupies  that  position.  The  tenure  of 
office  of  Sanitary  Inspectors,  their  proper 
training  in  the  duties  of  their  position,  and 
their  co-ordination  in  the  performance  of  those 
duties  with  the  Medical  Officer  of  Health  are 
matters  the  importance  of  which  can  hardly  be 
over  estimated. 

English  experience  has  shown  and  local 
experience  has  strikingly  confirmed  that  of 
older  communities,  that  sanitary  inspectors 
who  are  solely  dependent  for  their  appointment 
and  dismissal  upon  the  goodwill  of  a  changing 
body  of  aldermen  are  not  to  be  relied  on  to  deal 
fearlessly  and  efficiently  with  sanitary  abuses. 
Being  appointed  indiscriminately,  they  have  no 
special  training  in  their  duties,  they  wcx'k 
unsystematically  and  in  a  haphcLzard  fashion 
and  they  dare  not  risk  the  loss  of  livelihood  bj 
uncovering  abuses,  in  the  concealment  and 
perpetuation  of  which  influential  citizens  are 
interested.  And  it  is  a  truism  that  sanitation, 
in  the  executive  sense  of  the  word,  depends 
firstly  and  chiefly  upon  honest  and  systematic 
inspection  and  the  recording  of  the  results  of 
such  inspection. 

The  real  remedy  for  this  state  of  affairs  is  for 
the  Government  to  repay  to  the  local  authority 
one  half  the  salaries  of  sanitary  inspectors  and 
to  assume  in  return  a  veto  over  their  appoint- 
ment and  dismissal.  This  is  the  practice  in 
Ix>ndon  and  the  system  works  well  there. 
The  Central  Board  of  Health  should  be  the 
confirming  authority,  and  should  require  every 
inspector  before  his  appointment  to  prodnoe 
evidence  of  approved  training. 
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There  are  many  other  matters  of  great  im- 
portance to  the  public  health  which  demand 
the  attention  of  the  incoming  aldermen.  All 
are  more  or  less  matters  of  urgency,  but  space 
forbids  to  do  more  than  indicate  them  here : — 

1.  The  hastening  on  to  completion  of  the 

low-level  sewerage  system. 

2.  The  prevention  of  the  pollution  of  the 

harbour,  consequent  on  the  large  popu- 
lation living  on  its  waters. 

3.  Qarbage  destructors  should  be  provided 

for  the  city. 

4.  An  improved    method  of  dealing   with 

hous^old  refuse. 

5.  Keeping  in  proper  repair  the  macadamised 

Htreete. 

6.  The  efficient  watering  of  the  streets. 

7.  The  urgency  of  providing  more  public 

urinals  and  places  of  convenience  for 
persons  of  both  sexes  throughout  the 
city. 

8.  Measures  should  be  adopted  to  enforce 

every  householder  having  his  premises 
properly  connected  with  the  public 
ticwer. 

9.  More  effective  measures  taken  to  prevent 

overcrowding  in  private  dwellings  as 
well  as  that  connected  vdth  public 
lodging  houses. 

10.  Stringent  means  should  be  pursued  with 

reference  to  the  enforcing  of  the  sanita- 
tion of  public  dairies  and  milk  shops. 

1 1.  In  view  of  the  possible  future  recurrence 

of  plague,  steps  should  be  taken  to 
compel  owners  of  properties  to  render 
the  basements  of  their  dwellings  rat- 
proof. 

12.  The     establishment     of    a    disinfecting 

station  for  the  efficient  disinfection  by 
steam  of  infected  bedding  and  similar 
material. 


BRITISH  MLDICAL  ASSOCIATION. 


NEW  SOUTH  WALKS  BRANCH. 


A  General  Meeting  of  this  Branch  will  be  held  at 
the  Royal  Society's  House,  Elisabeth  Street,  Sydney, 
on  Friday,  SOth  Kovembor,  at  8.16  p.m. 

Business  : — General. 

Nomination  :— Mary  Booth,  M.B.,  CM.  Edin. 

G.  T.  HANKINS.  Hon.  Secretary. 


COUNIRY  PRACTICE  FOR  SALE. 


Select  Practice  in  good  Country  Town.     Excellent 
Climate,  and  good  Social  and  Educational  adrantages. 
"  BETA,"  care  J.  A.  Thompsoi^, 

Norwich  Chambers, 

Hunter  Street,  Sydney, 


STILL  MORE   SWEATING   OF   THE 
MEDICAL  PROFESSION. 


Referring  to  our  editorial  on  page  436,  Oc- 
tober issue,  we  reprint  another  apparently 
alluring  advertisement  which  has  appeared  very 
prominently  in  the  daily  press : — 


M 


BDICAL     PRACTITIONERS     AND    DISPENSER. 


Wanted,  for  Broken  Uill,  2  Legally  Qualified  GentlemeD 
to  act  as  MEDICAL  OFFICER^  to  the  B.  H.  Friendly 
Societies'  Medical  loititnte  and  Dispensary ;  retaining 
salary,  £S0  J  each  per  annum,  with  an  additional  £tOO  per 
1,000  members  to  divide  aooording  to  numerical  strength  of 
indlvidaal  list  (present  membership,  1,U0).  Aeconcbement 
fee  institute  members,  £t.  Priyate  practice  will  be  allowed. 
Qnalifioations,  dec. 

Also,  thoroughly  competent  DISFENBBB.  Salary, 
£^  §8.  per  week  and  quarters.    Testimonials  required. 

Applications,  addressed  to  the  Secretary,  must  be  in  by 
WEDNESDAY,  Slst  November,  1900.  Applicants  must  be 
prepared  to  take  up  the  duties  on  let  JANX7ART  NEXT. 

W.  F.  CARR,  Secretary. 
Tattersairs  Hotel,  Broken  Hill,  N.S.W. 

An  analytical  investigation  of  this  advertise- 
ment shows  that  the  Broken  Hill  Friendly 
Societies  propose  paying  to  the  two  doctors 
jS630  per  annum  for  1,150  members  and  their 
families,  or  10s.  lid.  per  member  in  a  town 
like  Broken  Hill !  Still  further  it  must  be 
understood  that  any  increase  in  the  number 
of  members  reduces  the  rate  of  pay. 
Thus,  when  the  number  of  members  ^all 
reach  2,000  the  remuneration  will  be  £800,  or 
88.  per  member,  and  when  the  number  of  3,000 
shall  have  been  enrolled  the  doctors  will  receive 
£l,00u  a  year,  or  the  liberal  sum  of  6s  per 
annum,  exclusive  of  the  usual  attendance  which 
is  exacted  for  widowed  mothers,  bereaved 
sisters,  and  children  to  the  ages  of  16  to  18 
years.  It  must  be  distinctly  understood  that 
private  practice  in  a  club-ridden  place  like 
Broken  Hill  is  practically  of  no  value.  Further 
comments  on  this  most  flagrant  form  of  sweating 
the  medical  profession  is  unnecessary. 

The  following  circular  just  received  by  post 
accentuates  the  position,  and  shows  the  stand 
that  some  members  of  the  medical  profession 
have  been  compelled  to  take  with  reference  to 
this  matter : — 

[CIRCULAK.J 

Ihe  following  medical  men,  tngaged  iu  practice  in 
Broken  Hill,  take  this  means  of  informing  their  patients 
that  on  account  of  the  very  low  rates  of  pay  offered 
they  are  nnable  to  take  any  position  under  the  proposed 
Friendly  Societies*  Imititute,  and  that  they  will  be 
pleased  to  accept  members  of  lodges  joining  the  Instl- 
inte  at  present  rates  on  personal  application  at  their 
respective  surgeries. 

LiOdge  members  are  further  informed  that  they  may 
continue  as  mem  hers  of  their  lodge  by  paying  ordinary 
lodge  contributions  without  medical  feea 

Here  follow  the  name«  of  nine  medical  men  in  Broken 
Hilt  district. 
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The  giat  of  this  circular  is  that  the  lodge 
doctors  of  Broken  Hill,  rather  than  submit  to 
the  reduced  tariff  threatened  to  be  forced  upon 
them  by  the  Broken  Hill  Friendly  Societies, 
are  now  opening  private  lists  for  such  clienteU 
as  wish  for  their  attendance. 

The  medical  men  in  Newcastle,  N.S.W  ,  by 
adopting  similar  tactics  some  time  ago,  suc- 
ceeded in  obliterating  another  would-be  sweat- 
ing medical  dispensary  prejudical  to  the  interests 
of  the  medical  profession,  which  was  started  by 
a  speculative  secretary  who  attempted  to  run 
in  his  own  interests  such  an  association  in  that 
city. 

The  spirited  action  of  these  gentlemen  has 
succeeded  in  restoring  the  tariff  to  the  original 
fees  of  26s.  per  year  for  professional  attendance 
and  medicine. 

This  line  of  defence  is  on  a  par  with  the  ac- 
tion of  the  profession  in  Sydney  in  organising 
the  Sydney  and  Suburban  Provident  Medical 
Association,  which  we  trust  will  also  be  the 
means  of  sweeping  away  the  absurd  pretentions 
of  the  Australian  Natives'  Association,  a  pre- 
sumed political  organisation  which  aims  at 
popularity  by  asserting  its  rights  to  obtain 
medical  attendance  and  comforts  regardless  of 
income  limit  of  its  members  at  the  expense  of 
the  medical  profession  of  these  colonies. 


THE  LATE  STAFF-SURGEON  STEEL  OF 
THE  NEW  SOUTH  WALES  NAVAL 
FORCES. 

It  is  with  extreme  regret  that  we  have  to 
announce  the  death  of  Staff-Surgeon  Steel,  of 
the  New  South  Wales  Naval  Forces,  on  the 
10th  of  November,  while  on  active  service  in 
China.  Dr.  Steel  was  the  son  of  the  late 
Rev.  Dr.  Steel,  of  St.  Stephen's,  Phillip-street, 
Sydney,  and  a  brother  of  the  Rev.  Robert 
Steel,  of  Campbelltown,  N.S.W. ,  and  also 
of  Mr.  H.  Peden  St«el,  solicitor,  of  Sydney. 
Dr.  Steel  was  a  native  of  Millport,  Scotland, 
and  received  his  education  at  the  Univer- 
sities of  Sydney,  Edinburgh  and  Paris, 
taking  his  medical  qualifications  in  the  Royal 
College  of  Physicians  and  Surgeons,  Edinburgh. 
Subs^uently  he  obtained  the  degrees  of  M.B. 
and  CM.  at  the  University  of  Melbourne.  For 
some  time  he  was  the  Resident  Medical  Officer 
of  the  Royal  Infirmary  of  Glasgow,  and  sub- 
sequently practised  his  profession  in  Dudley 
and  Birmingham.  He  returned  to  Sydney  in 
1882,  and  rapidly  acquired  an  extensive 
practice.  He  was  most  proficient  in  languages,  an 
apt  student  in  literature,  and  considered  a  most 
able  exponent  of  the  writings  of  Shakespeare. 


Duringthe  earlier  years  of  this  OaeeUe  he  gave 
great  assistance  as  a  critic,  his  reviews  attract- 
ng  very  favourable  notice,  even  in  Britain. 
Staff-Surgeon  Steel  met  a  most  honourable  death, 
that  of  a  martyr  to  duty.  We  are  informed 
that  during  a  forced  march  of  the  Australiao 
Naval  Contingent  in  China  Dr.  Steel  came 
through  the  ordeal  with  the  greatest  credit 
The  Victorian  surgeon,  having  become 
incapacitated  to  perform  his  duties,  Dr. 
Steel  assumed  full  charge,  and  as  the 
men,  suffering  from  exhaustion  and  sun- 
stroke, fell  out  one  after  another  the  doctor 
was  at  each  man's  side  administering  stimu- 
lants and  whispering  words  of  hope  and  com- 
fort, then  doubling  back  to  his  position  with 
his  column,  the  latter  portion  of  the  procession 
was  more  like  a  series  of  running  races  for  the 
doctor  than  a  march.  Having  reached  their 
goal,  past  10  at  night,  several  stragglers  were 
missing,  and  the  energetic  staff-surgeon  did  not 
rest,  but  spent  the  greater  part  of  the  night  in 
seeking  them  out  and  ministering  to  their  neoea- 
sities.  Notwithstanding  the  physical  exhaustion 
caused  by  fatigue  he  persisted  next  morning  in 
performing  his  duties,  and  at  noon  the  sun 
caught  him,  he  collapsed,  and  was  carried  in 
an  unconscious  condition  to  the  Gk>rdon  Hall 
Hospital.  In  three  days  he  insisted  on  return- 
ing to  camp,  where  he  received  a  most  enthusi- 
astic ovation,  the  men  cheering  him  again  and 
again.  He  did  double  duty,  and  did  it  well 
His  subsequent  collapse  and  death  came  as  s 
great  shock  to  his  many  friends  and  oonfrkea 
Those  who  knew  him  best  will  always  remem- 
ber him  with  affection  ;  no  one  was  ever  more 
ready  to  forgive  a  wrong,  no  one  less  inclined 
to  say  an  unkind  word,  no  matter  how  well 
deserved,  of  anyone  behind  his  back. 


A  SUSPECTED  CASE  OF   PLAGUE  AT 
SINGLETON,  NEW  SOUTH  WALES. 

JUBT  as  we  were  going  to  press  we  received 
newspaper  extracts  regarding  a  suspicious  case 
of  plague  reported  at  Singleton.  According  to 
the  Singleton  Argue  of  17th  November,  that 
town  was  alarmed  on  Thursday,  15th  Novem- 
ber, by  a  report  that  there  were  two  cases  at 
South  Singleton,  which  were  suspected  to  be 
plague.  Accordingly,  Dr.  Dick,  Gk>vBmment 
Medical  Officer  for  tne  Northern  District,  was 
sent  to  examine  the  case.  The  result  of  his 
microscopic  examination  of  blood,  etc.,  was  that 
he  considered  that  there  were  suspicious  organ- 
isms present.  In  consequence,  the  patients, 
husband  and  wife,  were  isolated,  and  a  scare 
established. 
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What  we  wish  to  draw  especial  attention  to 
in  this  matter  is  that  for  the  protection  of  the 
public  welfare  all  medical  practitioners  are 
requested  to  notify  any  cases  that  they  con- 
sider to  be  suspicious,  and  by  not  doing  so  they 
are  rendered  liable  to  a  heavy  penalty. 

The  following  is  a  copy  of  the  letter  written 
by  Dr.  Irwin  to  Dr.  Ashbnrton  Thompson  : — 

[COPT  OF  LKTTSB.] 

To  Dr.  Abhbubtom' Thompson, 

QoTemment  Medioal  Officer, 

Boazd  of  Health,  Sydney. 
Dear  Sir, — 

fiecently  two  cases  (hasband  and  wife)  hare  come 
under  my  notice  in  which  there  are  suspicioDs 
symptoms.  The  hasband  had  first  an  enlargred,  painf  al 
and  indurated  gland  in  the  left  groin,  which  subse- 
quently became  inflamed,  and  now  presents  the  charac- 
teristics of  an  ordinary  bubo.  His  trouble  he  attributed 
to  a  knock  on  the  crest  of  the  ilium,  which  he  received 
while  working,  but  which,  however,  was,  in  my 
opinion,  not  sufficient  to  cause  the  trouble.  There 
were  no  indications  of  gonorrhceal  trouble,  and  no 
wounds  or  sores  in  the  legs  from  which  there  could  be 
any  septic  infection. 

Added  to  this,  two  days  later  his  wife  complained  of 
being  unwell.  An  examination  showed  that  she  also 
had  enlar}^  and  indurated  inguinal  glands  in  both 
groins.  She  had  an  increased  temperature  the  follow- 
ing day  of  108°  F.  She  was  markedly  anaemic,  and 
had  deep  pigmentation  of  the  skin  of  abdomen,  and 
also  the  areoU  of  breasts.  I  may  state  that,  in  my 
opinion,  neither  case  can  be  put  down  as  plague.  The 
wife  is  evidently  suffering  from  lymphadenoma,  the 
husband  from  bubo,  but  as  there  seems  to  be  no 
definite  cause  for  the  latter,  and  the  extraordinary 
coincidence  of  the  two  cases  developing  at  the  same 
time  made  me  consider  it  necessary  to  bring  them 
ander  your  notice. 

I  now  leave  it  to  your  judgment  whether  you  think 
it  necessary  for  an  expert  to  come  and  investigate  the 
cases  or  not.  My  own  opinion  is  that  neither  case  is 
plague. 

Tours  sincerely, 

Wm,  Irwin. 

Now,  we  regret  very  much  that  after  the 

receipt  of    this    letter,   the  Singleton   Argus 

received  the  following  telegram  from  its  Sydney 

correspondent : — 

Stdnkt,  Friday. 

A  reporter  called  at  the  offices  of  the  Board  of 
Health  to-day,  and,  in  a  conversation  with  the  Presi- 
dent regarding  the  suspected  cases  of  plague  at 
Singleton,  askwl  if  there  were  any  cases  of  suspected 
plague  there.  The  President  replied :  '*  A  country 
doi^r  thinks  he  has  discovered  a  case  of  plague,  bat 
I  am  not  going  to  say  any  more  about  it." 

**  But  you  notice,*'  remarked  the  reporter,  *'  that  Mr. 
Lyne  stated  in  the  House  last  night  that  you  said  the 
cases  at  Singleton  are  not  ones  of  plague  ? 

**I  said  nothing  of  the  Idnd,"  was  the  immediate 
reply. 

**  May  I  ask  if  you  think  the  cases  are  plague  ?  *' 

Again  Dr.  Thompson  refused  to  give  any  definite 
reply.  "  Can  I  then  say/'  asked  the  reporter,  '*  that 
you  think  the  cases  at  Singleton  are  not  plague  ?" 

<*  I  can  only  repeat  that  a  country  doctor  thinks  he 
has  discovered  a  case  of  plague,''  was  the  reply.    **  Per- 


sonally, I  think  it  extremely  unlikely  that  the  case  is 
plague.  Where  would  they  get  it  ?  We  have  none  in 
Sydney  ? " 

We  are  inclined  to  hope  that  this  interview 
has  been  misreported,  and  that  an  authoritative 
contradiction  will  be  g^ven.  A  careful  perusal 
of  Dr.  Irwin's  letter  does  not  suggest  that  he 
should  be  disparagingly  spoken  of  as  ''a 
country  doctor  who  thinks  that  he  has  dis- 
covered a  case  of  plague."  He  has  simply 
done  his  duty  in  reporting  a  suspicious  case. 


LETTER  TO  THE  EDITOR. 


AN  ETHICAL  POINT. 

(To  the  Editor  of  the  Australasian  Msdical  Gazette,) 
Dbab  Sib, — A  patient  whom  I  attended  during  her 
confinement,  when  making  arrangements  with  me  to 
pay  her  account,  asked  me  if  I  did  not  give  coupons. 
Not  knowing  the  rule  of  the  profession,  I  was  unable 
to  g^ve  her  a  definite  answer.  1  should  be  glad  to 
receive  instruction  on  the  matter. 

Very  sincerely  yours, 
Brunswick,  Vic,  J.  M.  T. 

October  30, 1900. 
P.S. — No  joke  about  this,  I  was  actually  asked  by  a 
patient  if  I  gave  coupons. —  J.M.T. 


PUBLIC    HEALTH. 


The  plague  is  not  yet  quite  extinct  in  Queensland, 
though  few  cases  are  now  coming  to  light.  Up  to 
October  27th  the  total  number  of  cases  was  129.  Of 
these  55  died,  72  recovered  and  were  discharged,  and  2 
remain<:d  under  treatment.  The  cases  occurred  in  the 
following  districts:— Brisbane,  50;  Townsville,  37; 
Bockhampton«  85  ;  Cairns,  5  ;  Ipswich,  1 ;  Charters 
Towers.  1.  No  cases  occurred  among  contacts  who 
were  isolated. 

The  second  annual  report  of  Dr.  W.  O.  Armstrong, 
Medical  Officer  of  Health  for  the  Metropolitan  (Sydney) 
Districts,  for  the  year  1899,  is  most  interesting,  and 
well  worthy  the  attention  of  medical  men.  In  another 
column  will  be  found  an  abstract  of  the  document.  Dr. 
Armstrong's  report  is  compiled  with  great  care  and 
should  be  read  by  every  sanitarian.  We  cordially  en- 
dorse his  renurks  on  the  prevention  of  disease. 

The  Tasmanian  Central  Board  of  Health  recently  sat 
in  committee  to  consider  Dr.  8prott*s  report  upon  the 
four  recent  cases  of  mysterious  illness  at  Nugent, 
following  upon  vaccination,  and,  on  the  board  re- 
suming, a  resolution  was  adopted  as  follows  (Mr. 
Perkins  alone  dissenting)  :—"(!.)  That  the  illness 
was  not  caused  by  any  impurity  in  the  lymph  used,  as 
among  more  than  250  children  vaccinated  in  Tasmania 
with  calf  lym*ph  of  the  ^ame  cultures  as  those  used  for 
the  vaccination  of  the  children  who  became  ill,  no  other 
cases  occurred  than  the  five  in  question  ;  and,  further- 
more, the  time  which  elapsed  between  the  operation  of 
vaccination  and  ti.e  onset  of  the  illness  (about  12  days) 
precludes  the  possibility  of  the  cause  of  the  illness 
having  been  introduced  at  the  time  of  vaccination. 
(2.)  That  the  illness  was  not  caused  by  the  method  of 
vaccination  employed  by  the  vaccinator,  for  as  amongst 
154  children  vaccinated  by  him  during  the  season  in 
which  the  illness  occurred,  only  the  five  became  ill ; 
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and  (8.)  That  as  the  whole  of  the  cases  of  illness 
following  vaccination  occurred  among  the  62  children 
Tacdnatid  at  Nugent,  it  is  probable  that  the  disease 
was  caused  by  some  septic  poison  introduced  into  the 
scarification  made  for  yaccination,  after  the  vaccination 
had  been  successfnlly  performed,  as  duly  ascertained 
by  examination  of  the  vaccinees ;  and  that  accident,  or 
the  want  of  due  care  during  the  maturity  or  healing  of 
the  vaccine  sore,  afforded  the  opportunity  for  the  in- 
troduction of  this  poison." 


MILITARY  INTELLIGBNGE, 


Nbw  South  Wales. 

His  Excellency  the  Governor  has  been  pleased  to 
approve  of  the  following  appoiotments,  promotions, 
etc.,  in  the  New  South  Wales  military  forces,  vis. : — 
New  South  Wales  Lancers :  John  Harris,  gentleman, 
M.B.  et  CM.  Univ.  Aberd. ;  L.R.C.P.  Edin.,  etc.,  etc., 
to  be  Supernumerary  Second  Lieutenant.  New  South 
Wales  Army  Medical  Ck>rp8  (partially  paid  establish- 
ment) :  Lieutenant  Thomas  Morgan  Martin,  to  be 
Captain ;  Lieutenant  Charles  Augustus  Edwards,  to  be 
Captain  ;  Lieutenant  Frederick  William  Hall  to  be 
Captain  ;  Lieutenant  George  Lane  MuUins,  to  be 
Captain. 

Captain  G.  Lane  Mullins,  A.M.C.,  has  been  ap- 
pointed to  act  as  Commandant  of  the  Medical  School  of 
instruction  during  the  absence  of  Colonel  W.  D.  C. 
Williams,  P.M.O.,  in  8outh  Africa.  A  Medical  School 
of  Instruction  was  held  in  Sydney  in  October,  when 
Officers  passed  as  follows  :  —Lieutenant  J.  G.  Tedder, 
Permanent  Cavalry,  passed  with  honours  ;  Lieutenant 
W.  M.  Helsham,  A.M.C.,  passed  with  honours;  Lieu- 
tenant R.  D.  McMaster,  A.M.C.,  passed  with  honours  ; 
Lieutenant  L.  Davenport  Parry,  A.  M.C.,  passed  with 
honours ;  Lieutenant  H.  K.  Bean,  A.M.C.,  passed  ; 
Lieutenant  C.  8.  Willis,  A.M.C.,  passed  with  honours  ; 
Lieutenant  M.  A'Beckett  McCarthy,  A.M.C.,  passed. 

New  Zbalahd. 

His  Excellency  the  Governor  has  been  pleased  to 
approve  of  the  under-mentioned  appointments : — 
New  Zealand  Volunteer  Medical  Staff :  Scrgeon-Captain 
Harry  Compton  Parsons  to  be  Surgeon-Major  ;  Thomas 
Gibson  Henry  Hall,  to  be  Surgeon-Captain ;  George 
Anderson  Copland,  to  be  Surgeon-Captain  ;  George 
Gabites,  to  b«  Sui^geon-Captain ;  Walter  Monckton 
Saunderp,  to  be  Surgeon-Captain;  Albert  Isaac  Garland, 
to  be  Surgeon-Captain  ;  Arthur  Riley,  to  be  Surgeon- 
Captain  ;  Charles  Low  to  be  Surgeon-Captain  ;  William 
Cairns  to  be  Surgeon-Captain. 

South  Austbalia. 

His  Excellency  the  Governor  has  been  pleased  to 
make  the  following  promotion  in  the  S.A  military 
forces  :— Medical  Staff  (fleserve  Force)  :  Lieutenant 
Alexander  Jamieson  Meikle,  to  be  Captain. 

Westbbn  Australia. 

The  following  appointments  are  gazetted  : — Medical 
Department:  Walter  Alfred  S.  Bridgeford,  M.B.C.S. 
Eng.,  L.B.C,P.  Edin. ;  Henry  Offley  Irwin,  M.B.,  B.S. 
Adel. ;  Joseph  Ignatius  Flynn,  M.B.,  B.S.,  Irel.  ; 
Amelia  Margaret  Corlis,  M.D.,  C.M.,L.R,C.S.,  Ontario; 
Francis  B.  Reid,  L.K.C.S.  Edin..  L.R.C.P.  Glas. ; 
George  Walter  Barber,  M.R.C.S.  Eng.,  L.R.C.P.  Lond., 
*o  be  Second  Lieutenants  from  October  Ist,  1900.  | 


CHANGE  OF  ADDRESS,  Era 


Claridoe,  Dr.  H.  A.  H.,  a  recent  arrival,  has  settled 
at  Picton,  N.Z. 

CORMAO,  Dr.  C.  H.,  a  recent  arrival,  has  settled  at 
Charters  Towers,  Q. 

Daltok,  Dr.  F.  G.,  has  removed  from  Picton  to 
Rookwood,  N.S.W. 

Dbravin,  Dr.  a.  F.,  has  removed  from  Rockhamp- 
ton,  Q.,  to  Launceston,  Tas. 

Elub,  Dr.  L.  E.,  has  removed  from  Scone  to 
Manilla,  N.S.W. 

HODCHSOK,  Dr.  G.  G.,  a  recent  arrival,  has  settled  at 
Geraldton,  Q. 

Jones,  Dr.  W.  W.  S.,  has  removed  from  Bedfera, 
Sydney,  to  Swansea,  Tas. 

Kakb,  Dr.  F.  W..  late  of  Bourke,  N.S,W..  who  went 
to  South  Africa  as  medical  officer  to  the  Imperial  Bush- 
men*s  Contingent,  returned  to  Sydney  invalided,  by  the 
S.S.  Moravian,  in  October.  Dr.  Kane's  health  is  im- 
proving. 

McBrbartt,  Dr.  J.,  of  Greymouth,  has  taken  charge 
of  the  Arrowtown  Hospital,  N.Z.,  during  Dr.  J.  Bell 
Thomson's  abseooe  in  England. 

Natlob,  Dr.  H.  G.  H.,  has  removed  Irom  Ballaiat, 
Vic,  to  Boonah,  Q, 

Owen,  Dr.  H.  E.,  late  of  the  Picton  Hospital,  bai 
commenced  practice  at  Westpoit,  N.Z. 

Patton,  Dr.  A.  S.,  formerly  of  Georgetown,  Q,  bas 
returned  to  Australia  after  three  years  absence  ia 
South  Africa. 

Rookbtt,  Dr.  P.  J.  A.,  has  succeeded  to  Dr.  Boake's 
practice  at  Maffra,  Vic. 

Bosbnfield,  Dr.  R.  L.  (formerly  of  White  Cliffs, 
N.S.W.),  having  returned  from  England,  has  com- 
menced practice  at  24  Collins  street,  Melbourne,  as 
a  specialist  in  diseases  ~of  the  eye,  ear  and  throat. 

STOWB,  Dr  W.  R.,  of  Patea,  has  succeeded  to  the 
late  Dr.  SatchelPs  practice  at  Palmerston  North,  N.Z. 

Walsh,  Dr.  A.  £.,  late  of  Marrickville,  N.S.W.,  has 
succeeded  to  the  practice  of  Dr.  Norris  at  Bendigo,  Vic 

OBITUABY. 


The  deaths  of  the  following  medical  practitioners  are 
announced : — 

John  Howard  Champ,  M.D.Lond.  1884  ;  M.B.C.8. 
Eng.  1888  ;  L.S.A.  Lond.  1882,  at  Mathinna,  Taa.,oD 
26th  October.  Dr.  Champ  formerly  practised  at 
Beaconsfield,  Tas. 

James  Thomas  Hassabd,  M.D.  Edin.  1836; 
L.B.C.P.  Lond.  1839  ;  died  at  Petersham  (Sydney),  on 
3rd  November,  aged  91  years.  Dr.  Hansard,  who  had 
retired  from  practice,  was  registered  in  New  South 
Wales  in  1855. 

Robert  Stewart,  M.B.,  Ch.B.  1881,  M«D.  Melb. 
1886 ;  M.D.  (ajt^,)  Adel.  1886,  at  Hindmarsh,  aA., 
on  October  7th; 

M.B.  (Edin.),  middle-aged,  free  early  in  December, 
desires  to  hear  of  good  practice  for  sale  or  Uemn  for  a 
few  months. 

Address  :  C.  F.  P.,  care  of 

Auatralaaan  Medical  OiiseUe, 

121  Bathurst  St.,  Sydney. 

A  well-known  New  Zealand  Medical  Practitioner 
open  to  take  locvm  during  latter  end  of  December  and 
fur  January. 

Address  :  J.  S;  P., 

AuBirdUtnaH  Medical  GaadtU, 
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MBDICAL  APP0INTMBNT8. 


The  following  Medical  Appointments  are  an nounced  : 
BaiTMUmgh,  H.,  M.B.,  O.M..  to  be  ABBlitant  Medical  Officer  of  tbe 

LanaUo  Asvlimi  at  Foriroa,  N.Z. 
B«lgraY6,  Dr.  T.  B^  to  be  Officer  of  Health  to  the  Abbotts  Local 

Board  of  Health,  W.A. 
Bell,  H.  T.  &,  MJLCa  Bng^  to  be  Aoting  Visiting  Medical  Officer, 

Jubilee  SanatOTlam  for  Conanmptivea,  Dalby,  Q. 
Black,  Dr.  Q.,  to  be  Medical  Officer  to  the  Moklhinul  Coal  Mines, 

near  Westport,  N.Z 
Blaxland,  Dr.  Herbert,  to  be  Medical  Superintendent,  Hospital  for 

the  Insane,  GladesTlUe,  N.8.W. 
Bonnin,  J.  k^  M.B.,  to  be  a  Public  Vaccinator  for  South  Australia. 
Oorila,  Jn  to  be  Public  Vaccinator  for  the  district  of  Menziee,  W A. 
Dey,  Dr.  Rn  to  be  Visiting  Surgeon  to  the  Gaol  at  Wiloannla. 

N.8.W. 
Godson,  Dr.  Bdwin,  to  be  Medical  Superintendent,  Hospital  Ux  the 

Insane,  Kenmore,  N.8.W. 
Jojc^  Dr.  a,  to  be  Officer  of  Health  for  the  Local  Board  of  Health 

of  Dalxymple,  Tas. 
lAvery,   Dr.  B.  A.,   to   be   Resident  Medical   Officer   Newcastle 

Hospital,  N.S.W. 
Mullen,  WiUiam  L ,  M.Dn  to  be  Medical  Superintendent  of  the 

Snnbuy  Lunatic  Asylum,  Vic,  for  three  months  from  the 

Ist  November,  1900. 
Hidden,  Jas.,  M.B.,  B.S.,  to  be  an  Hon.  Medical  Officer  at  the  Port 

Augusta  Hospital,  S^ 
Ross,  Dr.  Ohisholm,  to  be  Medical  Superintendent,  Hospital  for  the 

Insane,  Oallan  Park,  N.8.W. 
Row,  L.  K,  M.  D.,  to  be  Aoting  Health  Officer  at  TownsvUle,  Q. 
Rutherford,  A.  H.,  M.B.,  CM.  Edin.,  to  be  Government  Medical 

Officer,  at  Casino,  N.S.W. 
Rutherford,  Dr.  A.  H.,  to  be  Medical  Attendant  upon  the  Aborigines 

at  Casino,  N.aw. 
Taylor,  Dr.  B.  J.,  to  be  Surgeon  to  the  Etheridge  District  Hospital, 

Georgetown,  Q. 
Webster,  William,  M.B ,  Ch.B.,  to  be  Assistant  Medical  Officer  of 

the  Lunatic  Asylum  at  Auckland,  N.Z. 
Williamson,  Dr.  William  C,  to  be  Medical  Superintendent,  Hospital 

for  the  Insane,  Parramatta,  N.B.W. 


REVIEW. 


Clikical  Examination  of  the  Urine  and 
Urinary  Diagnosis.  By  J.  Bergen  Ogden, 
M.D.  Pablished  by  W.  B.  Saanden  and  Co.,  of 
Philadelphia.  L.  Bruck,  16  Castlereagh-etreet,  148. 
The  above-mentioned  is  one  of  the  most  complete 
and  up-to-date  manuals  on  this  important  branch  of 
clinical  medicine  that  we  have  had  the  pleasure  of 
perusing.  Unlike  most  other  works  on  this  subject,  it 
includes  not  only  an  account  of  the  various  patho- 
logical states  of  the  urine,  but,  in  addition,  devotes  a 
great  portion  of  its  pages  to  a  carefuUy-written  and 
concisely  expressed  discussion  of  the  changes  to  be  met 
with  in  the  urine  of  most  varieties  of  disease.  The 
book  is  divided  into  two  parts,  the  first  of  which  is 
taken  up  with  a  thorough  description  of  the  normal 
and  abnormal  constituents  of  the  urine,  and  the  second 
with  the  changes  in  the  urine  to  be  met  with  in  diseases 
both  of  the  urinary  and  outside  tbe  urinary  tract.  In 
addition  we  note  two  very  useful  appendices,  one  deal- 
ing with  the  method  of  recording  urinary  examinations 
and  the  other  with  the  reagents  and  apparatus  neces- 
fsary  for  qualitative  and  quantitative  analysis  of  tbe 
nrine.  The  letterpress  is  excellent,  and  the  illustrations 
are  all  that  could  be  desired.  This  work  will,  we  feel 
sure,  be  of  great  service  to  the  general  practitioner. 


PBOGEBDINGS   OF   AUSTRALASIAN    MBDICAL 

BOARDS. 


Thb  following  persons  have  been  duly  registered  as 
legally  qualified  medical  practitioners  in  their  respective 
colonies  : — 

NBW  SOUTH  WALES. 

Bardalej,  Bmest  Alexander,  Lie.  R.  Coll.  Phys.  Bdln.  1900 ;  Lio.  R. 
CoiU  Surg.  Edin.  1800 ;  Uc.  Fao.  Phys.  tt  Surg.  Glasg.lSOU. 


Beflrg,  William,  M3.  et  Mast  Burg,  liniv.  Bdin.  1896. 
Holmes,  Harris  Glennis,  ILOh.  Univ.  8yd.  1900. 
Shepperd,  Thomas  Soott,  Lie.  R.  Coll.  Phys.  Lond.  1900 ;  Mem.  R 
Coll.  Surg.  Bog.  1900 ;    M.B.  «<  Bac.  Snrg.  1900  ;    Univ.  Edin. 
For  AebUtional  RegistratUm. 
West,  Francis  William,  M.Oh.  Univ.  Syd.  1900. 

NBW  ZEALAND. 

Barroclough,  H^  M.B.,  CM.  A  herd. 

Clarldge,  Henry  Arthur  Herbert,  M.B.,  B.  S.,  Dnrh. 

Gatley,  Henry  Ralph,  L.B.C.P.  Edhi. ;  L.R.U.S.  Edin. 

Hislop,  Walter  John  Henry,  M.B.,  CM.  Ediu. ;  F.ILG.S.  Eng. 

McLean,  Henry  John,  M.B..  Ch.B.  Bdin.  1900. 

Webster,  William,  M.B.,  Oh  B.  Olss. 

QT7BBNSLAND. 

Cormao,  Charles  Henry,  Lie.  Uc.  Midwif.  R.  Coll.  Phys.  Irel.  1899  ; 

Lie  Lie.  Midwif.  R.  OolL  Surg.  IreL  1809. 
Fitspatriok,  Louis,  Uo.  R.  Coll.  Phys,  Bdin.  1881,  Lie.  R.  ColL  Surg. 

Edin.  1881,  Lio.  Apoth.  Hall  Diibl.  1882. 
Hodgson,  Qerald  George,  Mem.  R.  OoII.  Snrg.  1886  ;  Lie.  Soo.  Apoth. 

Lond.  1884. 
Naylor,  Henry  Geoi^re  Horace,  Lie.  R.  Coll.  Snrg.  Bdin.  1874 :  Lie. 

R.  CoU.  Phys.  Bdin.  1874. 
Roe,  James  Morris.  M.B..  1900,  Univ.  Syd. 
Zwar,  Hermann,  M.B.,  1898,  Univ.  Melb. 

TASMANIA. 
Webster,  John  Arthur,  M.RC.S.  Eng.  1881 ;  M.D.  Durh.  1899. 


VICTORIA. 

Morrison,  David,  M.B.,   B.S.  Lond.  1894 ;    M.R.CS.   Bng.    1896 
LJLO.P.  Lond.  1895. 

Additional  Qualifications  Registered, 
Thomson,  John  Rae  Menzies,  M.D.  Melb.  1900. 
KilYington,  Basil,  Bac.  Snrg.  Melb.  1900. 
Prsagst,  George  Daniel,  Bac.  Snrg.  Melb.  1900. 
Zwar,  Bemhard  Trangott,  Bac.  Surg.  Melb.  1900. 
Cade,  David  Duncan,  Bac.  Surg.  Melb.  19fc0. 
Muir,  John  Clark,  Bac.  Surg.  Melb.  1900. 
White,  Alfred  Edward  Rowden,  Bac.  Surg.  Melb.  1900. 
Yule,  John  Sandison,  Bac.  Snrg.  Melb.  1900. 
IngliB,  Tracy  Russell,  Bac.  Surg.  Melb.  1900. 
Ch4pman,  Uenry  George,  Bac  Surg.  Melb.  1900. 
Kelly,  Daniel,  Bac.  Surg.  Melb.  1900. 
Murphy,  John  Thomas,  Bac.  Snrg.  Melb.  1900. 
McDoni^d,  James  Edward  Fanconrt.  Bac  Surg.  Melb.  1 900. 
Ingham,  James  Herbert,  Bac.  Surg.  Melb.  1900. 
Withington,  Robert  Charles,  Bac  Surg.  Melb.  1900. 
Stephens,  Henry  Douglas,  Bac  Surg.  Melb.  1900. 


WESTERN  AUSTRALIA. 

LovegroTe,  Frederick  Thomas  Alexander,  M.R.C.S.  Eng. ;  L.B.C.P. 

Lond.  1898  ;  M.B.,  Ch.B.  XTniv.Bng.  190a 
Randell,  Allan  KUiott,  M.B.,  B.S.  Melb.  18]f7 ;  M.B.,  R.S.  Adel.  1897. 
Wace,  Richard  H.,  M.B.,  Cb.M.  Uuiv.  Aberd.  1894. 
Wardell- Johnson,  Percy  Hugh,  M.B.,  B.S.  Durh.  1894  ;  MJ>.  Durh. 

1900. 
Webb,  Francis  Edward,  M.B.  B.S.  Melb.  1888 


BIRTHS,  MARRIAGE,  AND  DEATHS. 


BIRTHS. 

HARVET.— On  the  96th  October,  at  Graigard,  Manly  (Sydney), 

the  wife  of  Dr.  Watson  Hanrey,  of  a  daughter. 
WARREN.— On  the  10th    October,    1900,  at   Dantroon,  Wagga 

Wagga.  N.S.W.,  the  wife  of  Dr.  Charles  F.  WArren,  of  a  son. 
ZLOTKOWSKL— Onthe  9th  November,  at  5  Albert-street,  Woolla- 

hra  (Sydney),  the  wife  of  Dr.  F.  S.  W.  Zlotkowski,  Mungindi 

N.S.W.,  of  asou. 


MARRIAGE 

WILLIS— STONHAM.— On  the  20th  Octobf  r,  at  St.  Manra,  Annan- 
dale,  Sydney,  by  the  Rer.  R.  Moorhead  Legate,  Ohailes  Sarill 
Willis,  M.B.,  (3h.M.,  of  Wyalong,  to  Kathleen  Stonbam,  BJL,  of 
Annandals. 


DEATHS. 

HANSARD.— On  November  3rd,  at  Blairgowrie-street,  Petersham 
(Sydney),  Dr.  James  Thomas  Hansard,  M.D.,  aged  91  years. 

HESTiOL— On  the  8th  October,  at  Roeeville,  N.S.W.,  Jeaffreson 

William,  M.B.,  etc,  late  of  Stockton,  Newcastle,  son  of  the 

late  James  Hester,  M.D.,  of  Wangaratta,  Ykstoria,  and  stepson 

of  T.  F.  Waller,  **Poyntoc,"Glenmore4road,  Sydney,  aged  84 

years. 
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ORIGINAL  ARTICLES. 


ORAL  SEPSIS. 
Bt  Louis  Hknbt,  M.D.,  Mblbournb. 

SiNCB  I  have  been  able  to  familiarize  myself 
with  the  technical  operations  of  bacteriology  I 
have  become  deeply  interested  in  the  associa- 
tions which  each  chapter  in  medical  science 
necessarily  possesses  to  it.  A  line  of  investiga- 
tion as  to  the  origin  of  pathological  symptoms 
would  in  consequence  suggest  itself  to  me,  while 
at  the  same  time  many  opportunities  to 
speculate  upon  presented  themselves  to  my 
mind.  The  object  of  this  paper  is  altogether 
one  of  suggestiveness,  and  I  make  no  pretence 
whatever  in  affecting  to  cope  exhaustively  with 
its  subject  matter.  In  a  recent  paper  I 
ventured  to  observe  that  the  tonsils  fulfilled 
some  useful  purpose  in  our  economy,  ^nd  I 
raised  an  objection  to  their  complete  excision. 
Accumulative  clinical  evidence  has  fortified  me 
in  upholding  this  opinion,  and  the  following  is 
an  extract  from  my  last  paper : — *'  Within  the 
last  few  years  our  knowledge  of  the  functions 
of  the  ductless  glands  has  become  much  enriched, 
and  we  now  ascribe  to  them  physiological 
influences  of  immense  importance.  We  are  but 
on  the  threshold  of  an  understanding  of  their 
objects  and  value,  but,  as  in  the  case  of 
myxoedema,  the  history  of  which  we  may  be 
now  considered  to  be  fairly  well  familiar  with, 
there  can  be  little  doubt  that  further  research 
will  reveal  that  each  ductless  gland  fulfils  some 
useful  duty  in  our  economy.  With  this  view 
of  the  value  of  the  ductless  gland  in  mind,  I 
never  could  persuade  myself  that  in  the  treat- 
ment of  enlarged  tonsils  a  complete  excision 
was  altogether  wise.  I  felt  that  the  tonsils 
fulfil  a  mission,  one  part  of  which  was  to  act  as 
a  first  line  of  defence,  and,  like  a  military 
outpost,  to  resist  attacks  from  hostile  forces. 
Metchnikoffs  demonstrations  of  phagocytosis 
lends  itself  to  this  view.  Whatever  functions 
these  glands  may  have  are  at  present  too 
hypothetical  to  be  discussed.  To  my  mind  each 
gland  represents  a  fort  in  which  leucocytes  are 
housed,  ever  watchful  to  exert  a  defensive 
resistance  on  parasitic  micro-organisms.  The 
leucocyte  has.an  important  rdle  to  perform ;  he 
not  only  defends  but  he  attacks,  for  he  has  the 
power  of  taking  into  his  interior  living  bacteria 
and  destroying  them.'' 

Inflammatory  activity  is  called  forth  by  an 
irritant  with  the  symptoms  in  the  first  instance 


of  "rubor"  and  "tumor."  By  removing  the  sources 
of  irritation  symptoms  as  a  rule  subside,  and 
resolution  takes  place.  This  general  rule  applies 
to  the  glands  as  well  as  to  other  tissues.  With 
regard  to  the  glands,  however,  the  sources  of  irri- 
tation are  not  always  apparent,  and  the  mouth, 
with  its  moisture  and  its  warmth,  is  essentially 
an  excellent  culture  ground  for  the  growth  of 
bacteria ;  and  we  find  it  a  gathering  place  for  a 
large  number  of  pathogenic  organisms.  One 
hundred  forms  have  been  cultivated  from  the 
human  mouth,  many  of  which  are  pathogenic. 
Of  the  non-pathogenic  some  induce  the  fermen- 
tation of  grape  sugar  into  lactic  acid ;  some 
have  a  peptonising  action,  and  render  albumen, 
fibrine,  and  gelatine  soluble.  Of  the  patho- 
genic we  find  staphylococcus  pyogenes,  which 
is  a  fertile  source  of  suppuration,  the  micro- 
coccus tetragenus,  which  is  associated  with 
pulmonary  tuberculosis,  and  the  pneumococcus, 
and  many  others.  Human  saliva  has  been 
discovered  to  possess  toxic  action,  and  injected 
into  animals  has  been  fatal  after  thirty  hours. 
A  variety  of  disorders,  the  etiology  of  which 
has  been  difficult  to  ascertain,  are  now  believed 
to  take  their  origin  from  the  oral  cavity. 
Pyorrhoea  alveolaris  is  a  term  which  is  now 
generally  adopted  to  signify  any  diseased 
condition  of  the  gums  accompanied  by  dis- 
charge of  pus.  The  putrefactive  organisms  in 
the  pus  and  decayed  food  remnants  may  be 
swallowed,  and  set  up  both  gastric  and  intes- 
tinal disease,  and  the  toxines  generated  in  the 
mouth  may  be  absorbed  directly  into  the 
system  through  the  mucous  membranes.  Why 
the  mouth  is  not  the  cause  of  more  septic 
trouble  is  supposed  to  be  due  to  the  reciprocal 
action  of  the  bacteria  and  their  secretions  upon 
each  other,  and  to  the  activity  of  the  phago- 
cytes, while  co-operative  action  is  taken  by  the 
stratified  pavement  epithelium  of  continuously 
shedding  and  renewing  its  superficial  layers. 
The  gastric  juice  does  not  contain  sufficient 
H.  01.  to  counteract  the  influence  of  pathogenic 
organisms,  and  disease  is  set  up  and  maintained 
by  pyogenic  cocci,  which  are  swallowed  with 
each  meal.  I  quite  favour  the  suggestion  that 
in  most  forms  of  ansemia,  and  particularly  per- 
nicious anaemia,  the  septic  mouth  plays  a  pro- 
minent part,  and  that  in  influenza  and  in  many 
gastric  troubles  the  same  origin  is  to  be  found. 
Acids  in  the  mouth  are  the  result  of  bacterial  de- 
composition, the  enamel  of  the  teeth  being  then 
attacked  enables  the  pyogenic  bacteria  to  pene- 
trate into  the  decalcified  organic  substance. 
The  cavities  thus  created  enable  other  microbes, 
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such  as  those  of  actinomycosis  and  tuborculosis, 
to  enter  the  body  by  way  of  the  decayed  teeth. 
In  gastric  troubles — quite  independent  of  im- 
perfect mastication — it  is  in  the  septic  mouth 
that  the  best  recruiting  ground  is  established 
for  infective  organisms.  The  origin  of  Angina 
Ludovici,  which  consists  of  an  inflammation  of 
the  cellular  tissue  beneath  the  lower  jaw,  affect- 
ing the  submaxillary  and  cervical  glands,  and 
often  provoking  oedema  of  the  glottis,  is  attri- 
buted to  infection  from  the  mouth.  The  pro- 
bability of  septic  agency  from  this  source 
becomes  more  and  more  confirmed.  Infection 
may  take  place  from  the  unbroken  mucous 
surfaces  and  tissues,  for  infectious  agents  under 
suitable  conditions  may  multiply  on  them,  and 
accumulate  toxic  substances,  and  these  may 
produce  elsewhere,  at  remote  parts,  secondary 
functional  derangements.  Many  of  the  dis- 
orders of  the  teeth,  such  as  pericementitis- 
pyorrhoda  alveolaris,  pulpitis,  etc.,  may  be 
associated  with  constitutional  symptoms,  such 
as  rigors  and  pyrexia,  and  may  terminate  fatally 
by  means  of  septicaemia, ;  or  germs  may  penetrate 
into  the  brain  surface  through  the  pterygoidal 
plexuses,  and  produce  septic  disease  of  the  venus 
sinuses.  Where  a  number  of  micro-organisms 
accumulate  their  virulency  becomes  accentuated, 
and  they  may  be  carried  away  to  any  part  of 
the  body  by  means  of  the  general  circulation 
and  the  lymph  channels,  and  so  create  metastatic 
mischief.  In  this  manner  oral  sepsis  may  be 
the  means  of  spreading  infection  into  the  retro- 
tonsiilar  tissues,  into  the  mediostinum,and  cause 
pleurisy,  peri  and  endocarditis  and  pneumonia. 
I  remember  attending  a  case  where  a  general 
septicaemia  supervened  on  extraction  of  two 
molars,  and  the  post  mortem  disclosed  a 
suppurative  thrombosis  of  the  venus  sinuses  of 
the  brain.  Excellent  lodging  grounds  for 
bacteria  are  the  nose  and  the  throat.  With 
post  nasal  troubles  in  children  every  prac- 
titioner is  tolerably  familiar,  and  our  experience 
in  the  recent  influenza  epidemic  has  shown  us 
that  pyogenic  disease  of  the  frontal  sinuses  are 
not  an  uncommon  sequelae.  Out  of  203  cases 
of  actinomycosis  123  cases  were  declared  to 
have  their  origin  from  the  mouth.  From  notes 
of  some  of  my  own  cases,  I  find  that  dental 
caries  of  six  years  standing  was  the  cause  of 
general  anaemia,  associated  with  cachexia  and 
cardiac  irritability,  in  another  case  the  same 
symptoms  were  conjoined  with  tubular  nephritis. 
In  both  cases  the  symptoms  subsided  on  treat- 
ment directed  in  the  first  place  towards  the 
mouth.  Another  case  which  exhibited  constant 
vomiting,  inability  to  retain  any  food,  and 
rapid  wasting  was  due  to  sepsis  of  the  mouth, 


with  the  teeth  thickly  coated  with  thick 
fungoid  growths.  Suitable  local  treatment  gave 
prompt  relief.  In  another  case  respiratory 
troubles  suspicious  of  tubercular  infectLon 
improved  under  dental  treatment  in  combinaticm 
with  general  hygiene.  As  I  have  ahready  stated, 
wherever  bacteria  thrive  they  also  generate 
toxins,  which  affect  their  host.  The  germs  that 
die  off  act  injuriously  as  foreign  protoplasms. 
The  micro-organisms  act  further  injuriously  by 
attacking  the  proteids  of  the  cells,  and  split  off 
toxic  material  by  chemical  means.  The  oxygeo 
of  the  blood  and  tissues  is  consumed,  and 
carbonic  acid  is  generated.  In  this  way  the 
blood  becomes  surcharged  Mrith  carbonic  add, 
and  the  balance  of  temperature  is  interfered 
with.  We  obtain  evidence  of  a  struggle  going 
on  with  the  body  cells,  and  we  have  an  increased 
activity  aroused  in  those  local  cells  whidi  act 
as  natural  protective  forces  to  the  system. 

Although  the  mouth  may  harbour  oonditioos 
of  hostility,  the  enemy  is  confronted  with 
circumstances  which  is  fortunately  powerful 
enough  in  many  cases  to  keep  it  in  check.  A 
system  of  protection  is  afforded  us  by  a  liberal 
display  of  glandular  organs  which  must  be  first 
penetrated  before  we  can  be  invaded.  The 
lymphatics  of  the  cervical  regions  constitute 
both  a  barrier  and  an  active  resistance.  We 
have  the  parotis  and  a  number  ol 
maxillary  glands,  then  there  are  the  sab- 
maxillary  and  the  superficial  and  deep  oervicala^ 
and  I  presume  nature  has  planted  them  there, 
and  trained  them  for  a  specific  purpose.  When 
a  focufa  of  infection  is  carried  along  a  lymph 
stream  the  lymphatic  glands  arrest  it.  Symp- 
toms of  infiammation  are  set  up,  and  when  the 
cause  is  removed  or  destroyed  repair  b^gioi. 
The  leucocytes  attempt  to  destroy  living 
bacteria,  and  their  activity  continues  in 
removing  dead  and  degenerating  products  of 
cell  action,  and  this  action  in  conjunction  with 
the  germicidal  influences  of  healthy  tissue 
usually  combines  in  the  struggle  to  maintaiB 
the  vitality  of  the  individual  against  the 
virulency  of  an  attack.  When  the  foot,  the 
leg,  or  the  genitalia  are  afiidcted  by  disease 
the  glands  of  the  upper  part  of  the  thigh,  or 
the  inguinal  region  enlarge.  When  the  fingen 
or  the  hands  are  affected  the  glands  of  theelbov 
or  axilla  become  infiamed,  and  so  the  same 
picture  repeats  itself  in  the  cervical  regions 
and  in  the  tonsils  when  similar  conditions  incite 
the  functions  of  these  glands.  A  great  deal  of 
diversity  of  opinion  exists  regarding  the  minion 
of  the  tonsils,  and  of  their  physiolc^  we  knov 
very  little.  They  belong  undoubtedly  to  the 
lymphatic  system,  and  they  coi  respond 
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logically  most  oloaely  in  composition  to  Pejer's 
patches  in  the  small  intestine.     The  surface  of 
the  tonsils  is  covered  with  stratified  squamous 
epithelium  continuous  with  that  of  the  mouth, 
and  it  is  this  covering  which  prevents  absorption 
into  its    substance.      But    anything  inserted 
beneath  the  epithelium  is  rapidly  taken  up  and 
carried  into  the  circulation.     It  is  probably 
some  breach  of  this  protective  surface  through 
which    pathogenic    organisms    find    entrance. 
Changes,  however,  may  occur  in  the  substance 
of   the  tonsils,  and  by  means  of  a  process  of 
rarefaction  it  is  rendered  permeable  to  disease, 
such  as  diphtheria,  abscess,  etc      The  tonsils  in 
childhood  are  larger  than  in  adult  life.     And 
it  seems  as  if  they  were  of  some  increased 
physiological  importance  at  thi3  period.     The 
other  ductless  glands  of  the  body  influence  and 
possibly  modify  not  only  some  of  the  consti- 
tuents of  the  blood  but  also  exercise  some  im- 
pression on   the  general  and  trophic   nerves 
system,  and  it  is  more  than  probable  that  the 
tonsils  have  analogous   functions  entrusted  to 
them.      They  undoubtedly  aid  in  the  formation 
of  the  white  corpuscles,  and  contribute  to  the 
elaboration  of  the  lymph,  the  principal  forma- 
tive and  regenerating  constituent  of  the  blood. 
Farther  investigation  may  enable  to  show  how 
far  a  complete  ablation  of  the  tonsils  in  child- 
hood may  induce  troubles  of  general  nutrition, 
leading  to  emaciation.    In  old  age  they  atrophy 
somewhat,  and  become  almost  obliterated.     A 
tradition   exists    that    they    have  some  sym- 
pathetic relationship  with  the  sexual  organs, 
bat  there  is  no  scientific  reason  whatever  to 
show  this  connection.  The  tonsils  are  composed 
of  an  aggregation  of  lymph  nodules,  separated 
from  each  other  by  a  diffuse  lymphatic  structure, 
and  arranged  about  a  series  of  depressions  or 
crypts.     The  blood  supply  is  from  the  dorsal 
artery  of  the  tongue,   from   the  inferior  and 
superior  palatine  artery:     The  veins  empty  into 
the  internal  jugular       The  nerves  are  from  the 
glosso  pharyngeal,  the  phreno  gastric  and  the 
spinal  accessory.    The  tonsils  consist  of  a  series 
of  intercommunicative   chambers  and   a  reti- 
culum, in  which  the  cell'3  lie  closely  packed, 
ef    two    kinds — ^that  which  is  found  in  the 
nodules  and  that  which  forms  the  stroma  of 
the  tissue  between  them.     The  meshes  are  lined 
throughout  with  endothelium.     There  are  three 
varieties  of  lymphoid  cells,  which  almost  com- 
pletely fill  the  reticular  network.      The  lym- 
phatics are  constituted   by  a  series  of  closed 
canals  in  which  the  lymphoid  cells  lie.    Within 
the  crypts  are  found  emigrated  cells,  desqua- 
mated epithelium,  granular  matter,  cholesterine 
crystals,  bacteria  and^  at  times,  particles  of  food. 


Leucocytes  are  constantly  discovered  on  the 
surface,  or  in  the  lamina  of  the  crypts.  Par- 
ticles of  pigment-bacteria,  etc.,  which  gain 
access  to  the  lymph  channels,  are  caught  in  the 
lymph  nodes,  and  in  the  bronchial  lymph 
nodes  particles  of  dust  which  have 
been  inhaled  into  the  lungs  are  held 
back.  At  one  time  it  was  thought  that 
the  tonsils  furnished  a  lubricating  secretion 
for  food  during  deglutition.  It  has  been  shown, 
however,  that  this  secretion  is  supplied  by  the 
numerous  mucous  glands  in  the  adjacent 
mucous  membranes.  We  are  aware  of  the 
existence  of  numerous  pathogenic  bacteria  in 
the  mouth  of  healthy  individuals,  and  it  is  more 
than  surmised  that  an  intimate  connection  be* 
tween  the  tonsils  and  the  acute  infectious  dis- 
eases exists.  The  etiology  of  rheumatic 
fever  has  by  no  means  been  satisfactorily  estab- 
lished. Tonsillitis  is  correlated  to  it  in  some 
way. 

The  frequent  recurrence  of  tonsillitis  is  re- 
garded as  the  manifestations  of  a  rheumatic 
constitution.  But  if  we  consider  for  a  moment 
that  tonsillitis  is  often  a  conspicuous  feature  in 
several  of  the  specific  fevers,  we  can  hardly 
claim  it  as  a  special  forerunner  for  a  rheumatic 
attack.  The  inflammation  of  the  tonsils  seems 
to  favour  the  theory  of  an  infective  origin  of 
rheumatic  fever.  Tonsillitis  is  a  primary  in- 
fective disease  of  its  lacunse.  Rheumatic  fever 
may,  I  think,  be  defined  as  a  secondary  disease 
from  absorption  of  micro-organisms  or  their 
products.  The  tonsils  may  be  the  point  of  inva- 
sion ?  Some  evidence  exists  showing  that 
rheumatism  is  due  to  migration  of  the  germs 
present  in  lacunse  tonsillitis.  The  same  micro- 
organisms have  been  found  in  the  synovial 
fluid  of  the  knee-joint.  In  the  urine  of  nearly 
all  the  cases  the  same  micro-organisms  were 
found  that  existed  in  the  diseased  tonsils. 
Many  authors  seem  to  incriminate  the  tonsils 
as  theybn«  et  origo  of  mischief,  as  if  the  tonsils 
were  the  culprits  and  were  the  open  door  for 
the  entrance  of  pathogenic  organisms.  A  little 
reflection,  based  upon  the  preceding  observa- 
tions, would  rather  tend  one  to  reason  that  the 
absence  of  the  tonsils  would  portend  an  un- 
favourable course  of  disease,  characterised  by  a 
complete  loss  of  all  resistance  and  ending  in 
general  septicsemia. 

Although  '*one  swallow  does  not  make  a 
summer,"  I  would  like  to  mention  that  in  a 
family  of  six  children  the  only  child  susceptible 
to  coughs,  respiratory  troubles,  and  anything 
that  was  about,  and  who  was  nearly  always  out 
of  sortSy  was  one  who  had  both  tonsils  oblated. 
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Many  objectionable  practices,  which  cannot 
too  strongly  be  condemned,  may  be  stated.  I 
have  seen  a  specialist,  when  examining  the 
month  of  an  in&nt,  first  of  all  lubricate  his  own 
index  finger  (which  had  not  been  disinfected) 
with  the  saliva  from  his  own  mouth  and  then 
insert  it  into  the  mouth  of  the  child  to  feel  its 
gums.  I  have  witnessed  mothers  and  nurses 
place  the  child's  comforter  into  their  own  mouths 
before  inserting  it  into  the  child's.  The  same 
custom  is  followed  with  the  nipple  of  the  feed- 
ing-bottle and  the  feeding-spoon.  In  many  in- 
stances the  mother,  when  suckling,  moistens  her 
nipple  with  saliva  before  giving  it  to  her  infant. 
Another  distasteful  prevalence  is  frequently 
observed  when  purchasing  confectionery  or 
fruit.  The  vendor  first  licks  his  or  her  fingers 
to  separate  the  paper  bags,  then  blows  it  open 
with  probably  septic  breath  and  handles  the 
commodities  with  dirty  fingers  before  filling  the 
bag.  The  public  should  be  educated  to  regard 
these  reprehensible  practices  as  inimical  to 
their  health,  and  to  understand  the  risks  they 
run  in  tolerating  them. 

As  illustrating  the  danger  of  using  septic 
mouth  instruments,  I  need  only  remind  you  of 
the  well-known  case  of  the  four  French  trum- 
peters in  the  same  regiment  who  one  after 
another,  in  succession,  succumbed  to  tubercu- 
losis. It  was  subsequently  discovered  that  they 
had  each  used  the  same  trumpet,  the  mouth- 
piece of  which  held  large  numbers  of  tubercle 
bacilli. 

The  young  should  be  instructed  from  a  very 
early  period  in  the  hygiene  of  the  mouth,  and 
each  child  should  be  provided  with  a  soft  tooth- 
brush and  some  suitable  tooth  powder.  It  has 
often  struck  me  that  the  value  of  maintaining 
oral  asepsis  has  been  overlooked  in  the  general 
treatment  of  patients  who  are  inmates  of  our 
public  hospitals.  I  feel  assured  that  much 
could  be  accomplished  towards  inducing  a  more 
rapid  convalescence  if  each  patient  was  provided 
with  appliances  to  clean  the  mouth  and  teeth 
during  the  day.  Upon  those  whose  special 
work  is  with  the  mouth  and  teeth  I  would 
strongly  impress  the  importance  of  carefully, 
frequently,  and  scientifically  sterilising  all  in- 
struments used  in  their  work.  This  procedure 
would  embrace  both  forceps  and  dental  mirrors. 
Dental  work  is  a  branch  of  surgery,  and  as 
such  it  should  in  all  its  details  of  practice 
comply  with  those  rules  which  control  the 
practice  of  that  art.  Dentists  should  not  forget 
that  the  mouth  is  full  of  disease  germs  waiting 
to  take  advantage  of  any  laceration  of  surface, 
and  that  before  performing  any  operation  the 
mouth  should  be  first  sterilised.  A  great  respon- 


sibility rests  on  all  branches  of  the  medical 
profession,  and  it  is  but  right  that  we  should 
assume  that  a  fair  grip  of  the  principles  of  bac- 
teriology is  a  part  of  each  man's  knowledge. 

In  conclusion,  I  may  state  that  I  think  I 
have  shown  something  of  the  importance  of  the 
glandular  elements  about  the  mouth  and  neck, 
and  that  enlarged  glands  are  but  secondary 
symptoms  of  some  primary  lesion,  and  that  it 
is  a  crude  and  irrational  treatment  to  remove 
glands  simply  because  they  are  enlarged.  I  do 
not,  of  course,  allude  to  those  cases  where 
serious  mechanical  obstruction  renders  surgical 
measures  necessary  or  where  the  gland  is  hope- 
lessly diseased.  But  in  many  cases,  very  oft^, 
the  removal  of  a  portion  of  a  gland  may  saffioe, 
to  avert  immediate  distress,  so  that  time  may 
be  gained  to  treat  a  primary  cause,  and  render 
resolution  and  repair  possible,  and  so  save  a 
valuable  accessory  to  the  naturaJ  protection  of 
the  system. 

A  NOTE  ON  THE  TREATMENT  OF 
THE  EARLY  STAGES  OF  ACI^E 
ROSACEA,  WITH  SPECIAL  REFER- 
ENCE  TO  THE  USE  OF  SUPRA- 
RENAL GLAND  EXTRACT  THEREIN. 

By  William  J.  Munro,  M.D.  Edin.,  M.RC.S. 

Eng.,  Sydney. 


Acne  Rosacea  consists  in  a  chronic  engorgr 
ment  of  the  vessels  of  the  face,  leading  even- 
tually to  a  lowering  of  the  vitality  of  the 
tissues  concerned,  amongst  these  of  the  se- 
baceous glands ;  hence  secondary  infection, 
with  pus-forming  organisms,  is  rendered  possi- 
ble, and  an  eruption  of  acne  pustules  results. 
This  condition  is  met  with  only  upon  the  ha^ 
and  it  more  commonly  occurs  upon  the  central 
part. 

It  usually  commences  with  more  or  leas 
evanescent  flushing,  coming  on  after  food, 
exertion,  change  of  temperature,  etc.  Hiis 
gradually  is  more  prolonged,  the  redness  beocMnes 
permanent,  and  the  vessels  very  often  are 
visible  to  the  naked  eye.  At  the  same  time 
there  is  an  increase  in  the  sebaceous  secretion, 
and  the  glands  enlarge  and  become  patent 
The  disease  may  progressively  increase  in  in- 
tensity until  many  vess^s  are  widened  and 
tortuous,  and  the  connective  tissue  around 
them  is  hypertrophied. 

This  process  leads  to  irregular  nodular  en- 
largements, most  apparent  upon  the  nose. 

In  summary,  we  have  (I)  a  stage  of  loss  of 
contractile  power  in  the  smaller  vessels,  leading 
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to  their  permanent  dilatation ;  (2)  secondary 
infection,  resulting  in  acne  formation ;  (3) 
tisane  hypertrophy. 

It  is  here  proposed  to  refer  only  to  the  two 
first  degrees  of  the  complaint. 

With  regard  to  the  etiology,  acne  rosaoese  is 
much  more  common  in  women  than  in  men, 
eepeciaUy  in  the  earlier  part  of  life.  It  usually 
comes  on  after  25  years  of  age,  and  is  associ- 
ated with  gastro-intestinal  disorders,  such  as 
constipation,  dyspepsia,  etc. 

In  women,  uterine  trouble  often  accompanies 
it,  and  even  in  the  absence  of  any  complication 
of  this  sort,  exacerbations  are  liable  to  occur 
during  the  menstrual  periods. 

As  one  would  expect  from  its  pathology, 
itnythibg  that  is  likely  to  cause  dilatation  of 
the  vessels  of  the  skin  would  aggravate,  or 
might  even  start  this  disease ;  and  therefore  we 
find  that  exposure  to  cold,  to  sudden  variations 
of  temperature,  residence  by  the  sea,  and 
stimulating  articles  of  diet^  including  excessive 
use  of  alcohol,  are  important  etiological  factors. 
With  regard  to  the  latter,  although  it  is  a  very 
frequent  cause,  yet  it  is  not  by  any  means  an 
oniversal  one ;  for  one  meets  with  many 
examples  of  this  disease  existing  in  individuals 
who  are  strictly  temperate  in  their  habits,  and 
even  in  total  abstainers. 

A  gouty  constitution  is  without  doubt  a  very 
common  predisposing  cause. 

A  common  exciting  one  frequently  overlooked 
is  the  local  application  of  irritating  cosmetics 
and  powders.  This  fact  is  important  to 
remember,  for  the  disease  may  be  aggravated 
by  the  very  means  employed  by  the  patient  to 
conceal  its  disfigurement. 

Other  indications  of  weak  peripheral  cir- 
culation and  tendency  to  stasis  of  the  blood 
in  the  more  distant  vessels  often  are  found,  and 
hence  rosacee  is  frequently  associated  with  cold 
feet  and  hands.  ^ 

This  short  review  of  the  etiology  and 
pathology  of  the  complaint  is  necessary  in  order 
to  rationally  consider  the  treatment.  This  is 
divided  into  two  parts  r — 

1.  Measures  calculated  to  remove  any  general 
or  systemic  cause ; 

2.  Those  used  to  remedy  the  local  lesions. 
The    general    measures    are    first    directed 

towards  the  removal  of  all  disturbances  of  the 
digestive  tract :  One  must  forbid  alcohol ;  all 
hot  sauces;  highly  -  spiced  food;  rich,  fatty 
gra-vies ;  and  every  article  of  diet  that  is  liable 
to  set  up,  or  perpetuate,  fermentative  changes  in 
the  alimentary  canal. 

•  This  f  jMt  waa  first  {tinted  out  by  Hardy. 


Furthermore,  the  patient's  idiosyncrasies  must 
be  studied,  and  all  food  apt  to  disagree  with 
the  particular  individual  must  be  interdicted. 

Red  meat,  tea,  coffee,  and  sweets  are  only 
allowed  in  very  moderate  quantities. 

Regular  daily  exercise  should  be  recom- 
mended ;  though,  when  the  latter  is  taken  in 
the  open  air,  the  patient  must  be  warned  to 
avoid  exposing  the  face  to  cold  winds. 

The  bowels  should  be  regulated,  and  the 
normal  action  of  the  liver,  kidneys,  etc.,  main- 
tained. 

Such  drugs  are  chosen  for  internal  adminis- 
tration, as  will  correct  any  form  of  indigestion 
present,  or  remove  any  gastric,  or  intestinal 
fermentation  that  exists. 

As  acne  rosacese  is  often  associated  with  more 
or  less  dilatation  of  the  stomach  internal  anti- 
septics hold  an  important  place  in  its  treat- 
ment, and  such  drugs  as  salol,  benzo-napthol, 
napthol,  etc.,  can  be  given  with  advantages : 
these  are  best  administered  in  cachets,  and  a 
combination  with  one  of  the  bismuth  compounds 
is  often  an  advantage. 

Referring  to  the  digestive  system  it  may  be 
here  mentioned  that  in  this  disease  it  is  of 
importance  to  avoid  the  uS^d  of  arsenic,  save  in 
the  minute  doses  suitable  in  relieving  catarrh 
of  the  stomach. 

If  it  is  given  in  larger  does,  with  the  object 
of  bringing  about  any  beneficial  action  it  may 
be  supposed  to  have  upon  the  skin  lesion,  then 
the  attainment  of  the  desired  result  is  at  once 
prevented  by  its  irritating  effect  upon  the 
alimentary  canal,  and  the  patient  not  only 
does  not  improve,  but  becomes  worse  under  it. 

Any  gouty  tendency  must,  as  far  as  possible, 
be  corrected  by  the  usual  means  adopted  for 
this  purpose,'  though  the  iodides  should  be 
avoided,  as  they  are  contraindicatad  on  ac- 
count of  their  tendency  to  produce  pustular 
eruptions. 

In  cases  arising  in  the  female  sex,  any  gynae- 
cological troubleought,  if  possible,  to  be  remedied 
With  reference  to  the  generative  system,  it  is 
found — even  in  the  absence  of  local  lesions — 
ergot,  given  in  15  minim  doses,  controls  the 
menstrual  exacerbations  referred  to  above. 

Though  general  treatment  is  of  great  service 
when  combined  with  efficient  local  applications, 
yet  it  cannot  be  depended  on  alone  to  remove 
the  disease ;  and  hence  the  latter  assumes  the 
greater  importance. 

The  objects  of  external  treatment  are — (1) 
to  remove  all  effects  of  secondary  infection,  ana 
prevent  it  recurring ;  (2)  to  counteract  the  local 
capillary  inertia,  and  the  resulting  tendency  to 
blood  stasis. 


498 


THE  AUSTRALASIAN  MEDICAL   GAZETTE.   [Dibobmbkk ao,  1900. 


There  are  many  subetanoes  possessing  suitable 
antiseptic  qualities,  which  also  are  capable  of 
causing  sufficient  irritation  to  produce  a  healthy 
yaso-motor  reaction. 

As  a  preliminary,  all  pustules  should  be 
opened  and  emptied,  and  their  orifices  touched 
with  liquid  carbolic  acid  ;  or,  better  still,  the 
cavities  washed  out  with  a  1  in  20  solution  of 
this  substance,  or  1  in  1,000  of  sublimate,  by 
means  of  a  hypodermic  syringe  armed  with  a 
blunt-pointed  needle. 

The  face  should  be  bathed  every  morning 
with  water  as  hot  as  the  patient  can  bear ;  or, 
in  some  cases  it  is  advisable  to  steam  the 
a£feoted  parts. 

After  this  process  has  been  continued  for 
ten  minutes,  the  face  should  be  dried  and 
sponged  with  a  sedative  lotion  containing  zinc 
oxide  and  calamine,  which  should  be  allowed 
to  dry  upon  the  skin.  The  bathing  is  repeated 
at  night  and  afterwards  a  slightly  irritant 
antiseptic  lotion  or  ointment  applied. 

These  mostly  contain  sulphur  in  some  form, 
and  the  following  may  be  quoted  as  fairly 
typical  examples  :  Sulphur  precip.  12  to  15  parts, 
spirits  of  camphor  1 2  to  1 5  parts,  water  250  parts ; 
sulphur  hypochloride  3ii<»  pot.  subcarb  grs.  x., 
oil  of  bitter  almonds  TTj^x.,  lard  §i. ;  Erasmus 
Wilson's  ointment;  a  1  per  cent,  solution 
of  salicylic  acid ;  an  alcoholic  sublimate  lotion 
(1-700),  etc.,  etc.  The  strength  of  any  applica- 
tion should  be  modified  according  to  the  greater 
or  less  irritability  of  the  patient's  skin.  The 
morning  and  evening  processes  are  continued 
for  from  five  to  seven  days,  the  period  depend- 
ing on  the  amount  of  reaction,  and  at  the  end 
of  this  time  an  interval  of  two  or  three  days  is 
allowed  to  elapse,  during  which  only  sedative 
lotions  or  ointments  are  used ;  then  the  com- 
plete night  and  morning  applications  are  com- 
menced afresh,  to  be  again  replaced  by  the 
sedative  line  of  treatment,  and  so  on.  In 
addition  to  these  external  local  therapeutic 
measures,  drugs  are  used  internally,  with  a 
view  of  causing  contraction  of  the  over- 
dilated  vessels,  and  hence  to  re-establish  the 
normal  vaso-motor  balance.  Such  substances 
are  ergot,  quinine,  digitalis,  ichthyol,  etc.  The 
latter  is  also  used  locally  for  the  same  end. 

Notwithstanding,  however,  all  care  on  the 
part  of  the  patient,  a  period  of  three  months 
under  the  ordinary  treatment  is  usually  required 
to  bring  about  a  cure  ;  and  in  many  cases,  even 
after  care  during  this  period,  amelioration  of 
this  disfiguring  disease  is  the  only  result. 

In  some  progress  takes  place  up  to  a 
certain  point — the  pustules  disappear,  and  the 
redness  improves,  but  sufficient  remains  to  be 


unsightly.  Meeting  many  disappointing  in- 
stances of  this  sort,  both  in  private  and  in 
hospital  practice,  I  was  led  to  try  and  deviae 
some  more  certain  method  of  controlling  the  ab- 
normal dilatation  of  the  vessels.  Arguing  from 
analogy,  I  concluded  that,  if  it  were  otherwise 
suitable,  the  use  of  extract  of  supra-renal  sub- 
stance would  be  likely  to  bring  about  the 
desired  result 

For  this  purpose  I  made  a  paint,  consisting  of 
one  of  Burroughs,  Wellcome  and  Co.'s  soloids  of 
this  substance,  dissolved  in  3L  of  sterilised 
water,  with  a  small  crystal  of  thymol  added  to 
prevent  decomposition. 

On  applying  this  locally,  the  first  eflfect  was 
to  produce  a  vivid  redness  over  the  part,  and 
the  patient  complained  of  a  smarting  sensation ; 
but  this  soon  passed  off,  and  was  succeeded  in 
about  five  minutes  by  a  pallor  of  corresponding 
intensity. 

It  was  found  afterwards  that  this  pre- 
liminary hyperssmia  usually  only  occurs  upon 
the  first  application,  or  upon  recommencing  the 
use  of  the  substance  after  having  discontinued 
it  for  a  few  days. 

In  the  first  case  I  ordered  the  paint  to  be 
applied  each  night  after  the  hot  bathing,  and 
hence  to  remain  in  contact  with  the  skin  all 
night. 

Each  morning  the  face  was  again  bathed 
with  hot  water,  dried,  and  the  following  lotion 
used  :  Precipitated  sulphur  5iss.,  zinc  oxide  3u-i 
calamine  3iii'f  glycerine  3ii-i  rose  water  to  Jvi ; 
the  sediment  to  remain  upon  the  face  during 
the  day. 

The  sulphur  in  this  preparation  was  used  to 
prevent  pustule  formation,  and  the  zinc  com- 
pounds as  sedatives. 

Within  a  fortnight  after  the  commencement 
of  this  treatment  there  was  a  marked  improve- 
mentt  And  six  weeks  later  this  patient  was 
practically  well. 

After  experience  proved  that  the  internal 
administration  of  the  supra-renal  extract 
tabloids  materially  helped  the  local  measures. 

They  were  prescribed  as  follows  :— One  of 
B.  W.  <&  Co'.s  five-grain  tabloids  to  be  taken 
twice  daily  for  three  days,  one  thrice  daily  for 
the  next  three  days,  then  two  night  and  morn- 
ing for  a  similar  period,  and  so  on  until  the 
number  was  increased  to  six  daily.  The 
patient  was  warned  that  if  giddiness  or  nausea 
occurred,  to  reduce  the  dose,  or  if,  in  spite  of 
this,  these  unpleasant  symptoms  still  continued, 
to  discontinue  the  drug  for  three  or  four  days, 
and  then  recommence  with  a  smaller  dose. 

However,  patients  subject  to  these  unplea- 
sant symptoms  are  rather  exceptions. 
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In  some  cases  after  using  the  paint  for  some 
time,  desquamation  with  slight  superficial  irri- 
tation supervenes.  If  this  should  occur  the 
application  should  be  left  off  for  a  few  days, 
and  an  ointment  consisting  of  ten  grains  of 
ammoniated  mercury  to  the  ounce  of  oxide  of 
zinc  ointment  substituted. 

Of  course  during  the  time  this  local  medica- 
tion is  being  carried  on,  as  in  the  other  method 
of  treatment,  every  care  must  be  taken  to 
remedy  any  general  predisposing  mischief.  It 
is  rather  important  to  ascertain  if  there  exists 
any  local  cause  of  vascular  compression,  and,  if 
so,  to  remove  it  forthwith.  As  examples  of 
this  may  be  mentioned  :  a  tight  collar  around 
the  neck,  heavy  spectacle  frames  pressing  unduly 
upon  the  nose. 

The  few  vessels  that  remain  persistently 
enlarged  may  be  destroyed  by  electrolysis. 

As  far  as  can  be  ascertained  from  the  medical 
literature  available  in  Sydney  I  have  not  been 
able  to  find  any  case  of  acne  rosaceae  in  which 
supra-renal  capsule  substance  extract  has  been 
used,  or  that  anyone  hitherto  has  suggested  its 
application  in  this  disease. 

The  following  cases  are  quoted  to  illustrate 
this  method. 

Case  1. — Miss  E.  P.,  aged  24  years  ;  seen  on 
March  29th,  1900 ;  complaining  of  pimples  upon 
the  face  and  redness  of  the  nose  and  cheeks, 
which  increased  after  meals,  or  exposure  to  the 
cold  air. 

The  patient  has  suffered  from  the  complaint 
for  two  years,  and  during  that  period  has  been 
under  treatment  almost  constantly.  On  exami- 
nation, the  nose  was  found  to  be  of  a  bright-red 
colour,  and  this  redness  extended  to  the  cheeks ; 
there  was  no  thickening  of  tissue  or  markedly- 
visible  enlarged  vessels  present.  Numerous 
small  papules  and  pustules  were  scattered  over 
the  nose,  cheeks,  forehead,  and  around  the 
mouth. 

The  hearty  lungs,  and  urine  were  normal ; 
tongue  moderately  furred ;  and  the  bowels  had 
a  tendency  to  constipation. 

Diagnosis  :  Acne  rosaceae. 

Treatment :  All  acne  pustules  were  punc- 
tured, their  contents  expressed,  and  cavities 
washed  out  with  1-1000  sublimate  solution. 

I  ordered  the  face  to  be  steamed  each  night, 
and  lathered  with  10  per  cent,  ichthyol  soap,  the 
lather  to  remain  on  ten  minutes,  and  then  to  be 
washed  off  with  very  hot  water,  the  skin  dried, 
and  Erasmus  Wilson's  sulphur  hypochloride 
ointment  applied,  and  allowed  to  remain  on  all 
night.  Next  morning  the  face  was  to  be 
washed  in  hot  water,  dried,  and  a  zinc  oxide, 
calaminei  sulphur  lotion  applied. 


One  half  ounce  of  Startin's  mixture  thrice 
daily  was  ordered. 

Under  this  treatment  the  acne  consider- 
ably improved,  and  within  one  month 
the  pustules  disappeared,  and  ceased  to 
reappear ;  but  unfortunately  the  redness  did 
not  improve.  In  fact  it  seemed  rather  worse. 
After  this  an  ichthyol  ointment  was  ordered 
locally,  and  the  drug  given  internally,  and 
during  the  next  two  months  a  number  of 
different  substances  were  used  on  the  face,  and 
administered  internally ;  but  though  all 
instructions  were  couscientiously  carried  out  by 
the  patient,  the  rosaceee  unfortunately,  and  to 
her  disgust,  remained  practically  in  the  same 
condition. 

Thinking  that  the  vaso-constrictor  properties 
of  the  supra-renal  capsule  extract  might  be  of 
some  benefit)  on  June  21st  I  painted  her  face 
with  a  solution  of  one  soloid  (B.  W.  k  Co.'s)  to 
the  3i'  of  sterilized  water  with  a  fragment  of 
camphor  added  to  check  decomposition.  The 
immediate  result  was  an  increase  in  the  red- 
ness, with  a  burning,  smarting  sensation  ;  but 
in  a  few  minutes  this  subsided,  and  was  followed 
by  a  certain  degree  of  anemia  of  the  parts. 

I  directed  the  patient  to  use  this  application 
each  night,  and  to  let  it  dry  upon  the  part. 

In  the  morning,  after  bathing  the  face,  the 
use  of  a  sulphur  calamine,  zinc  oxide  lotion  was 
ordered,  to  prevent  the  recurrence  of  acne. 

On  the  patient  presenting  herself  a  fortnight 
later  the  improvement  was  at  once  manifest, 
and  this  state  of  things  continued  until  9th  of 
July,  when  gradually  increased  doses  of  the 
tabloids  were  used  internally. 

This  combination  was  an  improvement  on 
the  external  treatment  alone ;  and  at  the  end 
of  the  month  she  presented  herself  for  examina- 
tion and  was  found  to  have  practically  re- 
covered. She  complained  of  no  ill  effects 
arising  from  the  use  of  the  drug. 

Case  2. — Miss  A.R.,  aged  38  years.  Con- 
sulted me  on  June  6th,  1900,  complaining  of 
pimples  on  the  face  with  redness  of  the  nose 
and  cheeks.  The  duration  of  the  disease  was 
five  years,  and  the  patient  states  that  it  came 
on  after  an  injury  to  the  nose. 

On  examination,  signs  of  an  old  fracture  of 
the  bones  of  the  nose  were  found,  and,  as  a 
result,  that  feature  was  flattened,  and  slightly 
distorted  towards  the  left  side. 

The  skin  over  the  nose  and  cheeks  was  red, 
cold  to  the  touch,  with  here  and  there  little 
tufts  of  enlarged  vessels,  and  pustules  scattered 
over  it.  All  the  nails  were  covered  with  reed- 
like longitudinal  markings,  and  these  were 
especially  noticeable  upon  the  thumb,  middle, 
and  ring  fingers  on  each  hand. 
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The  kidneys,  heart,  longs,  and  uterine  func- 
tions were  normal.  The  patient  suffers  slightly 
from  indigestion. 

Diagnosis. — Acne  rosaceae. 

TrecUment — To  be  brief,  the  digestive 
trouble  was  relieved,  the  pustules  removed,  as 
in  the  former  case,  but  as  the  rosaceous  condi- 
tions did  not  seem  to  improve  very  much  under 
the  ordinary  treatment,  on  June  27  th  she  was 
ordered  local  application  of  supra-renal  extract 
solution,  prepared  as  before ;  only  in  this  case 
a  1  per  cent,  of  formaline  solution  was  added, 
instead  of  camphor.  The  oxide  of  zinc,  sulphur 
and  calamine  lotion  was  advised  to  be  used 
each  morning  to  prevent  the  acne  relapsing. 

The  first  application  was  followed  by  the 
same  transient  hypersemia  as  before,  and  this 
was  more  marked  than  in  the  former  case, 
though  it  quickly  passed  off,  and  did  not  occur 
again. 

The  patient  was  seen  on  the  10th  July,  and 
had  distinctly  improved. 

She  was  not  seen  again  until  the  8th  August, 
when  all  redness  had  disappeared,  except  on 
the  nose  ;  and  she  stated  that  this  part,  though 
improved,  had  remained  in  the  same  condition 
for  some  weeks. 

As  in  the  other  case  supra-renal  extract 
tabloids  were  ordered  internally,  in  progres- 
sively increasing  doses  up  to  six  daily. 

This  combined  treatment  was  continued  until 
September  6,  when  her  rosacese  was  found 
to  have  disappeared,  and  the  only  remnants  of 
it  were  a  few  enlarged  tufts  of  vessels. 

I  saw  the  patient  again  on  the  7th  Novem- 
ber, and  these  also  had  gone. 

These  cases  are  selected  from  a  number  of 
others  subjected  to  this  method  of  treatment ; 
and,  for  the  sake  of  brevity,  all  unnecessary 
details  have,  as  far  as  possible,  been  omitted. 

All  the  cases  hitherto  treated  have  not  ad- 
vanced beyond  what  might  be  termed  the 
second  stage  of  the  disease ;  in  other  words,  there 
has  been  no  visible  tissue-hypertrophy  present 

Hudson's  ^^Eumenthol"  Jujubes  (Registered) 
are  a  Gam  Jujube  containiDg  the  active  constituents 
of  well-known  Antiseptics,  Eucalyptol,  Thymus  Vulg., 
Pinus  Sjlvestris,  Mentha  Arr.,  with  Benzo-Borate  of 
Sodium,  etc.,  and  exhibit  the  antiseptic  properties  in  a 
fragiant  and  efficient  form.  Sold  bj  all  chemists,  tins 
Is.  6d.  Are  Antiseptic,  Prophylactic,  reduce  Sensi- 
bility of  Mucous  Membrane. 

Mr.  W.  A.  Dixon,  F.I.C.,  P.C.S,  Public  Analyst  of 
Sydney,  after  making  exhaustive  tests,  says :— *'  There 
is  no  doabt  but  that  **Bumenthol"  Jujubes  have  a 
wonderful  effect  in  the  destruction  of  bacteria  and 
preventing  their  growth.  ...  I  have  made  a  com- 
parative test  of  *'  Enmenthol "  Jubjues  and  Creasote, 
and  find  that  there  is  little  difference  in  their  bacteri- 
cidal action." 


CASES  ILLUSTRATING  THE  NEED  OF 
A  MORE  GENERAL  USE  OF  OPH- 
THALMOSCOPIC EXAMINATION  IN 
ORDINARY  PRACTICR 

Bt  a.  E.  Mabtin,  F.R.C.S.,  Ballarat. 

In  bringing  under  the  notice  of  the  Ballarat 
Branch  a  few  cases  of  eye  work  met  with  in 
general  practice  I  do  so  partly  because,  in  my 
opinion,  the  cases  are  interesting  in  themselves, 
but  chiefly  as  illustrations  of  a  class  of  case 
which  is  not  at  all  uncommon,  and  which  I  am 
convinced  should   be  treated   by   the  geoeral 
practitioner.     Hitherto  eye  practice  has  been 
considered  a  subject  for  specialism.     In  this  it 
has   been  like  other  branches  of    our  work. 
Take,  for  instance,  ovariotomy  and  the  surgery 
of  the  ovaries.     For  a  time  pioneers  in  this 
work  were  necessarily  specialists.     Then  came 
specialists  who  were  not  pioneers,  and  now  ^is 
work  is  part  of  the  ordinary  duty  of  the  general 
surgeon.     My  feeling  is  that  it  is  time  that  eye 
work  followed  suit  in  this  respect,  and  I  think 
that  there  is  already  some  tendency  in  that 
direction.     At  least  I  claim  that  the  easy  um 
of  the  ophthalmoscope  should  be  more  general 
among  us  than  it  is.     I  do  not  say  that  there  iB 
no  room  for  specialism  in  ophthalmic  practice. 
Consultants  wiU,  and  should,  always  exist  in 
this  as  in  other  branches.     But  eye  conditions 
so  frequently  depend  on  constitutional  trouble, 
and  the  ophthalmoscope  is  of  such  help  in  these 
cases  that  I  think  we  ought  all  of  us  to  make 
ourselves  thoroughly  expert  in  its  use.'    Were 
this  so  it  would  be  for  the  advantage  of  the 
patient,  and  for  the  pleasure  and  profit  of  the 
practitioner.      One  not  infrequent  source  of 
complaint  would  be  removed  from  the  patient^ 
viz.,  that  he  is  sent  to  a  specialist,  and  is  there 
told  that  it  is  his  general  health  that  is  in  fault 
He  is  referred  back  to  the  general  practitioner 
for  treatment.     Both  doctors  have  to  be  paid  a 
fee,  and  the  patient  not  unnaturally  grumbles, 
and  is  apt  to  think  that  we  are  really  what  the 
Premier  of  the  colony  said  of  us  last  Thursday, 
"  becoming  parasites  upon  the  community,  and 
not  wealth-creators  in  any  sense  of  the  word" 

A  lady,  aged  30,  consulted  me  on  June  ^th, 
1900,  complaining  of  ''depression,  feelings  of 
nervousness  and  fear,  and  tiredness."  Inquiry 
brought  out  the  fact  of  a  more  or  less  constant 
headache,  with  severe  paroxysms  lasting  for  a 
few  days,  and  situated  on  the  left  occipital 
region.  General  condition  was  good.  Sleep 
normal,  unless  when  these  paroxysms  wen 
present.  Digestive  system  in  good  order,  ex- 
cept for  chronic  constipation.      Yascular  and 
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respiratory     systems     normal,     menstruation 
normal. 

My  diagnosis  was  auto-intoxication  as  a  result 
of  confirmed  constipation,  but  this  scarcely  ac- 
counted for  the  localised  and  persistent  head- 
ache. On  asking  about  her  vision  I  found  that, 
on  and  off,  during  the  last  five  years  she  had 
worn  spectacles.  Five  years  ago  these  head- 
aches began,  being  especially  bad  in  the  left 
occipital  region.  Patient  was  advised  then  to 
have  her  eyes  examined.  She  went  to  some- 
body in  Melbourne  (I  think  an  optician  only) 
and  he  "  treated  "  her  for  some  three  months. 
Her  spectacles  were  +  1.75D  spherical  for  both 
eyes.     On  trying  her  vision  I  found — 

R.  V.  =  J  most  letters  ;  with  +*75D  =  J 
I*  V.  =  ^  made  clearer  by  + 1 D. 

On  July  3rd,  I  dilated  the  pupils.  Retinoscopy 
now  showed  rather  more  than  ID  of  hyperopia 
and  -25D  of  astigmatism  in  right  eye  ;  left  eye 
had  same  refraction,  so  that  the  marked  differ- 
ence in  vision  in  the  two  eyes  was  not  yet 
accounted  for.  The  ophthalmoscope  revealed  a 
most  interesting  condition — typical  dissemin- 
ated choroiditis,  the  distribution  of  which  quite 
accounted  for  the  difference  of  vision  between 
right  and  left.  In  the  right  were  characteristic, 
clearly  defined  atrophic  patches,  lined  with 
pigment  and  especially  scattered  over  the  peri- 
phery. Fortunately  for  the  patient  the  yellow 
spot  area  was  healthy,  and  vision  for  small 
objects  unimpaired.  A  week  later,  with  the 
proper  correcting  glass,  the  patient  could  read 
\  with  this  eye.  In  the  left  eye  the  patient 
had  been  much  more  unfortunate.  Here  the 
inflammation  was  still  active,  the  vitreous  was 
slightly  clouded,  and  a  great  patch  of  exudation 
was  situated  right  in  the  yellow  spot  region, 
thus  accounting  for  the  destruction  of  vision  for 
small  objects  in  this  eye.  Scattered  patches 
exittted  in  the  periphery  as  in  the  right  In 
connection  with  the  destruction  of  the  yellow 
spot  region  in  this  eye,  it  is  interesting  to 
observe  that  the  patient  herself  discovered  that 
while  looking  direct  at  the  test  type  she  could 
only  read  |^,  but  if  she  looked  either  above  or 
below  she  could  read  ^^.  The  trouble  was 
indubitably  due  to  syphilis,  either  acquired  or 
hereditary. 

I  had  known  the  patient  ever  since  I  came 
to  the  colony,  and  from  my  knowledge  of  her  I 
felt  that  I  could  exclude  the  former  case.  As 
regards  heredity,  there  was  one  confirmatory 
sign — both  central  incisors  were  very  slightly 
''pegged,*'  and  one  slightly  notched,  but  neither 
of  these  characters  were  well  marked.  On 
enquiring  for  family  history,  I  found  that  the 
patient  is  only  an  adopted   child ;    her  real 


parents  died  when  she  was  quite  a  child.  For 
this  reason  I  could  discover  nothing  as  to  the 
history  of  her  mother's  pregnancies.  Of  her 
real  brothers,  one  is  deaf,  and  one  is  said  to 
have  "  bad  eyes." 

I  think  this  case  shows  in  a  very  clear  way 
the  value  of  the  ophthalmoscope  in  general 
practice,  for  this  gave  one  the  key  to  the  con- 
dition, and  without  this  the  treatment  could 
only  have  been  empirical. 

The  next  case  is  that  of  a  lady,  aged  22  years, 
who  consulted  me  on  May  19  th,  this  year, 
saying  that  she  could  not  see  properly  with  the 
left  eye. 

As  regards  general  health,  she  felt  unwell ; 
and  one  may  sum  up  her  symptoms  by  saying 
that  they  were  the  ordinary  ones  of  anaemia. 
She  was  plump,  and  at  first  sight  did  not  look 
ansemic.  Menstruation  was  regular,  though 
rather  scanty.     Vision  was — 

L.  =  ^  (not  improved  by  glasses). 

There  was  a  complete  absence  of  red  reflex 
in  the  left  eye. 

Ophthalmoscopic  examination  showed  the 
right  fundus  to  be  absolutely  normal.  In  the 
left  eye  were  large  pieces  of  blood  clot  floating 
about  in  the  vitreous ;  between  these  masses 
the  vitreous  was  turbid,  masking  the  disc  and 
retinal  vessels,  and  so  simulating  the  appearance 
of  optic  neuritis.  The  tension  of  this  eye  was 
nognal. 

The  question  now  arose  as  to  the  cause  of 
this  hsBmorrhage.  This  appeared  to  me  to  lie 
most  likely  general  malnutrition,  owing  to  the 
ansemia.  Her  food  consisted  entirely  of  such 
stuffs  as  bread,  cakes,  and  tarts  ;  meat  was  en- 
tirely wanting  in  her  dietary.  Further,  I  found 
that  she  was  liable  to  haemorrhages  from  the 
nose.  My  conclusion  was  that,  in  this  case,  in- 
stead of  nasal  vessels  giving  way  those  in  the 
ciliary  processes  had  done  so,  and  that  the 
condition  was  due  to  ansemia  and  malnutrition. 
I  therefore  gave  a  hopeful  prognosis,  and  began 
by  vigorous  treatment  of  the  anaemia,  medicinal 
(iron),  dietetic  and  hygienic. 

By  the  middle  of  June  there  was  a  marked 
improvement  in  general  health,  and  the  vision 
had  improved  to  /^ .  There  was  now  another 
haemorrhage  again  obscuring  the  vision.  This 
was  gradually  absorbed,  and  on  Auguut  18th,  I 
have  a  note  that  vision  was  \  all  but  two  letters. 
At  the  end  of  August  another  haemorrhage  took 
place,  this  time  of  such  amount  that  my  hand 
could  not  be  seen  when  held  up  only  a  foot  away 
from  the  eye,  and  one  could  not  see  through 
at  all  to  the  fundus  ;  at  about  this  time  several 
nose-bleedings  occurred.     A  week  later  fingers 
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could  be  counted  at  two  feet,  and  improvement 
has  gone  on  steadily  till  last  Saturday  the 
patient  could  read  f  and  the  ophthalmoscope 
showed  a  normal  fundus.  The  vitreous  is 
fluid  and  floating  in  it  are  a  few  fine  shreds,  the 
remains  of  the  clots.  The  plane  mirror  reveals 
also  numerous  fine  particles  floating  throughout 
the  vitreous.  As  the  patients  general  health  is 
now  good,  and  the  vitreous  has  cleared  up  so 
well,  I  am  hopeful  that  there  will  be  no  more 
haemorrhages.     The  tension  of  the  eye  is  normal. 

This  case  again  shows  the  need  of  the  oph- 
thalmoscope in  general  practice,  for  without  it 
one  would  have  been  unable  to  give  a  diagnosis 
or  a  prognosis.  The  treatment  was  entirely  for 
the  general  practitioner,  and  yet  the  progress 
could  not  be  watched  by  him  except  with  the 
aid  of  the  ophthalmoscope. 

These  cases  have  been,  so  to  speak,  "eye 
cases.''  I  need  only  refer  to  such  troubles  as 
albuminuric  retinitis  as  showing  the  help  of  the 
ophthalmoscope  to  the  general  practitioner  in 
prognosis,  or  of  optic  neuritis  in  diagnosis.  In 
a  few  words,  before  closing  this  paper,  I  shall 
mention  a  recent  case  in  which  the  ophthalmo- 
scope was  of  help  in  the  diagnosis.  A  lady,  ceL 
42,  sent  for  me  to  see  her,  as  she  had  a  tumour 
in  the  abdomen.  Two  other  medical  men  had 
seen  her,  diagnosed  ovarian  tumour,  and  advised 
immediate  operation.  Admittedly  the  case 
presented  difficulty  of  diagnosis,  but  actually 
the  case  was  one  of  enlargement  of  the  spleen 
in  splenic  leuchaemia.  The  condition  of  the 
retina  was  a  point  of  importance  in  arriving  at 
a  diagnosis,  and  I  suspect  that  had  the  two 
previous  medical  men  practised  ophthalmo- 
scopic examination  they  would  have  been  saved 
from  recommending  an  operation  which,  if  done, 
could  only  have  had  an  unfortunate  ending. 


We  call  attention  to  the  new  premises  of  Messrs. 
Denyer  Brothers,  surgical  instrument  and  truss  makers, 
281  George-street  (opposite  Hunter-street),  importers 
of  hospital  furniture  and  supplies,  who  have  recently 
opened  up  in  a  most  modern  style.  An  inspection  of 
the  premises  will  at  once  speak  for  itself.  They 
have  a  very  large  and  varied  supply  of  appliances, 
and  their  stock  comprises  the  latest  aseptic  surgical 
instruments,  modern  hospital  furniture,  antiseptic 
dressings,  etc.  In  fact,  you  can  get  all  your  require- 
ments from  them,  and  they  inform  us  that  their  stock 
will  be  a  very  large  one,  on  receipt  of  anticipated  ship- 
ments coming  to  hand  from  the  old  country.  They 
have  properly  fitted  up  rooms  for  lady  and  gentlemen 
patients,  with  attendants  for  each.  They  also  repair 
and  manufacture  all  instruments  and  appliances  on  the 
premises.  An  inspection  of  the  tame  is  coidially 
invited. 


THE  TREATMENT  OP  GLEET  IN  THE 

MALK 

By  R.  E   Harrold,  M.B.,  Ch.M.  Edis., 

Adelaide,    SA. 

(To  Open  a  Discicssion.) 

Read  before  the  South  Australian  Bkakch  or 
THE     British    Medical    asbociatioh,    2^k 

NOVEMBEB,   1900. 


I  FEEL  somewhat  thankful  to  the  Secretary  fur 
asking  me  to  give  a  short  paper  on  the  above 
subject,  as  it  is  one  well  worthy  of  discassion, 
and  I  trust  the  members  will  freely  give  their  ex- 
periences and  modes  of  treatment  which  they  have 
found  most  successful.  Every  general  medical 
practitioner  is  constantly  having  to  face  this 
disease  and  all  one's  patience  and  thought  is 
required  to  combat  at  times  a  stubborn  form 
of  it. 

In  South  Australia  gleet  is  very  common  and 
that  to  a  very  great  extent  is  due  to  want  of 
laws  which  will  prevent  any  unqualified  person 
from  treating  this  or  any  other  disease  he  may 
choose  to.  I  can  positively  state  that  more 
than  three-fourths  of  the  cases  which  have 
come  under  my  own  notice  during  the  past  nine 
years  of  residence  in  this  colony,  have  been 
previously  treated  by  unqualified  persons, 
chemists  and  so-called  professors,  etc. 

Quain's   definition   of  gleet   is :    a  urethral 
discharge,    milky,   viscid,    scant    in   quantity, 
appearing  as  a  drop  at  the  meatus  urinarins  or 
as  shreds  floating  in  the  urine. 
The  causes  are — 

Chronic  inflammation  of  patches  of  the 
urethra. 

Chronic  congestion  (inflammatory  or  other- 
wise) of  the  urethra. 

Warts  and  granular  patches  of  the  urethra. 
Follicular  sinuses. 

The  examination  of  a  case  of  supposed  gleet 
requires  great  care  and  keen  observation,  mudi 
more  so  than  is  generally  bestowed  upon  it 
My  usual  course  of  procedure  is  the  following: 
Listen  to  the  history  of  the  case  and  note  the 
chronicity  and  nature  of  discharge,  described 
by  the  patient,  also  sexual  history.  Having 
gained  this  information  I  make  a  careful  ex- 
amination of  the  organs  of  generalion,  and 
look  for  presence  or  absence  of  any  diachai^  at 
meatus ;  if  none  present,  I  pass  my  finger  from 
the  perineum  to  the  meatus  and  see  if  any  can 
be  pressed  out.  Next,  I  instruct  him  to  pan 
his  urine  and  note  the  passage  of  the  water  and 
its  character.  I  then  examine  the  urine  for 
presence  or  absence  of  shreds. 
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The  next  procedure  is  to  pass  an  olivary- 
headed  explorer  along  the  whole  extent  of  the 
urethra,  carefully  noting  the  character  of  its 
passage  until  the  bladder  is  reached,  and  its 
withdrawal  along  the  entire  length  to  the 
naeatus.  This  instrument  is  a  very  valuable  aid 
in  coming  to  a  diagnosis.  A  stricture  can  be 
detected,  organic  or  spasmodic,  and  rough 
patches  can  be  felt  and  sensitive  spots  located. 

The  most  common  cause  of  a  gleety  discharge 
is  a  posterior  urethritis,  and  this  by  reason  of 
its  anatomical  seclusion,  and  inaccessibility  to 
ordinary  prescribed  treatment.  Direct  topical 
treatment  to  the  posterior  urethra  is,  therefore, 
necessary  in  the  great  majority  of  cases.  This, 
I  find,  is  well  done  by  using  a  specially- 
constructed  two-way  vulcanite  catheter,  which 
is  graduated,  and  has  a  syringe  attached  as  an 
injector.  Stong  solutions  can  by  this  means  be 
applied  to  the  required  spot.  I  usually  begin 
with  nitrate  of  silver — gr.  viii.  to  aq  §i  If 
this  is  well  borne  the  strength  can  be  increased. 
After  such  a  solution  is  used  the  discharge  is 
often  temporarily  increased,  when  sulpho- 
carbolate  (of  zinc),  gr.  iv.  to  §i.  aq ,  can  be 
applied  to  the  spot  in  the  same  manner. 

Stricture  is  very  often  a  troublesome  factor 
in  keeping  up  a  gleet,  and  until  it  is  removed 
we  cannot  look  for  much  good  result.  If  the 
stricture  is  a  tight  one,  and  will  not  yield  to 
ordinary  steel  bougies,  then  a  urethrotome 
must  be  employed,  and  the  tight  band  severed, 
and  the  urethra  dilated  to  the  full  extent; 
but  this  is  not  often  required,  as  they  are 
usually  not  very  fibrous  and  break  down  with 
a  little  persuasion.  More  often  a  stricture  of 
large  calibre  is  revealed  by  the  olivary  headed 
diagnoser,  and  it  is  common  in  such  cases  to 
elicit  a  history  of  long-continued  masturbation. 

In  chronic  prostatitis ,  removal  of  stricture, 
restricted  diet,  careful  attention  to  the  bowels, 
cold  water  enemata  once  a  day,  daily  cold  hip 
baths,  and  normal  exercise  of  genital  functions. 
If  this  fails,  a  few  drops  of  a  30  or  40  grain  to 
the  ounce  solution  of  nitrate  of  silver  to  the 
prostatic  urethra  is  efficacious.  In  applying 
such  a  strong  solution  some  care  is  needed.  It 
is  always  best  to  administer  a  morphia  sup- 
pository before  using  the  injection,  and  then 
keep  your  patient  quiet  in  bed  for  two  or  three 
days,  and  a  further  rest  of  three  days  indoors 
before  going  about. 

In  that  form  of  gleet,  dependent  upon  fol- 
licular  prostatitis,  which  is  often  very  trouble- 
some to  treat,  the  following  rules  will  be  found 
of  some  value.  Limited  nitrogenous  diet,  ab- 
sence from  sexual  excitement,  particularly  if 
ungratified,  careful  attention  to  the  condition 


of  the  rectum,  which  should  never,  even  for  a 
few  hours,  be  allowed  to  contain  a  mass  of 
hardened  fseces.  A  free  application  of  a  mix- 
ture of  liniment  of  iodine  and  tincture  of  bella- 
donna to  the  perineum  night  and  morning  until 
the  skin  becomes  very  tender. 

A  mixture  internally,  containing  bromide 
and  citrate  of  potash  along  with  tincture  of 
aconite  and  extract  of  ergote  is  useful. 

A  patient  with  this  condition  is  apt  to  be- 
come very  depressed  and  brood  over  it;  his 
whole  thoughts  are  of  it  and  he  becomes  very 
much  what  one  may  term  "  a  man  at  the  end 
of  a  penis." 

It  is  very  often  difficult  to  get  your  patient 
to  submit  to  the  strong  silver  treatment,  as 
they  object  to  the  enforced  rest  in  bed  which  it 
entails.  As  a  result  they  go  on  using  the 
ordinary  two-drachm  glass  syringe  supplied  by 
all  chemists,  with  often  very  disappointing 
results. 

The  ordinary  glass  syringe  may  serve  fairly 
well  if  there  is  no  obstruction  to  the  passage  of 
the  fluid  used  along  the  entire  length  of  the 
urethra.  Such  astringents  as  sulphate  and 
chloride  of  zinc,  catechu,  tannic  acid,  and 
hamamelis  have  been  used  with  varied  success, 
especially  after  the  acute  stage  is  passed,  and 
the  discharge  becomes  thinner  ;  but^  if  after  a 
few  trials  with  some  of  them  (alone  or  together) 
there  is  no  benefit,  you  will  have  to  turn  to 
one  of  the  many  instruments  specially  con- 
structed for  applying  the  special  drug  required 
to  the  seat  of  the  trouble. 

Many  of  our  older  members  will  be  able  to 
throw  much  more  light  on  this  subject  than  I, 
and  I  trust  they  will  give  us  the  benefit  of  their 
long  experience. 


Chloretone  and  Mercurol. — Messrs.  Parke, 
Davis  and  Co.  are  introducing  the  above  new  prepara- 
tions to  the  notice  of  the  profession  in  AuBtralia  (sec 
oar  advertising  columns,  page  xxx.).  ChloretoTie  is 
formed  when  caustic  potash  is  slowly  added  to  equal 
weights  of  chloroform  and  acetone,  and  may  be  isolated 
from  this  mixture,  after  the  removal  of  any  excess  of 
acetone  and  chloroform,  by  distilling  with  steam.  It 
is  aiwhite  crystalline  compound  having  a  camphoraceous 
odour.  The  main  action  of  the  drug  is  confined  to  the 
central  nervous  system.  It  is  hypnotic,  analgesic, 
ansesthetic  and  antiseptic,  and  may  be  used  hypodermi- 
cally  in  place  of  cocaine  as  a  local  ansesthetio.  It  is 
said  to  be  free  from  the  toxic  effects  of  cocaine. 
Mercurol  represents  a  chemical  union  of  mercury  with 
nuclein  from  yeast.  It  is  a  powerful  germicide  parti- 
cularly destructive  to  pyogenic  organisms,  with  a  special 
tendency  to  delete  the  gonococcus,  whether  found  in 
the  urethral  crypts  or  in  the  conjunctival  sac.  Mer- 
curol is  used  in  1  per  cent,  solution,  applied  locally.  It 
does  not  coagulate  albumin,  and  the  solution  is  more 
active  when  freshly  made. 
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SURGERY    OF    THE   KIDNEY.— A  RE- 
CORD OF  TWENTYTWO  CASES. 

Bt  Joseph  L.  Bbbston,  L.K.Q.C.P.I., 
L,R.C.S.I.,  Etc.,  Newcastle. 


The  following  is  a  list  of  cases  of  renal  surgery 
which  have  come  under  my  care,  mostly  in  the 
Newcastle  Hospital.  Classified,  they  are  as 
follows : — 

Nephrolithotomy  ...  ...  12 

Nephrectomy      ...  ...  ...  3 

Nephrotomy        ...  ...  ...  2 

Nephrorrhaphy    .  ...  ...  2 

Perinephric  Abscess  ...  ...  2 

Case  1 — Perinephric  Abscess. — A.T.,  sailor, 
aged  24  ;  admitted  January,  1888.  Had  enteric 
fever,  and  was  discharged  from  hospital  two 
months  ago.  Says  that  he  has  never  been  strong 
since.  Has  complained  of  more  or  less  pain  in 
right  side;  very  emaciated,  and  has  night  sweats; 
urine  alkaline,  and  contains  pus  cells.  Large, 
tender,  fluctuating  mass  in  right  lumbar  region, 
extending  from  twelfth  rib  to  crest  of  ilium, 

Operation  :  Oblique  incision  from  just  before 
the  last  rib  forwards  towards  the  iliac  crest. 
The  abscess  was  found  comparatively  superficial. 
The  cavity  was  well  washed  out,  and  the  kidney 
examined  by  palpation  with  the  fingers.  As  it 
appeared  healthy,  a  drainage  tube  was  placed 
behind  it,  and  the  wound  closed  with  silver- 
wire  sutures.  A  wet  compress  of  carbolic 
lotion  was  placed  over  the  wound,  and  the 
cavity  syringed  twice  daily  with  the  same  fluid. 
The  man  made  an  uninterrupted  recovery,  and 
was  discharged  in  a  month  with  the  wound 
healed. 

It  would  be  well  here  perhaps  to  draw  your 
attention  to  the  period  at  which  this  operation 
was  performed.  At  that  time  surgical  pro- 
cedures were  not  carried  out  with  that  attention 
to  details  which  we  are  accustomed  to  observe 
nowadays.  Still  I  am  bound  to  say  that  the 
case  did  well,  though  his  recovery  was  rather 
more  protracted  than  it  would  be  under  present 
conditions. 

Case  2 — Calculus  in  Kidney. — H.A.,  aged 
26.  sailor,  admitted  January,  1893.  Has 
suffered  from  renal  colic  for  three  years,  attacks 
varying  in  intensity,  and  generally,  but  not 
always,  followed  by  blood  in  the  urine ;  pain 
most  persistent  in  the  right  testicle;  urine 
contains  crystal  of  lithic  acid  and  some  pus 
cells,  is  variable  in  quantity,  very  scanty  during 
attacks  of  pain,  deep  pressure  over  the  right 
kidney  causes  pain  which  radiates  down  to 
testicle  of  same  side. 


The  symptoms  pointing  to  a  case  of  renal 
calculus  I  operated  by  the  oblique  incision  in 
the  right  loin.  Some  trouble  was  experienced 
in  reaching  the  kidney,  owing  to  the  large 
amount  of  fat.  At  last  the  organ  was  exposed, 
and  I  proceeded  to  pass  a  darning  needle  tiuoogh 
the  convexity  towards  the  pelvis.  At  the 
second  puncture  I  was  greatly  relieved  to  feel 
the  point  of  the  needle  grate  against  the  stona 
I  now  passed  a  tenotomy  knife  through  the 
substance  of  the  kidney  beside  the  needle  ontil 
I  felt  it  impinge  upon  the  stone.  A  pair  of 
sinus  forceps  followed  and  the  stone  was 
extracted.  It  was  composed  of  lithic  add,  and 
weighed  only  20  grains.  The  wound  in  the 
kidney  was  washed  out  with  boracic  lotion,  and 
ceased  bleeding  after  digital  pressure  for  a  few 
minutes.  A  drainage  tube  was  passed  into  the 
lower  angle  of  the  wound  behind  the  kidney, 
and  the  external  wound  closed  with  catgat 
sutures.  Blood  was  present  in  the  urine  for 
three  days.  After  that  the  man  had  not  a  bad 
symptom.  Looking  back  on  this  case  in  the 
light  of  subsequent  experience,  the  stone  was 
found  I  think  easier  than  on  any  other  occasion, 
and  this  with  the  needle,  a  method  of  pro- 
cedure the  more  I  use  it  the  less  I  rely  on  it 
The  largest  stone  I  have  removed  could  not  ho 
detected  by  the  needle.  Still  by  a  lucky  chance, 
for  it  was  a  chance,  considering  the  size  of  the 
stone,  I  found  it  at  the  second  puncture. 

Case  3 — Pyonephrosis  Nephrotomy.— J. H., 
cbL  35,  miner,  Wallsend,  has  suffered  from 
stricture  for  some  years,  necessitating  the 
passage  of  catheters.  Has  had  retention  on  two 
occasions.  Urine  has  been  purulent  for  sonte 
time.  A  fortnight  since  had  rigors,  and  at 
same  time  seized  with  severe  pain  in  left  sida 
Is  now  very  emaciated,  with  hectic  at  night 
A  mass  can  be  felt  in  left  lumbar  region,  ex- 
tending to  median  line  in  front,  and  to  level  of 
umbilicus  below.  Urine  alkaline.  Sp  G. 
1015.  About  one-third  pus  on  standing.  Con- 
tains pus  cells  and  a  few  blood  cells.  The 
kidney  was  exposed  on  the  18th  July,  1894, 
through  the  lumbar  incision,  and  found  to  be 
enlarged  to  about  three  times  the  ordinary  siie. 
Digital  palpation  revealed  fluctuation  every- 
where, but  no  hard  substance.  An  incision 
was  made  through  the  cortex,  and  large  quan- 
tity of  foul-smelling  pus  and  urine  evacuated. 
The  kidney  was  well  irrigated  with  boro- 
glyceride,  and  a  drainage  tube  placed  in  the 
kidney.  The  discharge  was  very  profuse,  and 
lasted  for  about  two  months,  leaving  a  sinos, 
which  remained  for  twelve  months.  At  the 
end  of  this  time  he  left  the  district,  and  I  lost 
sight  of  him.     I  think  now  that  the  better 
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course  would  have  been  to  have  excised  the 
kidney. 

Case  4  — Perinephritic  Abscess. — J.  P.,  at 
40,  labourer,  Newcastle.  A  month  ago  began 
to  feel  ill.  Reported  himself  with  a  "  lump  " 
in  the  side.  Large,  tender  fluctuating  mass 
can  be  felt  over  right  kidney,  which,  on  being 
explored  with  needle,  is  found  to  contain  pus. 
Urine  normal  The  kidney  was  exposed,  and 
during  the  procedure  an  immense  quantity  of 
pus  was  evacuated.  As  the  kidney  appeared 
normal  the  wound  was  irrigated  and  drained. 
The  man  was  about  again  in  a  fortnight. 

Case  5 — Nephrolithotony. — M.  B.,  40,  nurse, 
Newcastle,  has  been  in  failing  health  for  four 
years.  More  or  less  pain  in  right  side.  Urine 
variable  in  quantity.  Renal  colic  severe  at 
t^mes,  followed  by  hematuria  Jolting  in  a 
vehicle  induced  the  attacks,  and  increased  the 
amount  of  hsBmaturia.  Examination  revealed 
a  spot  tender  on  deep  pressure  over  right 
kidney.  Urine,  Sp.  G.  1015.  Alkaline  con- 
tains pus  and  blood  cells.  The  kidney  was  ex- 
posed by  the  oblique  incision,  and  brought  up 
into  the  wound.  Acupuncture  detected  the 
stone,  after  which  the  kidney  was  incised,  and 
the  stone  extracted  with  forceps.  Stone  weighed 
40  grains,  and  was  composed  of  lithic  acid. 
Drainage  tub  was  placed  behind  the  kidney, 
the  muscles  united  with  catgut  and  skin,  with 
silkworm  gut. 

She  went  on  well  for  ten  days,  when  the 
temperature  began  to  rise,  and,  thinking  there 
was  some  collection  of  pus  in  the  wound,  I 
again  cut  down,  but  found  everything  normal. 
After  this  she  progressed  favourably,  and  left 
the  institution  in  a  month's  time. 

Case  6 — Nephrolithotomy  for  Soft  Calculus. — 
A.R.,  cet.  32,  married  woman,  Newcastle.  Has 
had  periodical  attacks  of  renal  colic,  with 
hfematuric  pain  always  on  right  side,  and  always 
followed  by  discharge  of  lithic  acid.  Is  emaci- 
ated, and  looks  ill ;  urine  acid,  Sp.  G.  1020, 
crystals  of  lithic  acid  in  abundance ;  has  tender 
spot  on  right  kidney  ;  no  tenderness  in  opposite 
side. 

6th  August,  1895. — Kidney  exposed  and 
broughtintowound.  Acupuncture  gave  negative 
results,  so  I  incised  the  cortex  and  passed  the 
index  finger  into  the  pelvis.  This  was  lined 
with  gritty  substance,  resembling  that  passed 
in  the  urine ;  no  hard  calculus  was  found.  The 
kidney  was  well  irrigated,  and  the  would  closed 
in  the  usual  manner  She  was  well  in  a  fort- 
night, and  has  never  had  any  attack  since. 

Case  7— Nephrolithotomy.— W.P.,  crL  22, 
horsedriver,  Newcastle.  Two  years  ago  had 
pelvis  fractured  through  being  crushed  under- 


neath a  waggon.  Since  then  has  always  had 
urinary  trouble  ;  occasionally  retention.  I  had 
already  crushed  a  stone  in  his  bladder  six 
months  previously.  Urine  never  properly 
cleared  up ;  always  contained  pus  and  phos- 
phates in  great  quantity.  Now  has  constant 
pain  in  right  side,  but  no  definite  attack  of 
renal  colic  nor  hsematuria.  Has  very  tender 
spot  over  right  kidney.  Operated  7th  August, 
1895.  Kidney  exposed  and  brought  outside 
loin.  Palpation  revealed  stone  at  upper  part 
of  pelvis.  I  cut  through  the  kidney  substance 
on  to  the  stone,  and  extracted  it  with  my 
finger.  It  weighed  60  grains,  and  was  phos- 
phatic.  He  recovered  from  the  operation,  but 
died  about  twelve  months  afterwards  from 
uraemia.  At  the  post-mortem  both  kidneys  were 
in  the  condition  known  as  surgical  kidney. 

Case  8 — Nephrolithotomy. — M.R,  cet.  24, 
married  woman,  Lambton.  For  past  three 
years  has  suffered  from  renal  colic  at  frequent 
intervals,  lasting  for  about  an  hour  at  a  time. 
Attacks  brought  on  by  muscular  effort.  Has 
only  had  hsematuria  once.  Has  tender  spot 
over  left  kidney.  Urine,  Sp.  G.  1028  acid,  and 
contains  a  few  blood  cells.  Operated  8th 
September,  1895.  Kidney  exposed  by  oblique 
incision,  and  brought  on  to  loin.  Stone  could 
be  felt  in  the  upper  part  of  the  ureter.  I 
pushed  it  back  into  the  pelvis.  Made  an  open- 
ing through  the  kidney  substance,  and  ex- 
tracted the  stone  with  a  sinus  forceps.  The 
kidney  was  replaced,  the  wound  drained,  and 
closed  with  silkworm  gut.  She  had  no  further 
symptoms,  and  went  home  in  three  weeks. 

Case  9 — Perinephritic  Abscess  — L.S  ,  cbL  10, 
Newcastle.  A  weak,  delicate-looking  boy. 
Has  suffered  from  hip  disease  for  three  years, 
but  has  been  well  for  twelve  months.  Three 
months  since  had  pain  in  left  side,  which  has 
been  constant  more  or  less  since.  Now  has 
swelling  extending  as  far  forward  as  nipple  line 
on  left  side,  and  fluctuating.  Urine  contains 
pus  cells,  Sp.  G.  1010.  Incision  made  9th 
October,  1895,  over  left  kidney,  and  after  deep 
incision  a  cupful  of  foul-smelling  pus  was 
evacuated.  Kidney  palpated,  but  nothing 
abnormal  was  perceptible.  The  wound  was 
packed  with  gauze  and  discharged  for  about  a 
month.  It  healed  completely  two  months 
later. 

Case  10 — Pyonephrosis  Nephrotomy. — E.  J., 
40,  sailor.  Has  suffered  for  last  four  years 
from  pain  in  left  lumbar  region.  Attacks 
simulating  renal  colic,  after  which  urine  would 
be  almost  wholly  composed  of  pus.  Patient 
ansemic  and  emaciated.  A  tumour  can  be  felt 
on  left  side  of  abdomen.     More  perceptible  on 
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pressure  from  behind.  Is  more  or  less  tender 
all  over  this  region,  but  no  defined  spot.  Urine 
contains  quantities  of  pus.  Has  hectic  at  night. 
6th  July,  1896. — Incision  made  in  lumbar 
region.  Kidney  cut  down  upon,  and  found 
about  three  times  the  ordinary  size,  and 
fluctuating.  Incision  made  through  cortex, 
and  large  quantity  of  pus  and  urine  evacuated. 
No  stone  could  be  felt.  Drainage  tube  placed 
in  kidney,  and  the  wound  packed.  He  made  a 
slow  recovery,  and  was  discharged  four  months 
later  with  a  sinus  in  the  loin.  I  have  since 
lost  sight  of  him. 

Case  11 — Nephrotomy  for  Calculus. — M.B., 
crL  50,  engineer,  Cooranbong.  Healthy-looking 
man,  florid  complexion,  has  suffei^  from 
renal  colic  for  some  years ;  hsematuria  on  two 
occasions,  each  attack  of  colic  would  be  suc- 
ceeded by  a  deposit  of  lithic  acid  in  the  urine. 
Jolting  induced  the  attacks. 

Is  in  good  condition.  Urine  Ip.  G.  1025, 
acid  contains  lithic  acid  crystals,  no  pus  cells. 
Has  tender  spot  over  left  kidney,  producing 
sharp  lancinating  pain  when  pressed. 

Left  kidney  exposed  and  brought  out  on  to 
loin — needled  all  over  with  negative  result. 
I  then  incised  with  scalpel  and  passed  in  my 
finger,  then  continued  the  incision  nearly  the 
whole  length  of  the  organ  without  finding  any 
stone.  Hsemorrhage  was  free,  so  the  kidney  was 
stitched  with  four  deep  catgut  sutures,  drainage 
tube  placed  behind  the  kidney  and  the  wound 
closed.     His  recovery  was  uninterrupted. 

Six  months  afterwards  he  called  on  me 
stating  that  he  had  just  recovered  from  a 
violent  attack  of  renal  colic,  the  first  since  the 
operation,  and  that  afterwards  he  had  passed 
a  stone  which  he  showed  me.  It  was  com- 
posed of  lithic  acid  and  weighed  25  grains. 
There  was  considerable  difliculty  in  passing 
it  through  the  meatus  urinarius. 

This  case  illustrates  the  difficulty  sometimes 
met  with  in  finding  a  stone  in  the  kidney. 
The  symptoms  all  pointed  to  its  being  there, 
but,  even  though  the  kidney  was  almost 
divided  into  two  parts,  I  failed  to  find  the 
stone. 

Case  12 — Lumbar  Nephrectomy  for  Renal 
Tuberculosis. — E.M.,  (jbI,  13,  schoolgu*l,  Adams- 
town.  Six  months  ago  began  to  lose  strength, 
and  complained  of  pains  in  the  back,  on  the 
region  of  the  left  kidney.  Has  steadily  become 
worse ;  hectic,  loss  of  weighty  with  rigors ;  is 
very  thin  and  emaciated  ;  tumour  can  be  felt  in 
left  loin,  very  tender  on  pressure;  urine  con- 
tains pus  and  blood-cells,  with  some  phos- 
phates. 

Kidney  exposed  by  lumbar  incision;  about 


twice  natural  size.  Nothing  hud  could  be  f dt, 
but  seemed  solid  nodular  masses.  On  incision, 
foul-smelling  pus  and  urine,  with  pockets  of 
cheesy  material,  escaped.  The  whole  kidney 
was  one  mass  of  these  pockets,  leaving  no  kid- 
ney substance.  The  ureter  was  blocked  by  a 
small  phosphatic  calculus.  As  it  was  apparent 
this  kidney  was  not  secreting  urine,  I  removed 
it,  first  ligaturing-off  the  ureter  and  vessels  in 
separate  ligatures. 

Drainage  tube  placed  in  and  left  there  for 
forty-eight  hours. 

There  was  absolutely  no  shock.  The  child 
expressed  herself  next  morning  as  being  per- 
fectly well.  She  was  discharged  in  three 
weeks. 

Case  13— Nephrolithotomy.— A.T.,  oA,  23, 
cabinetmaker,  Wickham.  Suffered  for  three 
years  from  '*  pain  in  the  back,"  for  which  he 
had  tried  various  liniments.  On  close  enquiry, 
this  **  pain "  appeared  to  have  a  renal  origin. 
There  was  no  heematuria,  but  exercise  and  jolt- 
ing always  increased  the  severity  of  the  pain  of 
the  attack.  The  chief  diagnostic  point  was  the 
extremely  tender  spot  over  the  left  kidney. 
The  urine  did  not  show  any  abnormality. 

12th  February,  1897. — Kidney  exposed  by 
oblique  lumbar  incision  and  brought  out.  The 
needle  was  used  freely  without  detecting  any 
stone.  I  then  incised  the  kidney,  passed  my 
finger  into  the  wound,  and  found  a  small  stone 
weighing  28  grains  in  one  of  the  calyces.  The 
subsequent  history  was  uneventful,  and  three 
months  later  he  had  gained  a  stone  and  a  half 
in  weight. 

Case  14 — Nephrolithotomy.  —  D.S.  <jA,  18, 
schoolgirl,  XJralla.  This  case  is  what  one  might 
call  a  surgical  disaster.  She  was  a  girl  of 
healthy  appearance,  but  suffered  from  attacks 
of  renal  colic  without  hsematuria ;  in  fact  the 
history  was  on  all  fours  with  the  previous  case. 
The  diagnostic  point  being  the  tender  point  on 
pressure  over  the  left  kidney.  There  was  no 
difficulty  in  exposing  and  exploring  the  kidney. 
The  hsemorrhage  was  a  little  free,  but  ceased  on 
pressure.  The  wound  was  closed  in  the 
ordinary  manner,  and  late  at  night  she  was 
fairly  comfortable.  Early  the  next  morning 
she  expressed  a  wish  for  a  cup  of  tea,  and  a 
quarter  of  a  hour  later  she  was  dead.  There 
appears  to  be  no  assignable  cause  beyond  a 
thrombus.  This  is  the  only  case  of  the  kind  I 
have  met  with,  and  unfortunately  there  was  no 
post  mortem  obtained. 

Case  16. — Hydronephrosis,  Abdominal  Ne- 
phrectomy. L.W.,  asi.  24,  sempstress,  Wick- 
ham. On  the  3rd  June,  1897,  was  consulted 
by   this  patient  who    bad  a    "lump  in  \m 
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side."  On  examination  there  appeared  a  dis- 
tinct swelling  on  the  right  side  below  the 
ribs  and  perceptible  in  the  loin.  Palpation 
with  both  hands  showed  a  tumour  and  per- 
cussion revealed  the  colon  in  front.  There 
was  no  emaciation  and  no  jaundice.  Dulness 
of  erector  shina  behind  and  almost  to  crest  of 
ilium.  Urine  Sp.  G.  1028,  nothing  abnormal 
excepting  at  times  she  would  pass  an  excessive 
quantity. 

I  decided  to  do  nephrectomy  by  the  abdomi- 
nal method,  in  consequence  of  the  size  of  the 
tumour,  and  accordingly  made  an  incision  in 
the  right  linea  semi-lunaris,  about  five  inches 
in  length.  After  opening  the  peritoneum,  the 
tumour  came  into  view  with  the  colon  toward 
the  middle  line.  I  pushed  this  further  over  and 
tore  through  the  meso  colon  with  my  finger, 
freed  the  tumour  down  to  the  pedicle. 

The  posterior  attachments  were  dealt  with  in 
the  same  manner  and  the  pedicle  isolated  with 
the  Yena  Cava  at  the  bottom  of  the  wound. 

The  pedicle  was  now  transfixed  with  a  double 
silk  ligature  and  tied.  Sponges  were  then 
packed  round  and  the  pedicle  cut.  A  little 
oozing  took  place  from  the  sides  and  bottom 
of  the  wound,  but  ceased  after  flushing  with 
hot  boracic  lotion.  The  wound  was  closed  in 
the  usual  manoer.  Very  little  shock  was  ex- 
perienced and  she  made  an  uneventful  recovery, 
leaving  hospital  a  month  later. 

Case  16 — Nephrectomy  Benal  Tuberculosis. 
^-L  B.,  asi.  30.  Three  years  ago  began  to  suffer 
from  frequency  of  micturition  and  order  urina. 
Is  unmarried  ;  but  had  a  child  eighteen  months 
ago,  which  only  lived  for  a  week. 

Six  months  prior  to  the  operation  I  saw  her. 
She  was  then  losing  flesh,  with  hectic  and 
pyuria.  There  was  a  tender  swelling,  about  the 
size  of  a  closed  fist,  in  the  region  of  the  left 
kidney ;  resonant  in  front 

I  then  recommended  nephrectomy,  but  she 
preferred  to  wait. 

Six  months  later  she  sent  for  me,  and  wished 
the  operation  performed  at  any  cost.  Her  con- 
dition at  this  time  almost  precluded  operative 
interference ;  but,  in  consequence  of  the  urgent 
entreaties  of  herself  and  friends,  I  consented  to 
try  what  could  be  done,  after  explaining  that 
it  was  almost  hopeless. 

On  the  15t]i  August,  1897,  I  opened  the 
abdomen,  over  the  most  prominent  part  of  the 
tumor,  and  enucleated  it — forming  a  pedicle 
with  the  vessels  and  ureter  The  latter  was 
very  much  thickened,  and  full  of  tuberculous 
deposit.  After  detaching  it  from  the  kidney, 
I  brought  the  end  out  through  an  opening  in 
the  loin. 


Very  little  heemorrhage  occurred,  but  the 
shock  was  considerable.  She  remained  in  a 
collapsed  state,  and  died  thirty-six  hours  later, 
only  four  ounces  of  urine  being  secreted  since 
the  operation.  No  post-mortem  could  be  ob- 
tained. 

Case  17  — Movable  Kidney.— M.D.,  28, 
married,  Wallsend.  Three  children.  Has 
suffered  from  dragging  pain  in  back  and  right 
loin  for  four  or  five  years.  Pain  periodical  in 
attacks,  accompanied  by  nausea  and  vomiting, 
and  rendered  worse  by  exertion.  In  semi- 
prone  position  a  movable  tumour  can  be 
made  out,  in  size  and  shape  similar  to  the 
kidney.  Urine  contains  nothing  abnormal. 
Operation,  July,  1898.  Kidney  exposed  in  the 
usual  manner.  The  peri-renal  fat  separated 
by  blunt  dissection.  Three  catgut  sutures  were 
then  passed  through  the  substance  of  the 
kidney,  then  through  either  side  of  transver- 
salis  fascia  and  muscles.  The  wound  was 
then  united  with  deep  silkworm  sutures,  no 
drainage  tube  being  used.  She  was  kept  in 
bed  three  weeks,  and  discharged  in  a  month. 
Twelve  months  afterwards  she  had  not  had  any 
return  of  the  old  symptoms. 

Case  18— Nephrolithotomy. — L.W.,  osi,  22, 
domestic  servant,  Boggabri.  Has  had  attacks 
of  renal  colic  for  four  years,  followed  by  hsema- 
turia.  Pain  increased  by  jolting  in  a  coach. 
Physical  signs  not  very  marked,  with  the  ex- 
ception of  an  exquisitely  tender  spot  over  the 
region  of  the  right  kidney.  Urine  alkaline, 
Sp.  G.  1025.  Contains  some  pus  cells. 
Operation,  14th  August,  1898.  Kidney  exposed 
by  oblique  incision,  and  stone  found  with  very 
little  difficulty.  The  stone  was  composed  of 
oxalate  of  lime,  and  weighed  20  grains.  The 
wound  was  drained  and  closed  in  the  usual 
way,  and  she  was  discharged  in  a  month. 

Case  19 — Nephrolithotomy. — ^C.S.,  <Kt,  17, 
Adamstown.  Has  suffered  from  pains  in  the 
back  and  loins  for  four  or  five  years.  Attacks 
of  renal  colic,  followed  by  hsematuria — ^pain 
referred  to  being  both  sides,  but  more  par- 
ticularly to  right.  Six  months  ago  the  right 
kidney  was  operated  upon  by  one  of  our  hospital 
surgeons,  but  nothing  was  found.  As  the 
symptoms  did  not  almte  he  was  admitted  to 
hospital  under  my  care.  He  then  complained 
of  constant  attacks  of  renal  colic  with 
hiematuria,  was  very  emaciated  and  weak. 
Pressure  over  the  left  kidney  gave  rise  to  severe 
pain.  Urine  Sp.  G.  1,030.  Alkaline  contained 
pus  cells  and  blood  cells.  The  symptoms  on 
this  occasion  pointed  undoubtedly  to  the  left 
kidney  as  the  seat  of  the  trouble. 

On  the  19th  January,  1899,  I  cut  down  by 
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the  oblique  incision  and  brought  the  kidney 
well  into  the  wound.  Palpation  revealed  a 
well-defined  hardness,  but  needling  gave 
negative  results.  I  then  cut  in  through  the 
cortex,  and  the  knife  impinged  on  the  stone 
Great  difficulty  was  experienced  in  extracting 
it,  in  fact,  one  piece  was  broken  off  in  the 
attempt.  After  the  whole  of  the  stone  had 
been  taken  out  the  kidney  was  a  good  deal 
lacerated  and  gave  rise  to  a  pretty  smart 
haemorrhage.  Digital  pressure  did  not  alto- 
gether control  it,  so  I  put  in  four  deep  catgut 
sutures.  The  kidney  was  replaced,  and  the 
wound  drained  and  closed  in  the  usual  manner. 
The  stone  was  phosphatic  in  formation,  and 
weighed  260  grains.  He  complained  of  a  good 
deal  of  pain  for  the  first  night,  for  which  he  had 
gr.  \  of  morphia.  After  this  he  recovered 
rapidly,  and  was  up  and  about  in  three  weeks. 

Case  20 — Nephrorraphy. — CD  ,  ckL  26,  un- 
married, living  at  Waratah.  Has  complained 
of  pain  in  the  back  and  dragging  in  the  loin  for 
three  or  four  years.  Increased  on  exertion. 
When  semi-prone,  a  tumour  can  be  felt,  in  shape 
like  the  kidney,  which  falls  back  when  she  is  in 
the  recumbent  posture.      Urine  normal. 

20th  March,  1899. — Kidney  cut  down  upon  ; 
capsule  incised  and  separated ;  then  each  side 
stitched  to  the  transversalis  fascia,  and  muscles. 
The  wound  was  closed  with  silkworm-gut. 

Nothing  further  of  importance  occurred. 
She  was  discharged  in  three  weeks.  I  have 
seen  her  once  since ;  there  has  not  been  any 
return  of  the  old  symptoms. 

Case  21 — Nephrolithotomy — M.B.,  (eL  45, 
nurse,  Coonabarabran.  This  is  a  continuation 
of  Case  5.  After  the  last  operation  she  re- 
mained in  a  weak  condition,  unable  to  do  her 
work  for  about  twelve  months.  Since  then  she 
has  had  the  position  of  Hospital  Matron^  but 
has  always  had  more  or  less  pain  in  the  left 
side  ;  colicky  in  character,  and  rendered  worse 
on  exertion.  Always  has  a  temperature  of  100. 
Urine  contains  about  a  tenth  of  pus  of  low 
specific  gravity ;  desire  to  micturate  frequent. 

There  is  a  great  deal  of  tenderness  over  left 
kidney,  and  particularly  in  one  spot.  The  kid- 
ney appears  enlarged. 

On  the  20th  February,  1900,  I  cut  down 
upon  and  brought  the  kidney  into  the  wound. 
It  was  enlarged,  almost  double  the  normal  size, 
and  sacculate.  On  incision,  a  quantity  of  most 
foul-smelling  urine  and  pus  escaped.  The  kid- 
ney was  simply  a  cavity,  at  the  bottom  of  which 
was  a  stone  weighing  40  grains.  The  proper 
course  would  have  been  to  have  excised  the 
kidney  there  and  then  ;  but.  being  in  doubt  as 
to  the  condition  of  the  organ  on  the  right  side, 


I  lightly  curretted  the  cavity  of  the  kidney  all 
over  and  thoroughly  irrigated  it ;  then  pUoed 
a  drainage-tube  in  the  pelvis,  and  closed  the 
wound.  For  about  ten  days  she  had  a  good 
deal  of  pain,  during  which  time  she  developed 
an  attack  of  cystitis.  After  this  subsided,  she 
recovered  sufficiently  to  leave  the  hospital  in 
about  five  weeks. 

Case  22— Nephrolithotomy.— C.A.,  asL  32, 
polisher,  Newcastle.  Has  suffered  for  years 
from  severe  pain  in  the  right  side,  radiating 
towards  the  umbilicus  and  simulating  hepatic 
colic,  so  much  so  that  the  operation  of  chole> 
cystotomy  was  performed  by  one  of  the  leading 
surgeons  in  a  metropolitan  hospital,  but  he 
says  no  stones  were  found.  He  was  sent  home 
after  this  and  remained  in  the  same  condition 
of  pain. 

He  was  admitted  into  Newcastle  Hospital  in 
February,  1900.  Condition,  very  emaciated. 
Biliary  fistula  still  open.  Describes  pain  as 
colicky  in  character  and  descending  into  ri^t 
testicle,  which  is  retracted  during  paroxysms ; 
has  distinct  pain  on  pressure  over  right  kidney. 
Urine  contains  a  few  blood  cells  and  lithic  add 
deposits. 

February  22. — The  kidney  was  explored  and 
a  stone  weighing  45  grains  extracted,  composed 
of  lithic  acid.  His  recovery  was  uninter- 
rupted and  he  was  discharged  in  three  weeks. 
I  saw  him  a  month  since,  he  has  gained  flesh 
and  has  lost  all  his  old  symptoms. 

From  the  foregoing  cases  I  don't  claim  to 
have  an  extensive  experience  in  renal  surgery, 
but  give  them  with  the  conclusions  I  have 
drawn  from  them. 

Regarding  the  incision,  I  have  always  em- 
ployed the  ordinary  oblique  incision,  excepting 
in  the  two  cases  of  abdominal  nephrectomy, 
and  my  reason  for  these  was  the  veiy  large  sLee 
of  the  kidney.  The  oblique  incision  started 
from  just  below  the  last  rib,  close  to  the  outer 
border  of  the  erected  spine,  downwards  and 
forwards,  towards  the  iliac  crest.  The  costo 
iliac  space  was  increased  as  much  as  possible 
by  a  sandbag  under  the  opposite  loin. 

Examination  of  the  kidney  can  only  be  com- 
plete by  bringing  it  well  up  into  the  wound,  and 
if  necessary  on  to  the  loin.  At  first  this  may 
be  a  little  difficult,  but  by  freely  separating  the 
perirenal  fat  it  may  be  done  in  most  cases 
with  comparative  ease.  The  most  difficult  cases 
naturally  are  those  in  which  there  is  a  large 
quantity  of  adipose  tissue. 

As  to  the  value  of  needling  the  kidney 
in  the  search  for  the  stone,  I  believe  the  use 
of  the  needle  to  be  of  the  very  negative  valaa 
Sometimes  one  will  strike  the  stone  at  onoeb 
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bat  in  the  largest  stone  I  extracted  I  failed 
to  find  it  with  the  needle.  In  nearly  every 
case  of  stone  though,  I  have  noticed  a  peculiar 
leathery  sensation  as  if  the  needle  were  passing 
through  chamois  leather.  I  have  noticed  this 
even  when  I  did  not  touch  the  stone  with  the 
needle. 

StUuring  the  kidney — In  the  later  cases  I 
have  put  two  or  three  stitches  of  deep  chromi- 
cised  catgut  if  the  hemorrhage  has  been  at  all 
free  and  not  easily  controlled. 

Length  of  incision  in  kidney  does  not 
appear  to  be  of  much  consequence.  In  one  case 
I  almost  bisected  the  organ  in  the  search  for 
the  stone  and  the  man  recovered  just  as  well  as 
those  in  which  a  small  wound  had  been  made. 

Drainage. — In  all  cases  the  wound  was 
drained  by  the  ordinary  rubber  tube  placed  at 
the  bottom  of  the  wound,  not  in  the  kidney. 
The  last  case  was  drained  with  gauze  placed  in 
the  same  position,  and  removed  the  second  or 
third  day. 

Suturing  the  TTowwd— The  deeper  layers  of 
muscles  were  united  with  chromicised  catgut, 
and  the  skin  with  silkworm  gut.  In  no  case 
has  there  been  any  trouble  with  hernia,  or 
similar  trouble. 

Subsequent  treatment  of  the  cases  consisted 
in  a  little  morphia  to  relieve  pain  the  first  and 
perhaps  second  night.  The  majority  of  cases 
only  required  three  or  four  dressings. 

Urinary  Fistula, — I  bave  had  none  of  these 
cases. 

Regarding  the  risks  of  the  operation  they 
appear  to  be  very  small.  In  case  No.  1 4,  which 
terminated  in  such  a  disastrous  manner,  I 
believe  this  would  have  happened  after  any 
operation. 

There  was  no  cause  apparent  for  such  an 
unfortunate  termination,  and  the  circumstances 
were  too  distressing  to  presd  for  a  post-mortem. 

In  the  other  case  which  died.  No.  16,  the 
termination  was  almost  a  foregone  conclusion, 
and  I  only  operated  at  the  urgent  entreaty  of 
the  patient  and  her  friends. 

In  none  of  the  other  cases  was  there  any 
cause  for  anxiety  after  the  operation  and  the 
patient  was  put  back  to  bed. 

A  VBBY  favoorable  notice  of  the  article  by  Dr. 
William  J.  Manro,  of  Sydney,  on  "  The  Use  and  Abuse 
of  Arsenic  in  Diseases  of  the  Skin/'  which  was  published 
in  the  Awtralatian  Medical  Gazette  last  Aagnst,  ap- 
pears in  the  British  Journal  of  Dermatology^  for 
November,  1900. 

CoUNTBT  Pbacticb  pob  Salb. — Select  Practice  in 
frood  country  town.  Excellent  climate,  and  good  social 
and  educational  advantages.  **  Bbta,"  care  J.  A. 
Thompson^  }7orwicb  Chambers^  Hunter  St^,  Sydney. 


NOTES    OF   A   CASE  OP   MALIGNANT 
DISEASE  OF  THE  PANCREAS. 

By  Abchd.  a.  Hahiltox,  B.A.,  M.B,  B.Ch., 
Latb  Physician  to  the  Adblaidb  Hospital. 

Rbad  befobb  thb  South  Austbalian  Bbakoh 
British  Medical  Association,  Octobeb  25th, 
1900. 

Mbs.  J.H.,  cbL  59,  liable  to  a  ohronic  cough  for 
some  years,  worse  in  winter,  general  health  has 
been  always  good.  Consulted  me  in  August, 
1899,  for  hoarseness  of  the  voice  which  had 
been  present  for  about  a  fortnight.  She  was 
also  suffering  from  a  cough  and  some  dyspnosa, 
with  occasional  attacks  of  orthopnoea  at  night 
No  physical  signs  were  discoverable  in  the 
lungs  except  those  of  slight  chronic  bronchitis. 
Heart  normal.  There  were  very  marked 
pulsation  high  up  in  the  episternal  notch. 
Treatment  by  inhalations  and  medicine  gave 
but  slight  relief.  She  was  losing  flesh.  At  my 
request  Mrs.  H.  consulted  Dr.  T.  K.  Hamilton, 
who  has  kindly  supplied  me  with  the  following 
copy  of  his  notes. 

History, — For  years  past  has  been  subject  to 
bad  cough  in  winter.  Voice  has  become  hoarse 
during  past  five  weeks.     She  is  losing  flesh. 

Present  State, — September  5th,  1899.  Voice 
very  hoarse  and  some  dyspnoea.  Larynx — left 
arytenoid  very  much  thickened  and  of  irregular 
appearance.  Right  arytenoid  also  somewhat 
thickened,  and  marked  thickening  of  the 
intor-arytenoid  space.     Left  vocal  cord  fixed. 

There  seems,  however,  to  have  been  some 
doubt  at  this  time  as  to  the  exact  condition  of 
the  left  vocal  cord,  as  I  did  not  receive  a 
positive  report  that  it  was  paralysed  in 
September.  The  appearance  of  the  larynx  did 
not  decide  for  or  against  tubercular  mischief,  and 
an  examination  of  the  sputum  at  the  Children's 
Hospital  Laboratory  for  tubercle  bacilli  on  the 
21st  September  gave  a  negative  result.  The 
cough  continued  and  paroxysmal  fits  of  dyspnoea, 
accompanied  by  a  most  harassing  cough, 
recurred  at  short  intervals.  Sleeplessness 
became  a  troublesome  symptom. 

On  February  27  th,  1900,  Dr.  T.  K. 
Hamilton  again  examined  Mrs.  H.,  and  his 
note  was  as  follows  : — 

Condition  the  same  as  when  previous  note 
was  made. 

It  was  only,  however,  after  that  date  that  I 
received  a  positive  statement  that  the  left 
vocal  cord  was  paralysed.  My  diagnosis  then 
was  that  there  was  a  tumour  in  the  posterior 
mediastinum,  possibly  an  aneurism,  and  in  this 
opinion  Pr.  T.  K.  Hamilton  concurred. 
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At  no  time  could  any  definite  area  of  dalness 
be  found  in  the  chest,  nor  could  any  bruit  be 
heard.  In  fact,  apart  from  the  condition  of 
the  larynx,  physical  signs  were  conspicuous  by 
their  absence. 

In  April  Mrs.  H.  began  to  complain  of  very 
acute  pains  in  the  back  of  the  right  shoulder, 
passing  up  the  right  side  of  the  nape  of  the 
neck  to  the  occiput.  These  increased  so  much 
in  severity  that,  early  in  May,  it  became 
necessary  to  resort  to  the  hypodermic 
administration  of  morphia,  which  was  continued 
up  to  her  death  on  August  30th.  Dysphagia 
set  in,  and  for  some  months  before  her  death 
she  could  not  swallow  solid  food.  Severe 
attacks  of  pain  in  the  epigastrium  occurred 
frequently  during  June,  July,  and  August,  for 
which  no  adequate  explanation  was  found 
during  life. 

Some  haemoptysis  took  place  during  June 
and  July,  but  the  amount  was  always  very 
scanty.  Her  strength  gradually  failed,  wasting 
progressed,  and  her  mental  condition  became  a 
good  deal  affected.  During  the  later  stages 
but  little  complaint  was  made  of  the  pains  in 
the  back  of  the  shoulder  and  neck,  which  had 
been  such  a  marked  feature  shortly  before,  and 
the  daily  doses  of  morphia  were  materially 
reduced.  A  few  days  before  her  death  she 
vomited  some  blood  and  passed  a  good  deal  by 
the  bowel.  She  gradually  sank  and  died  on 
August  30th,  just  about  one  year  and  a  month 
from  the  onset  of  troublesome  symptoms,  viz., 
hoarseness  and  dyspnoea. 

Except  for  a  course  of  iodide  of  potash  in 
full  doses,  combined  for  a  time  with  mercury, 
the  treatment  resolved  itself  into  the  adminis- 
tration of  sedatives  and  efforts  to  promote 
euthanasia. 

I  was  fortunate  in  obtaining  permission  to 
make  a  'post  mortenif  which  Dr.  Cavenagh- 
Mainwaring  kindly  carried  out  for  me.  He 
will  give  you  an  account  of  the  pathological 
condition.  I  have  thought  the  case  worth 
bringing  before  you  on  account  of  the  difficulties 
of  diagnosis,  and  the  interesting  and  somewhat 
rare  condition  disclosed  post  mortem. 

In  the  early  stages  of  Mrs.  H's.  illness,  I 
thought  that  she  was  probably  developing 
tubercular  laryngitis.  This  hypothesis  was 
not  put  out  of  court  by  the  result  of  Dr.  T.  K. 
Hamilton's  first  examination  in  September, 
nor  by  the  negative  result  of  the  examination 
of  her  sputum.  It  was  not  till  February,  1900, 
that  I  committed  myself  to  a  positive  diagnosis 
of  a  mediastinal  tumour.  The  obvious  dilata- 
tion of  the  arch  of  the  aorta  suggested  aneurism, 
which^  however,  her  aex  rendered  unlikely.     I 


finally  concluded  that  the  probabiHties  were  in 
favour  of  malignant  disease,  though  at  no  lime 
did  it  occur  to  me  that  the  disease  in  tbe 
thorax  was  secondary  to  a  primary  focos  in 
the  abdomen. 


POST-MORTEM  NOTES  ON   DB.  A.  A.  HAMIL- 

TON'S  CASB. 

BT  W.  OAVBirAOH-M AIHWABINa,  M.B.  ST  Ch.B., 

Adblaidb,  S.A. 


Ok  August  3l8t  Dr.  A.  A.  Hamilton  vecy  kindly  iaked 
me  if  I  would  care  to  perform  a  poit-marten  ezaminft- 
tton  for  him,  on  a  case  of  interest  that  he  had  beeo 
watchiog  for  some  time,  and  subseqnentlj  he  leqnested 
mt  to  make  a  few  notes  on  the  pathological  conditions 
found  during  the  examination,  to  accompany  the  ac- 
count of  the  case  he  has  read  to  you  to-night. 

The  examination  was  made  at  a  private  home,  and 
in  deference  to  the  wishes  of  the  friends  was  only  of  a 
partial  character,  the  thoracic  and  abdominal  caTities 
only  being  examined,  but  tbe  conditions  found  were 
sufficiently  interesting  to  be  worthy  of  bringing  before 
you  to-night. 

The  subject  was  an  elderly  woman,  who  showed 
great  emaciation,  and  had  evidently  been  suffering  from 
some  chronic  and  wasting  complaint.  The  post-mortem 
was  begun  a  few  hours  after  death,  the  body  being  lUll 
warm,  though  rigor  mortis  had  already  commenced. 
On  opening  the  thorax  the  superficial  view  showed  ?erT 
little  wrong,  the  hitart  was  slightly  dilated,  and  the 
aorta  markedly  so.  On  opening  the  organ  its  TaWet, 
however,  were  healthy  and  competent,  the  only  other 
pathological  change  noted  being  a  few  patches  of 
atheroma  at  the  commencement  of  tlie  aorta.  On  tbe 
left  side  there  were  a  few  adhesions  between  the 
parietal  and  visceral  layers  of  the  'pleura,  and  at  tbe 
apex  of  the  left  lung  an  old  healed  tubercular  scar,  bat 
otherwise  both  lungs  were  healthy. 

On  removinsr  tbe  heart  and  lungs,  and  exposing  the 
posterior  mediastinum,  an  interesting  state  of  thin^ 
was  observed.  The  whole  of  the  poeterior  mediastinal 
glands  right  down  to  the  diaphragm  were  enlarged, 
varying  in  size  from  an  almond  to  a  pigeon's  egg,  at 
the  same  time  the  consistence  of  the  gla  nds  was  chuged, 
the  substance  of  them  being  represented  by  a  soft, 
diffluent  mass,  resembling  exactly  brain  matter,  and 
showing  here  and  there  patches  of  blood  staining.  At 
the  upper  part,  in  the  triangle,  between  the  diveigiof 
bronchi,  the  mass  of  glands  there  had  ulcerated  and 
broken  down,  so  as  to  leave  only  traces  of  the  gUodi 
themselves.  This  ulceration  was  absolutely  aIla^ 
companied  by  the  formation  of  anything  resembUng 
pus,  but  had  involved  the  subjacent  oesophagus  so  as  to 
entirely  destroy  its  anterior  wall,  and  to  leave  a  large 
irregular  cavity  communicating  freely  with  the  lunen 
of  the  organ.  The  wall  of  the  oesophagrns  itself  wai 
softened,  so  that  the  mere  introduction  of  the  finger 
into  its  lumen  caused  it  to  tear  just  like  a  piece  of  wet 
blotting  paper. 

On  turning  to  the  abdomen,  a  similar  enlargement  of 
the  lymphatic  glands  found  to  extend  down,  the 
lumbar  glands  as  far  as  just  underneath  the  pancreas, 
where  the  enlargement  ceased  suddenly  in  a  gland 
rather  larger  than  any  of  the  others.  The  head  oif  the 
pancreas  was  entirely  replaced  by  a  mass  as  large  as  a 
cricket  ball,  very  soft  and  diffluent,  and  breaking  down 
under  the  slightebt  pressure  of  tbe  finger*  aod  thivsgb 
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this  man,  as  in  the  glands,  were  scattered  streaks  of 
blood  stainine. 

The  liver,  kidneys,  spleen  and  ovaries  were  quite 
normal,  and  the  stomach  was  of  normal  size,  and  pre- 
sented no  signs  of  any  growth  of  any  kind,  though 
its  interior  contained  a  considerable  amoant  of  floid 
blood,  as  did  also  tne  lumen  of  the  small  and  large 
intestine,  evidently  originating  in  the  oasophageal 
ulceration.  The  thyroid  gland  was  not  examined,  bat 
there  was  no  sign  of  any  enlargement  seen  or  felt 
externally,  nor  was  there  any  growth  to  be  felt  at  the 
back  of  the  nose,  or  in  the  oral  passages.  No  other 
secondary  growths  were  to  be  discovered  in  any  of  the 
parts  expoMd  to  view. 

Before  making  microscopical  sections  of  the  affected 
parts  I  was  somewhat  donbtfal  as  to  what  was  the 
exact  nature  of  the  trouble.  I  thought  it  was  either  of 
a  tuberculous  nature,  arising  in  connection  with  the  old 
scar  at  the  apex  of  the  lung,  the  disease  subsequently 
becoming  arrested  in  the  lungs,  but  continuing  active 
in  the  glands,  and  finally  spreading  by  continuity  to 
the  hcMl  of  the  pancreas,  or  else  that  it  was  a  case  of 
enoephaloid  cancer,  starting  in  the  head  of  the 
pancreas  and  subsequently  extending  to  the  lumbar 
glands,  which  receive  the  lymphatics  of  the  pancreas, 
and  thence  upwards  along  the  course  of  the  lymph 
stream. 

The  appearance  of  the  pancreas  and  of  the  affected 
glands  supported  the  latter  theory,  but  the  lengthy 
history  of  the  case  was  rather  against  it. 

Sections  of  the  glands,  the  pancreas,  and  the 
oesophageal  wall  were  cut  and  stained.  On  examining 
these  of  the  pancreas  the  typical  structure  of  an 
encephaloid  carcimona  was  shewn,  viz.,  a  mass  of 
spheroidal  glandular  epithelium,  with  only  traces  of 
fibrous  matrix.  Most  of  the  cells  showed  fatty  de- 
generation in  the  centre,  and  here  and  there  were  small 
patches  of  extravasated  blood,  there  was  no  trace  of 
anything  resembling  the  giant  cells  of  tuberculosis. 
The  lymphatic  glands  showed  an  infiltration  with 
exactly  similar  cells  almost  entirely  replacing  the 
normal  glandular  tissues,  and  these  also  showed 
abundant  haemorrhages.  The  oesophageal  wall  on  the 
other  hand  showed  merely  an  infiltration  with  small 
round  cells,  and  the  pathological  condition  there  w&s 
probably  only  of  an  inflammatory  or  irritative  nature. 
The  microscopical  examination  therefore  upheld  the 
latter  theory,  and  that  this  was  the  nature  of  the 
pathological  change  I  feel  convinced. 

Cases  of  encephaloid  carcinoma  are  of  rare  occur- 
rence, and  though  their  occurrence  has  been  described 
in  the  pancreas,  it  is  not  one  of  the  most  usual  sites, 
schirrus  being  much  the  most  frequent,  while,  when 
they  do  occur,  they  are  found  most  frequently  on 
mucous  membranes,  the  ovaries,  testicles,  kidneys, 
and  the  mammary  gland,  none  of  which  organs  were 
ailected  in  this  case.  They  are  with  difficulty 
diagnosed  from  encephaloid  sarcomata,  even  with  the 
Advantage  of  a  microscopical  examination,  as  the  cells 
found  in  the  two  growths  show  a  considerable  resem- 
blance, and  formerly  many  cases  of  sarcoma  were 
described  as  carcinomata,  but  in  this  case  the  cells 
certainly  were  much  more  of  the  nature  of  epithelial 
cells  than  connective  tissue  cells. 

One  thing  worthy  of  note  is  that  the  pathological 
process  seems  to  have  advanced  fuithest  in  the  glands 
furthest  away  from  the  site  of  the  disease,  the  highest 
glands  affected  having  actually  gone  on  to  ulceration, 
but  similitf  instances  are  not  uncommon  in  the  patho- 
logy of  the  disease.  As  a  rule  the  progress  of  cai  ci- 
nema of  the  pancreas,  even  the  schirrous  variety  is 
rery  rapid,  and  death  generally  ensues  in  about  twelve 


months  from  the  time  that  symptomB  become  promi- 
nent, and  one  would  expect  a  fatal  termination  even 
sooner  in  the  case  of  the  soft-celled  variety,  in  which 
the  growth  and  metastasis  are  so  much  more  rapid.  In 
this  case,  however,  we  have  had  evidence  of  some 
pressure  on  the  recurrent  laryngeal  nerve  of  the  left 
side  for  at  least  two  years,  from  which  one  would  argue 
that  the  disease  had  been  present  for  at  least  a  few 
months  longer  than  that,  and  it  was  this  long  history 
that  caused  me  some  doubt  as  to  the  diagnosis  before 
I  had  had  the  opportunity  of  making  a  microsoopioal 
examination. 

Another  hypothesis,  which,  perhaps,  would  better 
explain  the  symptoms,  though,  i  am  not  sure,  that  it  is 
the  rij^ht  one,  is  that  the  original  trouble  was  a  tuber- 
cular one,  which  caused  the  enlargement  of  the 
bronchial  glands  and  the  pressure  on  the  recurrent 
laryngeal  nerve  ;  the  tubercular  trouble  in  the  lung 
then  became  quiescent,  but  the  enlargement  of  the 
glands  persisted.  Then,  at  some  future  date,  the 
patient  unfortunately,  contracted  the  second  disease  in 
the  head  of  the  pancreas,  leading  to  the  involvement  of 
the  lumbar  and  posterior  mediastinal  glands  and  the 
final  ulceration'of  one  of  the  bronchial  glands  into  the 
oesophagus.  There  is  nothing  to  prevent  a  patient 
who  is  already  suffering  from  tuberculosis  becoming 
later  the  victim  also  of  carcinomatous  changes,  and 
such  cases  have  occurred  several  times ;  the  fact  of  the 
bronchial  glands  being  affected  with  both  carcinoma 
and  tubercle  may  thus  explain  the  fact  that  these 
glands  were  the  ones  to  break  down.  There  are  some 
facts  in  the  history  of  the  case  that  lend  a  certain 
amount  of  support  to  the  possibility  of  this  view, 
besides  the  duration  of  the  symptoms.  The  wasting, 
which  was  slow  and  gradual  in  the  early  stages  of  the  ill- 
ness, became  much  more  marked  towards  the  end, which, 
however,  might,  on  the  other  hand  be  explained  by  the 
interference  with  deglutition  that  occurred  towards 
the  end  from  the  pressure  on  the  oesophagus  or  from  the 
thoracic  duct  becoming  pressed  on.  A  second  feature  that 
lends  some  support  is  tne  fact  that  towards  the  latter 
part  of  the  illness  the  patient  complained  of  deep- 
seated  epigastric  pain,  which  is  a  frequent  symptom  in 
pancreatic  carcinoma,  showing  rather  that  the  pancreas 
was  not  involved  earlier  in  the  case. 

However,  whatever  the  true  sequence  of  events  was 
the  case  presents  features  of  special  pathological  in- 
terest, and  is,  I  think,  one  fully  worthy  of  being 
brought  under  your  notice. 

Invrstioation  CoMViTTBE.—- The  Secretary  (Dr. 
Gledden)  would  be  glad  if  members  of  the  profession 
would  sign  their  answers  to  the  questions  in  the  circular 
recently  sent  out. 

Wkll  established  practice  in  good  country  town  for 
disposal.     Cool  climate. 

Address,  Sanitab,  care  of 

Auttralasian  Medical  Oazette^ 

121  Bathnrst  Street,  Sydney. 

MBS.  E.  H.  ROBISON  n^e  McEVVEN,  late  of  Prince 
Alfred  Hospital,  Sydney, and  Matron,  Mudgee  Hospital, 

ANNOUNOEg    TO    THE    MEDICAL    FAOULTT,    that    she 

(having  lately  returned  from  Dr.  Otto  Walther*s 
Sanatorium  for  Consumptive  periions  at  Noidrach, 
Black  Forest,  Germany)  has  established  a  Sava- 
TOEIUM  upon  similar  lines  at  Lbuba,  Blub  Moctm- 
TAINS,  New  South  Wales.     Terms  on  application. 

"Lyntoh/'  Lbura. 
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THE  NONOPERATIVE  TREATMENT  OF 
SOME  FORMS  OF  TUBAL  DISEASE. 

By  C.  S.  Hawkbs,  M.R.C.S.,  Eng.,  Etc., 

Bbibbane. 

Read  before  the  Queensland  Branch  of  the 
British  Medical  Aasociation. 


Among  the  various  affections  of  the  fallopian 
tabes  the  gonorrhoeal  forms,  though  often  the 
most  chronic,  the  most  wide- reaching  in  their 
ultimate  effects,  are  yet  in  some  ways  more 
amenable  than  any  other  form  to  treatment 
other  than  operative.  It  is  hard  to  say  how 
often  gonorrhoda  occurs,  or  how  often  it  is 
responsible  for  an  affection  of  the  tubes. 
Frequently  a  gonorrhoea  is  present,  becomes 
latent,  and  is  only  roused  up  to  renewed 
virulence  by  parturition  or  abortion,  and  then 
becomes  responsible  for  a  pelvic  peritonitis  or 
an  inflammation  of  the  tubes. 

Various  observers  have  placed  the  proportion 
of  tubal  cases  due  to  gonorrhoea  at  from  19  to 
50  per  cent.,  but  these  numbers  are  apt  to  be 
under  estimated  because  of  the  tendency  of  the 
gonococcus  to  die  out  when  shut  up  in  the 
tubes. 

In  a  recent  series  of  459  tubal  cases  the 
gonococcus  was  found  85  times  in  the  tubes, 
that  is  in  19  per  cent.,  but  in  60  per  cent,  of 
this  series  the  organisms  that  had  caused  the 
disease  were  dead,  and  the  pus  or  fluid  in  the 
tubes  was  sterile. 

Gonorrhoea  as  it  affects  women  is  worth  a 
short  consideration,  for  a  glance  at  its  pathology 
is  of  decided  aid  in  its  treatment  The  gono- 
coccus has  a  great  difficulty  in  penetrating 
squamous  epithelium,  hence  the  disease  rarely 
affects  the  vagina;  but  it  affects  easily  and 
most  tenaciously  the  urethra  and  Skenes  ducts 
opening  into  it,  the  openings  of  Bartholin's 
glands,  the  cervix,  and  in  about  50  per  cent,  of 
cases,  the  endometrium,  giving  rise  to  a 
gonorrhoeal  endometritis. 

Though  gonorrhoea  is  often  looked  upon  as  a 
vaginitis,  in  reality  it  is  rarely  one ;  it  is  usually 
an  urethro-vulvitis  or  an  endocervicitis. 

In  489  cases  of  vulvar  discharge  taken  con- 
secutively, the  gonococcus  was  found  in  323 — 
that  is,  in  66  per  cent. ;  but  in  680  cases  where 
the  discharge  was  taken  from  the  vagina  alone 
through  a  speculum  the  gonococcus  was  only 
found  in  54 — that  is,  8  per  cent.,  showing  that 
the  habitat  of  the  organism  is  not  in  the  vagina 
as  a  rule. 

If  we  trace  the  course  of  a  gonorrhoea  as  it 
extends  upwards  after  infecting  the  vulval  and 
urethral  ducts,  we  find  it  setting  up  :  firsts  a 
cervicitis;  then  an  endometritis — in  half  the 


cases  spreading  by  continuity  up  the  tubes, 
causing  a  salpingitis,  occasionally  with  exuda- 
tion of  watery  fluid  into  the  tubes,  iiK»e  often 
formation  of  pus,  then  as  it  reaches  the  fim- 
briated end  of  the  tube  causing  a  localised  peri- 
tonitis, the  effect  of  which  is  to  cause  the 
flmbrise  to  roll  in  one  on  another,  closing  the 
end  of  the  tube  more  or  less  completely,  the 
fimbriae  getting  bound  together  by  a  localised 
plastic  peritonitis,  binding,  perhaps,  also  tube 
and  ovary  one  to  another  as  well  as  to  the 
organs  in  their  vicinity,  prolapsing  the  tube  by 
its  increased  weight  behind  the  broad  ligament, 
where  it  may  again  become  fixed  by  adhemoiia, 
but  rarely  in  an  uncomplicated  gonorrhoea 
causing  a  general  peritonitis.  This  method  of 
infecting  the  tubes  by  direct  continuity  from 
the  uterine  cavity  is  in  sharp  contradistinction 
to  the  septic  forms,  where  the  infection  is  more 
frequently  through  the  lymphatics,  the  tubal 
affection  being  often  preceded  by  a  periUmitis 
and  the  tubes  affected  secondarily. 

Of  all  forms  of  pyosalpinx,  the  pure  gonor^ 
rhoeal  form  is  the  least  dangerous.  Nearly  all 
very  dangerous  cases  are  due  to  mixed  infec- 
tion— that  is  to  say,  some  other  organism  (such 
as,  for  instance,  the  colon  bacillus,  a  strepto- 
coccus, or  a  staphylococcus)  is  present  as  well 
as  the  gonococcus.  A  general  peritonitis  is 
very  rarely  due  to  the  gonococcus  alone,  practi- 
cally all  cases  of  wide-spreading  peritonitis 
in  gonorrhoeal  patients  are  due  to  the  entrance 
of  other  organisms  in  addition  to  the  gonococcus. 
Hence  the  severity  and  danger  of  many  puer- 
peral cases  in  gonorrhoeal  subjects  where  a  septic 
infection  has  taken  place  in  addition  to  the 
original  one. 

Bearing  in  mind  the  importance  of  avoiding 
a  mixed  infection  we  can  see  how  it  will  in- 
fluence the  treatment  of  an  acute  gonorrhoeal 
salpingitis,  and  the  same  remarks  may  apply  in 
part  to  a  gonorrhoea  before  the  advent  of  a 
salpingitis.  Our  aim  in  treatment  is  first  to 
cut  off  the  supply  of  gonococci,  knowing  that  if 
the  supply  is  limited  those  already  in  the  tubes 
will  die  in  due  course  ;  and  secondly,  to  avoid 
the  contamination  of  the  tubal  gonorrhoea  with 
other  organisms.  The  danger  of  a  gonorrhoea 
is  not  so  much  in  the  first  inflammation  of  the 
tubes  as  in  the  liability  to  repeated  infection  of 
the  tubes  and  repeated  relapses.  At  the  onset 
the  question  has  to  be  raised — Should  oar 
interference  be  operative  or  non-operative  1 
This  is  a  point  which  will  to  a  great  extent 
depend  on  the  personal  views  of  the  surgeon. 
Some  advise  opening  the  posterior  cul-de-sac, 
draining,  etc. ;  but  as  far  as  our  practice  here 
goes  such  interference  is  rarely,  if  ever,  carried 
out.     Then  comes  the  question — Should   the 
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atems  be  curetted  7  The  gonocooci  have  not 
the  power  like  septic  organisms  of  penetrating 
the  uterine  wall,  and  reaching  the  peritoneum 
through  the  lymj^hatics.  They  remain  in  the 
superficial  glandular  layer,  where  they  can  cer- 
tainly be  scraped  away,  and  I  think  almost,  if 
not  quite,  as  effectually  destroyed  by  chemical 
agents.  The  first  time  I  saw  Uiis  done  was  by 
Dr.  Lewers  in  his  wards  at  the  London  Hos- 
pital. He  had  under  his  care  a  young  girl 
with  an  acute  gonorrhcea,  and  within  a  fort- 
night of  her  expected  confinement.  Under 
chloroform  the  vulva,  vagina  and  cervix  were 
scrubbed  with  a  brush  and  hot  soap  and  water, 
washed  out,  dried,  and  then  painted  with  tinc- 
ture of  iodine ;  the  urethra  swabbed  out  with 
the  same,  the  ducts  leadiog  into  it  squeezed 
empty  with  the  finger,  while  a  probe  covered 
with  wool  and  soaked  in  iodine  was  being  well 
rubbed  into  the  urethral  walls,  and  finally  the 
openings  of  Bartholin's  glands  were  well  rubbed 
with  the  iodine  solution.  There  was  very  little 
reaction.  A  serous  discharge,  in  which  gono- 
cooci were  not  found,  took  the  place  of  the 
purulent  gonorrhoea,  and  labour  took  place  about 
a  week  later,  with  a  normal  puerperium.  That 
such  a  course  may  be  efficacious,  and  free  from 
after  contagion,  a  case  of  my  own  shows,  where  a 
woman  contracted  a  gonorrhoea  about  a  fort- 
night before  her  absent  husband's  return. 
Treating  the  genital  passages,  as  well  as  swab- 
bing out  the  uterine  cavity,  in  the  above  way 
had  excellent  results  ;  and  more  important  still, 
no  infection  of  the  husband  took  place  fourteen 
days  after  the  treatment  was  commenced. 

The  drugs  that  seem  to  have  the  greatest 
lethal  effect  on  the  gonococcus  are  nitrate  of 
silver,  perchloride  of  mercury,  ichthyol  and 
iodine,  the  latter  specially  in  strong  alcoholic 
solution.  Of  these  perhaps  the  most  valuable 
are  the  nitrate  of  silver  and  the  iodine  for  use 
by  the  surgeon,  the  ichthyol  and  the  mercury 
for  use  by  the  patient  herself.  The  nitrate  of 
silver  should  be  applied  to  the  previously  well- 
washed  surface  very  much  as  it  is  used  in  a 
case  of  gonorrhoeal  ophthalmia.  It  may  be  used 
30  or  40  grains  to  the  ounce  for  the  cervix, 
vagina,  and  even  the  endometrium ;  20  grains 
to  the  ounce  for  the  urethra,  and  should  be 
applied  every  day,  or  every  other  day,  accord- 
ing to  the  amount  of  reaction.  Ichthyol,  which 
has  a  double  effect,  can  be  used  either  as  a 
glycerine  solution  on  wool  plugs,  or  as  a  5  or 
10  per  cent  douche ;  it  is  not  only  lethal  to  the 
gonococcus,  but  also  a  sedative,  possibly  from 
the  sulphur  it  contains.  Treatment,  whatever 
it  is,  must  be  carried  out  in  the  first  place  by 
the  surgeon,   not  left  to  the  patient.     Many 


methods  have  been  advocated — douches  and 
plugs  saturated  with  yeasty  which  is  supposed 
to  render  difficult  the  existence  of  the  gono- 
coccus ;  acids,  such  as  lactic  and  acetic,  right 
through  the  whole  range  of  modern  antiseptics  ; 
most,  probably,  would  be  efficacious  if  properly 
used,  but  giving  a  patient  a  douche  or  a  syringe 
and  letting  her  pour  a  pint  or  so  of  medicateid 
water  into  the  vagina  twice  a  day  is  not  treat- 
ing gonorrhoea  Then,  on  the  other  hand,  we 
must  prevent  the  infected  tube  being  further 
infected  from  within.  Gonorrhoeal  tubal  dis- 
ease is  usually  bilateral,  but  the  right  side  more 
often  clears  up  than  the  left,  and  it  is  the  left 
side  that  \&  more  often  operated  on.  This  is 
probably  due  to  the  proximity  to  the  rectum, 
and  the  fact  that  the  tube  is  apt  to  be  contami- 
nated by  colon  bacilli,  and  perhaps  other  organ- 
isms from  it ;  and  not  only  is  infection  more  apt 
to  take  place,  but  pain  is  caused  by  allowing  the 
bowels  to  become  constipated  and  the  rectum 
loaded.  Hence,  in  an  acute  salpingitis  the 
bowels  have  to  be  kept  very  freely  open,  and  if 
this  is  done,  the  necessity  of  giving  opiates  or 
morphia  to  relieve  pain  is  reduced  to  a  minimum. 
Much  of  the  pain  of  an  acute  salpingitis  is  due 
to  the  pressure  of  a  loaded  rectum  on  an  acutely- 
inflamed  tube.  Best  in  bed  is,  of  course,  neces- 
sary, as  in  acute  inflammations  in  other  parts  of 
the  body,  and  application  of  heat  to  the  ab- 
domen sometimes  seems  to  make  the  patient 
more  comfortable,  even  if  it  makes  no  difference 
to  the  ultimate  course  of  the  disease. 

Summed  up  shortly,  then,  treatment  by  this 
method  consists  in  cutting  off  the  further  sup- 
ply of  organisms  by  killing  them,  as  far  as 
possible,  with  various  chemicals,  and  leaving 
the  leucocytes  and  cells  of  the  body  to  deal  with 
those  already  inside,  perhaps  aided  by  the  pro- 
perty of  some  of  these  organisms  of  forming 
toxins  inimical  to  their  own  existence. 

Frequently  we  are  not  consulted  till  one  or 
more  attacks  have  taken  place,  and  subsided  in 
their  turn,  leaving  behind  some  more  or  less 
chronic  condition,  and  this  history  of  repeated 
relapses  is  a  fairly  common  one  in  this  affection. 
The  test  of  treatment  in  gonorrhoea  lies  not  in 
tiding  over  an  acute  inflammatory  condition, 
but  in  giving  freedom  from  relapses.  In  the 
later  stages  the  pathological  conditions  that 
cause  patients  to  seek  advice  are  commonly 
pyoealpinx,  or  chronic  salpingitis,  with  or  with- 
out ovarian  or  peritoneal  complications.  A 
really  dangerous  pyosalpinx  is  rarely  due  to 
gonorrhoea  alone,  but  to  a  mixed  infection, 
and  is  only  amenable  to  surgical  treatment. 
Abdominal  operations  during  or  immediately 
after  an  acute  attack  are  more  dangerous  than 
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if  a  period  of  some  months  has  elapsed,  for  in 
nine  to  twelve  months  from  an  infection  the 
pus  in  the  tubes  is  frequently  sterile,  with,  of 
course,  a  somewhat  lessened  operation  risk  from 
infection  of  the  peritoneum. 

The  risk  of  operation  in  tubal  cases  is  now 
small,  only  2*8  per  cent,  in  a  recent  series  of 
385  cases  ;  but  still  there  is  a  class  of  cases 
where,  for  various  reasons,  operation  is  neither 
wished  for  nor  necessary. 

With  regard  to  the  advisability  of  operating, 
it  may  be  worth  while  to  discuss  briefly 
the  reasons  that  lead  a  woman  to  seek  advice 
in  these  chronic  cases.  Leucorrhcea  is  a  fairly 
common  cause,  resulting  from  an  uncured 
endometritis,  or  cervicitis  of  gonorrhoeal  origin. 
With  this  is  often  pain,  due  mainly  to  one  of 
three  causes — either  the  drag  of  adhesions 
between  the  tubes  and  other  parts  ;  to  the 
pressure  on  nerve  filaments  by  contraction  of 
the  connective  tissue  formed  in  connection  with 
a  peritonitis^  or  due  to  an  associated  ovarian 
condition  of  one  or  other  sclerotic  or  cystic 
forms,  a  not  unusual  complication  of  a  chronic 
salpingitis.  Backache,  and  various  abdominal 
pains,  with  tenderness,  commonly  in  the  ovarian 
regions,  are  frequently  present,  and  added  to 
these  may  be  various  irregularities  of  men- 
struation, and  often  dyspareunia  and  sterility, 
together  with  anaemia  and  general  ill-health, 
on  top  of  which  may  be  grafted  various 
neurotic  conditions  sufficient  to  render  the 
patient  practically  a  complete  invalid.  In  a 
few  cases,  however,  it  is  carious  to  note  the 
almost  complete  abseiice  of  symptoms  till  the 
inflamed  mass  is  large  enough  to  press  upon  the 
bladder,  and  the  patient  first  seeks  advice 
because  of  bladder  irritability. 

Amongst  the  mass  of  symptoms  we  have  to 
decide  if  any  are  of  sufficient  importance  to 
warrant  operation,  provided  the  condition 
associated  with  them  is  sufficiently  grave.  In 
all  these  cases  we  have  to  distinguish  between 
a  neurotic  condition  in  a  patient  with  some 
tubal  lesion,  and  a  neurotic  or  asthenic 
condition  due  to  a  tubal  lesion,  sometimes  not 
an  easy  question  to  decide.  In  all  cases  unless 
an  examination  is  easy  and  the  course  obvious, 
a  thorough  examination  under  an  aniesthetic  is 
advisable. 

If  certain  conditions  are  present  we  can 
decide  off-hand  that  an  operation  is  required. 
Thus  a  well  marked  pus  tube  or  hydrosalpinx 
will  require  operation,  but  if  there  is  not  very 
much  tubal  affection  the  tube  may  be  left  and 
treated  for  a  time,  provided  there  is  not  in 
addition  either  a  cystic  ovary,  an  ovarian 
abscess,  or  a  fibroma  of  the  uterus. 


The  presence  of  a  thickened  tube  with  or 
without  adhesions  does  not  necessarily  mean 
operation.  In  these  cases  which  are  tiie  claai 
we  have  to  deal  with  most  often  from  a  non- 
operative  point  of  view,  the  social  condition  of 
the  patient  as  well  as  the  symptoms  the  lesion 
is  causing  must  be  takeo  into  consideration  in 
giving  an  opinion.  Many  women  will  prefer 
and  can  afford  a  more  or  less  invalid  life  for 
some  months  rather  than  face  an  operation,  and 
on  the  other  hand  some  will  prefer  to  riak  an 
operation  and  get  to  work  again  as  soon  as 
possible ;  but  here  again  we  have  to  remember 
that  it  often  takes  a  woman  as  many  months  to 
recover  from  the  effects  of  an  operation  as  it 
would  for  her  to  recover  without  one. 

If,  however,  it  is  decided  to  treat  a  suitable 
case  by  non-operative  measures  what  coarse 
should  be  adopted.  There  are  three  main 
objects  of  treatment — first,  the  disinfection  of 
the  genital  canal  to  as  far  as  possible  prevent 
reinfection  and  relapse.  For  again  I  may 
emphasize  the  fact  that  the  test  of  success  in 
treatment  is  freedom  from  relapse,  not  the 
temporary  disappearance  of  inflammatory  con- 
ditions. Disinfection  must  be  carried  out  along 
the  lines  discussed  above,  either  by  curetting  or 
by  the  application  of  some  chemical  obnozions 
to  the  gonococcus.  Secondly,  to  promote  the 
absorption  of  inflammatory  material  so  as  to 
allow  the  tubes  if  possible  to  again  become 
functionally  active ;  and  thirdly,  the  relief  of 
pain. 

In  an  important  paper  read  by  Taylor  before 
the  British  Gyniecological  Society  in  1899  he 
pointed  out  two  important  facts ;  first,  that  a 
pure  gonorrhoeal  tubal  affection  in  a  syphilitic 
subject  was  very  amenable  to  treatment; 
secondly,  that  a  gonorrhoeal  salpingitis, 
especially  if  not  due  to  a  mixed  infection,  can 
get  well  and  keep  well  under  anti-syphilitic 
treatment. 

Bearing  on  these  points  two  cases  of  my  own 
are  of  interest.  A  multipara  aged  35  got 
infected  with  a  gonorrhoea  shortly  after  she 
became  pregnant  for  the  last  time.  The 
gonorrhoea  was  treated  in  a  haphazard  fashion 
with  irregularly  used  douches,  and  subsided  in 
due  course,  leaving  a  constant  purulent  dis- 
charge. I  attended  her  first  at  her  confinement, 
following  which,  in  spite  of  frequently  used 
douches,  she  had  a  very  severe  attack  of  double 
salpingitis,  leaving  the  pelvis  almost  blocked  up 
with  a  firm  mass  of  inflanmiatory  materiaL  She 
became  almost  a  complete  invalid,  unable  to  get 
about  without  pain.  Some  months  later  as  no 
improvement  was  manifest,  I  suggested 
operation,  which  was  refused     then  thinking 
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there  was  perhaps  a  specific  infection  as  well  as 
gonorrhoea,  I  gave  her  biniodide  of  mercury  and 
iodide  of  potash.  The  improvement  was 
striking  and  steady,  she  improved  steadily  from 
week  to  week,  and  six  months  later  sQme 
indistinct  thiclcening  of  the  tubes  was  all  I 
could  feel,  the  uterus  having  regained  a  fair 
range  of  mobility.  I  saw  nothing  more  of  her 
for  about  two  years,  during  which  time  she  had 
been  able  to  do  all  her  housework,  and  had 
believed  herself  to  be  in  perfectly  good  health. 
She  then  came  complaining  of  menorrhagia ;  on 
examination  I  found  both  ovaries  enlarged,  and 
advised  operation,  which  was  performed. 

Both  ovaries  were  cystic,  the  tubes  were 
about  twice  their  normal  thickness,  and  only  a 
few  thin  adhesions  stretched  from  uterus  and 
tubes  to  the  back  of  the  pelvis  and  rectum, 
representing  the  mass  of  inflammatory  material 
that  had  previously  blocked  the  whole  pelvis. 
The  absorption  took  place  so  directly  following 
the  administration  of  the  mercury  and  iodide, 
and  the  improvement  was  so  steady  and  free 
from  relapse,  that  I  think  it  is  fair  to  ascribe 
the  improvement  to  the  drugs. 

As  showing  that  not  only  may  absorption  of 
inflammatory  products  take  place,  but  some 
restoration  of  the  function  of  the  tubes  occur, 
another  case  of  mine  seems  to  bear  out.  I  at- 
tended both  husband  and  wife  for  gonorrhoea ; 
the  latter  had  a  severe  attack  of  tubal  inflam- 
mation and  pelvic  peritonitis  with  the  gonor- 
rhoea. After  practically  no  improvement  had 
taken  place  for  some  months,  I  put  her  on  mer- 
cury and  iodide  of  potash.  She  got  so  much 
better  in  the  course  of  a  few  months,  and  the 
inflammatory  mass  so  much  lessened  that  she 
ceased  treatment,  and  I  saw  nothing  more  of 
her  for  about  a  year,  when  I  was  called  to  see 
her  with  a  ruptured  tubal  gestation.  At  the 
operation,  a  fair  number  of  pelvic  adhesions 
were  found.  Treatment  in  this  case  had  only 
been  carried  out  loug  enough  to  give  her  free- 
dom from  the  symptoms  she  complained  of, 
which  were  chiefly  pain  and  a  feeling  of  weight ; 
once  these  were  relieved,  she  did  not  trouble 
further  with  medicine.  The  sequel  of  the  case 
is  also  interesting,  as  showing  that  adhesions 
themselves  are  not  necessarily  a  source  of 
pain. 

Of  course,  some  tubal  cases  get  well  without 
treatment.  I  watched  one  lady  for  years  who 
had  bilateral  tubal  disease,  for  which  she  had 
never  used  anything  except  an  occasional  douche 
for  cleansing  purposes.  Twelve  years  after  in- 
fection she  became  pregnant,  bore  a  living 
child,  and  has  now  been  free  from  symptoms 
for  over  two  years.     One  cannot  always  be  cer- 


tain of  the  presence  of  a  syphilitic  infection,  but 
the  point  which  Taylor  emphasized  is  that  cases 
of  gonorrhoeal  tubal  disease  sometimes  improve 
under  treatment  by  mercury  and  iodides  with- 
out one  being  able  to  trace  any  specific  infec- 
tion. 

I  will  only  trouble  you  with  brief  notes  of 
two  other  cases  of  mine,  which  I  have  watched 
long  enough  to  be  able  to  think  that  a  perma- 
nent improvement  has  resulted  from  treatment. 
Mrs.  A.,  (bU  28,  had  one  child  five  years  pre- 
viously. No  miscarriages.  Had  a  severe  sud- 
den leucorrhoea  a  few  months  after  the  birth  of 
the  child ;  from  the  history,  this  was  probably 
a  gonorrhoea  \  it  was  followed  shortly  after  by 
abdominal  pains  and  tenderness,  from  which 
she  has  suffered  off  and  on  ever  since,  together 
with  general  ill- health,  ansemia,  leucorrhoea  and 
dyspareunia.  I  found  an  almost  fixed  retro- 
verted  uterus,  and  a  mass  of  thickening  on  the 
right  side,  which  included  the  tube.  I  put  her 
on  liq.  hydrargyri  and  iodide  of  potash.  Four 
months  later  the  uterus  was  much  more  move- 
able, and  the  thickening  much  diminished.  She 
had  loss  pain,  and  was  greatly  improved  in 
general  condition.  The  leucorrhoea  was  prac- 
tically stopped.  Eight  months  after  treatment 
was  commenced  the  uterus  was  freely  move- 
able, the  right  tube  could  be  easily  felt  a  little 
thickened,  and  a  normal-sized  ovary.  The 
previously  existing  mass  of  induration  had  dis- 
appeared. The  local  treatment  used  was  a 
douche  cf  pyroligneous  acid,  and  at  the  com- 
mencement of  treatment  the  vagina  and  uterine 
cavity  swabbed  out  with  iodine  solution, 

The  last  case  to  which  I  shall  ask  your  atten- 
tion is  that  of  a  woman,  orL  28,  nullipara. 

Eight  years  previous  to  my  first  seeing  her 
she  had  an  attack  of  gonorrhoea— vaginal  dis- 
charge, backache,  pain  in  the  ovarian  regions, 
irregular  menstruation,  and  general  bad  health 
ever  since ;  had  been  under  treatment  with 
various  douches  for  years.  I  found  thickening 
round  the  right  tube,  and  some  fixation  of  the 
uterus.  She  was  given  iodide  of  potash  and 
liq.  hydrarg.  Six  months  later  I  examined  her 
again.  I  could  not  detect  any  thickening  of 
the  tube,  and  the  uterus  was  freely  moveable. 
She  was  nearly  free  from  pain,  and  all  dis- 
charge had  ceased.  Personally  she  felt  in 
perfect  health,  and  was  able  to  work  without 
discomfort.  A  year  after  the  commencement 
of  treatment  she  wrote  me  to  say  that  as  far  as 
she  could  tell  she  was  in  perfect  health,  and 
free  from  pain.  She  had  then  been  taking  the 
mercury  and  iodide  of  potash  for  a  year  without 
intermission  for  more  than  a  week  or  so  at  a 
time.      The    local    treatment    used   was   first 
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ichthyol,  later  a  douche  of  pjroligneous  acid. 
In  the  first  case,  for  the  relief  of  pain,  which 
probably  was  due  to  adhesions,  I  used  massage 
a  few  times  with  very  good  results.  This  is  a 
form  of  treatment  that  has  been  much  decried, 
chiefly,  I  think,  because  its  limitations  have 
been  misunderstood.  Much  abdominal  pain 
in  these  cases  is  due  to  adhesions,  and  if  these 
adhesions  are  stretched  enough  to  take  ofi  the 
drag,  relief  of  pain  frequently  ensues.  Massage 
by  Brandt's  method,  with  a  couple  of  fingers  in 
the  vagina,  the  other  hand  on  the  abdomen, 
can  sometimes  be  made  to  stretch  adhesions  and 
give  relief  from  pain  ;  but  it  is  by  no  means  a 
method  open  to  either  frequent  or  indiscrimi- 
nate application.  It  is  counter  indicated  when 
pus  is  probably  present,  though  it  has  been  used 
to  promote  the  absorption  of  inflammatory 
masses.  The  best  results  that  I  have  got  per- 
sonally have  been  in  cases  where  there  have 
been  some  ill- defined  thickening  and  a  partially- 
moveable  uterus  associated  with  various  pains 
Massage  is  often  painful  at  first  as  well  as  dis- 
agreeable, and,  I  think,  should  always  be  done 
by  the  medical  attendant  himself,  and  in  all 
cases  tentatively  and  cautiously. 

The  other  two  measures  that  are,  perhaps, 
worth  consideration  are  the  use  of  douches,  and 
glycerine  applied  to  the  vagina  Douches  are 
commonly  used,  and,  perhaps,  as  commonly  mis- 
used. Their  use,  apart  from  the  mechanical 
one  of  cleansing  the  vagina,  is  to  cause,  by  the 
long- continued  action  of  hot  water  in  the  geni- 
tal canal,  a  distinct  alteration  in  the  pelvic 
blood  supply — at  first  an  increase  by  dilatation 
of  the  blood  vessels,  followed  by  a  secondary 
contraction.  This  alteration  in  blood  supply  is 
supposed  to  be,  and  perhaps  is,  beneficial  in 
promoting  the  absorption  of  partially-organised 
inflammatory  deposits.  Whether  the  water  is 
medicated  or  not  is  a  matter  of  not  much  im- 
port, unle8s.the  medication  is  intended  to  affect 
a  purely  vaginal  condition. 

The  point  of  importance  is  to  use  it  hot 
enough  and  in  sufficient  quantity  to  ensure  a 
distinct  change  in  the  local  blood  supply,  and 
for  this  purpose  nothing  much  less  than  a  gallon 
is  required,  and  in  the  recumbent  position 

Glycerine  has  also  an  effect  in  altering  local 
blood  supply,  and  perhaps  in  promoting  the 
absorption  of  inflammatory  material,  as  well  as 
lessening  the  local  congestion  of  the  parts  with 
which  it  is  in  contact.  The  most  reliable 
method  of  using  is  by  leaving  a  plug  of  cotton 
wool  saturated  with  it  in  the  vagina  for  some 
hours.  Various  drugs  may  be  added  to  the 
glycerine,  though  I  doubt  if  many  are  absorbed 
to  any  appreciable  extent.     Of  these  ichthyol 


is  the  most  valuable,  not  only  for  its  action  on 
the  gonococcus  but  also  as  a  sedative  ;  whether 
the  idea  that  it  causes  absorption  of  inflam- 
matory material  has  any  basis  in  fact  I  know 
of  no  experimental  work  to  show.  Clinicallj 
I  think  the  cases  in  which  it  is  used  progress 
rather  better  than  those  without  it.  However, 
the  glycerine,  whether  used  by  itself,  or  mixed 
with  other  drugs,  causes  a  marked  exudation 
of  serous  fluid  from  the  tissues  around  it) 
doubtless  with  some  effect  in  lessening  the 
congestion  of  adjacent  organs,  or  even  lessening 
the  bulk  of  an  inflammatory  exudation. 

The  time  at  one's  disposal  precludes  the  dis- 
cussion of  other  and  less  important  measures 
and  drugs.  Perhaps  the  points  I  have  in- 
dicated may  suffice  in  eliciting  the  opinions  of 
members  whose  wider  experience  and  obser- 
vation may  throw  new  light  on  a  subject  at 
once  interesting  and  troublesome. 


THE  USE  OF  ANTITOXIN  WITH 
TRACHEOTOMY  IN  DIPHTHERIA 
IN  A  CHILD  OF  ONE  YEAR  AND 
SEVEN  MONTHS— RECOVERY. 

Bt  a.  E  Martin,  F.R.C  S.,  Ballarat. 


On  the  6th  October,  at  about  6.30  p  m.,  I  was 
called  to  see  a  little  boy  of  nineteen  months. 
He  was  then  suffering  from  considerable  diffi- 
culty of  breathing.  The  history  was  that  lie 
had  had  a  slight  cold  during  the  previous  two 
days,  but  not  sufficient  to  prevent  him  playing 
about  as  usual  till  about  four  hours  before  I 
saw  him.  No  membrane  was  to  be  seen,  and  I 
hoped  the  case  was  simply  catarrhal.  I  ordered 
hot  fomentations  and  a  mixture,  and  returned 
to  see  him  about  10.30  The  breathing  was 
now  markedly  better,  and  no  membrane  was  Xti 
be  seen.  As,  however,  I  now  saw  a  lad  next 
door  with  whom  the  patient  had  been  playing 
that  day,  and  who  had  well  marked  Uncial 
diphtheria,  I  decided  to  inject  at  once  1,500 
units  of  antitoxin.  A  fairly  good  night  was 
passed,  but  during  the  morning  of  next  day  a 
recurrence  of  difficulty  of  breathing  took  plaoa 
On  arrival  I  found  the  patient  in  such  difficulty 
that  it  was  plain  that  only  tracheotomy  could 
save  him.  As  it  was  visiting  hour  I  could  iiot 
get  an  anaesthetist.  Realising  that  the  child 
was  practically  moribund  and  past  sensation  so 
that  an  anaesthetic  was  quite  immaterial,  I 
decided  to  return  and  operate  alone.  Tlte 
trachea  was  opened  behind  the  thyroid  isthmus, 
this  being  divided  on  the  way.  On  opening  the 
trachea  I  found  that  membrane  was  already  as 
low  down  as  that.     In  about  an  hoar's  time, 


DiCEMBBB  20, 1900.]  THE  A  USTRALASTAN  MEDICAL   GAZETTE, 


517 


when  breathing  got  easier,  I  used  another  1,500 
units  of  antitoxin,  and  I  repeated  the  dose  next 
day — using  4,500  units  in  all. 

The  recovery  has  been  without  special  incident. 
The  tube  could  not  be  removed  until  the  sixth 
day.  The  child  spoke  for  the  first  time,  sa3ring 
'*yes,''  on  the  twelfth  day,  and  the  child  is 
now  playing  with  his  toys  about  the  room  as 
usual.  I  did  not  use  the  steam  cot.  A  hot 
moist  sponge  was  kept  over  the  tube  while  it 
was  in  use.  This  case,  I  think,  clearly  demon- 
strates the  value  of  antitoxin,  as  I  could  not 
conceive  of  a  child  of  that  age  recovering  after 
tracheotomy,  with  the  membrane  so  low  in  the 
trachea,  in  the  days  before  the  use  of  antitoxin. 


PROCEEDINGS  OF  BRANCHES. 

NEW  SOUTH  WALKS  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


The  leflTular  monthly  meeting  of  the  Branch  was  held 
at  the  Royal  Society *8  Room  on  Friday,  30th  Novem- 
ber, 1900,  Dr.  W.  H  Gontie  (President)  in  the  chair. 
There  were  also  present — Drs.  Qaaife,  O'Reilly,  Bur- 
kitt,  Herschell  Harris,  Hankins,  Todd,  Reiach,  Crago, 
Binney,  McClelland,  Holmes,  Pain,  Guy  Warren,  R.  T. 
Jones,  Hinder,  Enaggs,  McMurray,  Clabbe,  Neill,  Cor- 
lette,  Foreman,  West,  Mills,  Bennet,  Mackenzie,  Bow- 
man, Goode,  Gledden,  West,  Dizson,  Pockley,  Maitland, 
MuUins.  Sandes,  Collins,  Robertson,  Abbott,  a' Beckett 
McCarthy,  Isbifeter,  Cosh,  Hughes,  Eater,  Barrington, 
Chenball,  Browne,  Jamie&oo,  Harris.  Visitor— Dr. 
Drew,  of  New  Zealand. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  PfiESlDEMT  announced  the  election  of  the 
following  gentlemen : — Dr.  W.  Atterbury,  Catherine 
Hill  Bay  ;  Dr.  Wrigley,  Glen  Innos. 

Dr.  L.  Ubbschell  Habris  read  a  paper  on  ^*The 
Practical  Ose  of  the  Bontgen  Rays  " — illustrated  by 
over  100  skiagrams  ;  also  the  exhibition  of  Dr.  Harri- 
son Low's  lO-ioch  coil  and  other  X-rays  apparatus.  (To 
appear  io  a  future  issue.) 

Dr.  F.  H.  QUAIFE  pro|)osed  a  hearty  vote  of  thanks 
to  Dr.  Harris  lor  his  interesting  and  valuable  paper. 

The  vote  was  carried  by  acclamation. 

Dr.  Habbib  acknowledged  the  vote  of  thanks,  and 
said  he  was  sorry  to  have  made  the  paper  so  loug.  He, 
however,  hoped  the  members  would  not  run  away  with 
the  idea  that  the  X  Bays  would  do  away  with  medicine 
and  surgery,  it  was  merely  an  adjunct. 

Dr.  Crago  showed  a  woman,  cb,L  22,  from  whom 
he  had,  five  weeks  previously,  excised  the  upper 
two-thirds  of  the  right  fibula  for  a  myeloid  sarcoma, 
the  size  of  a  small  cocoanut.  The  skiagram,  taken 
before  the  operation,  showed  that  the  upper  third  of 
the  bone  had  practically  disappeared.  The  patient 
was  able  to  walk  without  a  st-ck  or  crutch,  but  there 
was  considerable  loss  of  power  of  the  extensors  of  the 
foot.  

The  Council  met  at  the  Editor's  Room  on  Wednesday 
evening,  28th  November,  at  8.20  o'clock.  Present : 
Drs.  Coutie,  Crago,  Rennie,  Abbott,  Blackwood,  Jamie- 
son,  Foreman,  Hankins,  and  Worrall. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  following  gentlemen  were  elected  members  of 
the  Branch  .—Drs.  Wrigley  and  Atterbary. 


The  Hon.  Sbcbbtaby  drew  attention  to  the  amend- 
ments moved  in  the  Medical  Bill. 

Letters  from  Mr.  R.  A.  Price,  M.P.,  and  Mr.  Meagher, 
M.P.,  with  reference  to  the  Medical  Bill  were  read. 

Dr.  Crago  was  elected  representative  of  the  New 
South  Wales  Branch  on  the  Council  of  the  Sydney  and 
Suburban  Medical  Society. 

Resolved — That  the  names  of  certain  disreputable 
practitioners  be  forwarded  to  their  respective  colleges, 
together  with  their  advertisements. 

Manly  Medical  Society. — Read  correspondence  with 
medical  officer. 

North  Sydney  Friendly  Societies. — Letter  from  the 
Secretary  of  the  North  Sydney  Friendly  Societies  ask- 
ing for  the  amount  of  fees  required  to  be  paid  by  their 
members  per  annum. 

Clerks'  and  Warehousemen's  Benefit  Society. — Letter 
from  the  Hon.  Secretary  of  this  Society  stating  that 
the  Society  had  agreed  to  an  income  limit  of  £200  per 
annum  in  future,  and  asking  that  a  further  conference 
be  held  to  settle  details. 

Resolved. — That  Drs.  Coutie,  Hankins,  Rennie,  and 
Worrall  be  appointed  to  meet  the  deputation  from  the 
Clerks'  and  Warehousemen's  Association  on  Wednesday, 
6th  December. 

Letter  from  the  Hon.  Secretary  of  the  Queensland 
Branch  asking  for  information  with  regard  to  the  action 
of  this  Branch  with  reference  to  Associated  Medical 
Institutions. — Information  to  be  given. 

Letters  from  the  Eastern,  Western,  and  Northern 
Suburbs'  Medical  Societies  offering  assistance  in  carry- 
ing on  the  work  of  the  Investigation  Committee. 

Letter  from  Professor  Stuart  with  reference  to  the  re- 
printing of  the  catalogue  of  Scientific  Serial  Literature. 
— Resolved  that  £6  be  voted  towards  the  purpose. 

Balances  of  Accounts. — Credit,  general  accounts, 
£253  68.  lid. ;  Gazette  account,  £188  At,  lid. 


The  following  letter  was  read  at  a  meeting  of  the 
Council  of  the  New  South  Wales  Branch  of  the  British 
Medical  Association,  held  on  Wednesday,  12th 
December  : — 

British  Medical  Association, 
Oeneral  Secretary's  Office, 
429  Strand,  London,  W.C., 
November  Ist,  1900. 
Dear  Sir,— Your  letter  of  June  I2th  last,  containing 
resolution  passed  by  the  Council  of  the  New  South 
Wales  Branch,    respecting  the   case  of    Mr.   H     M. 
O'Hara,  was  placed  before  the  Council  on  the  24th  ult., 
and  I  forward    you  subjoined   copies  of  resolutions 
passed  thereupon. 

I  am  yours  faithfully, 
Fbanois  Fowkb, 
General  Secretary,  B.M.A. 
Dr.  George  T.  Hankins, 
Hon.  Sec,  New  South  Wales  Branch, 
267  Elizabeth  Street,  Sydney,  N.S.W. 

Resolved — That  this  Council  recognises  that  tbe  very 
serious  allegation  made  against  Mr.  O'Hara  should 
have  been  considered  by  them  both  in  the  interests  of 
tbe  accused  and  of  all  the  members  of  the  Association, 
but  since  Mr.  O'Hara  has  thought  fit  to  leave  the  Asso* 
ciation,  the  question  has  now  passed  out  of  the  juris- 
diction of  this  Council. 

Resolved — That,  in  reply  to  the  questions  of  jurisdic- 
tion raised  in  the  communication  of  July  did,  1900, 
from  the  Council  of  the  Victorian  Branch,  the  Council 
of  the  British  Medical  Association  wishes  to  point  oat 
that  this  Council  has  power  to  investigate  the  conduct 
of  any  member ;  and  that  it  alone  has  the  power  to 
expel  a  member  of  the  Association,  such  power  beip 
sabject  to  confirmation  at  the  next  annual  meeting 
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the  Associatioii.  When  a  member  is  expelled  from  the 
Association,  he  ipw  facto  ceases  to  be  a  member  of  any 
Branch.  The  Branches  have  only  power  to  deal  with 
their  own  membership,  apart  from  membership  of  the 
Association.         

QUEENSLAND    BRANCH      OF     THB     BRITISH 
MEDICAL  ASSOCIATION. 

A  GENERAL  meeting  of  the  Qneensland  Branch  of  the 
British  Medical  Association  was  held  on  >ovember  2nd, 
the  following  members  being  present :— Dr.  Thomson 
(I'residenl),  Drs.  Connolly,  Taylor,  Hopkins,  Hawkes, 
Lightoller,  Flynn,  Lockhart  Gibson,  Cameron, 
Comyn,  Wilton  Love,  Hirschfeld,  Sutton,  Wield,  and 
Brockway  (hon.  sec.) 

The  Pbesident  exhibited  a  good  photograph  of  the 
specimen  of  alveolar  sarcoms,  shown  by  Dr.  Uawkes  at 
tne  last  meeting.  Also  some  green-coloured  urine 
voided  by  a  patient  snfferiDg  from  cystitis,  who  was 
under  treatment  with  methylene  blue  for  gonorrbosa. 

Drs.  Flynn  and  Hirfghfeld  had  seen  similar  cases, 
and  Dr.  Hawkbb  a  similar  condition  of  urine  in 
patients  treated  with  methylene  blue  for  chyluria. 

The  Pbbsidknt  announced  the  presence  of  Dr. 
Edgelow  as  a  visitor. 

Correspondence  was  read  from  the  Home  Secretary, 
expressing  his  willingness  to  instruct  the  Govern mi'nt 
Bacteriologist  to  prepare  and  mount  specimens  for 
members  with  a  view  to  the  formation  of  a  pathological 
museum,  and  from  the  Government  Bacteriologist 
intimating  his  cordial  support,  and  offering  suggestions 
as  to  methods  of  preparation,  &c. 

The  President  opened  the  question  of  an  exclusion 
list  in  reference  to  the  sixth  Intercolonial  Medical 
Congress,  particularly  as  regards  medical  officers  to  the 
Friendly  bocieties'  institutes,  which,  after  discussion, 
wa9  referred  to  the  Council  for  report  at  the  next  meet- 
ing of  the  branch. 

Drs.  Falkner,  L'Estrange,  Sheaf,  Richards,  and 
Henzell  were  nominated  fcr  membership  of  the  Branch. 

Dr.  Hawkes  read  a  paper  upon  "  The  Non-Operative 
Treatment  of  Some  Forms  of  Tubal  Disease,"  which 
appears  in  another  part  of  the  present  issue  of  the 
Gazette,    (See  p.  512.) 

Dr.  Connolly  agreed  with  Dr.  Hawkes  that  there 
was  often  great  difficulty  in  cominar  to  a  decision  as  to 
whether  or  not  operation  was  advisable.  He  classed 
salpingitis  as  (1)  catarrhal  ;  (2)  where  ihere  was 
thickening  of  the  tubes;  (3)  dilatation  of  the  tubes, 
and  thought  that  in  ihose  cases  in  which  pus 
was  present,  it  should  be  removed  by  operation. 
He  believed  that  cases  of  vaginal  gonorrhoea 
occasionally  came  under  notice,  and  were  best 
treated  by  rest  and  prolonged  hot  douches,  with 
anodynes  for  the  relief  of  pain.  He  considered  that 
the  success  of  the  biniodide  of  mercury  and  iodide  of 
potassium  treatment  in  non-specific  cases  was  negative 
if  no  result  accrued  to  the  patient  for  six  months,  the 
improvement  in  such  cases  being  due  very  largely  to 
rest,  as  happens  in  other  inflammatory  conditions. 

Dr.  Hopkins  related  having  found  gonococci  in 
vaginal  pus,  and  that  in  those  cases  in  which  he  had 
not  been  able  to  find  them  in  the  vagina  he  had  ob- 
tained them  from  the  cervical  discharge.  He  did  not 
think  that  the  tubes  should  always  be  removed  for  pus, 
since  thorough  cleansing  with  medicated  douches  and 
curetting  of  the  endometrium  frequently  produced 
satisfactory  results.  He  advocated  anti-syphilitic 
treatment  in  such  cases,  since  such  treatment  often 
benefited  cases  which  were  undoubtedly  non-syphylitic. 
''ie  thought  that  the  massage  treatment  for  adhesions 

as  not  without  risk,  having  seen  a  case  in  which  such 


treatment  prodnoed  rupture  of  a  tabe,  and  that  there 
was  often  great  difficulty  in  determining  the  presence 
of  pus  in  a  tube  even  in  the  case  of  an  ansssthetised 
patient. 

Dr.  LlOHTOLLEB  remarked  upon  the  difficulty  arising 
from  the  objection  to  operative  procedure  by  patients 
who  had  undergone  even  prolonged  treatment  without 
benefit.  He  had  seen  a  number  of  cases  of  salpingitis 
operated  upon  by  posterior  colpotomy,  and  one  case 
in  particular  in  which  both  tul^s  had  been  opened  in 
this  manner,  emptied  of  pus,  and  plugged  with 
iodoform  gauze,  and  in  which  a  perfect  recovery  was 
followed  by  pregnancy. 

Dr.  Taylob  questioned  if  gonorrhoeal  pyosalpinx 
ever  recovered  without  operation,  some  authorities 
stating  that  it  did  not.  He  also  doubted  the  valae,  as 
evidence,  of  the  presence  of  the  gonococcus,  and 
believed,  if  its  presence  were  proof,  that  some  cases  of 
gonorrhoea  in  the  female  certainly  did  recover. 

Dr.  LOYE  affirmed  that  in  the  male  the  absence  of 
the  gonococcus  in  prolonged  cases  was  not  proof  of  the 
case  being  non-gonorrhoeal  :  that  the  gonococci  conld 
frequently  be  obtained  in  the  female  when  unobtain- 
able elsewhere  by  squeezing  the  follicles  in  the  urethral 
wall  ;  that  in  gonorrhoeal  metritis  diligently  applied 
local  treatment  for  several  months  often  resulted  in  no 
diminution  of  the  discharge,  which,  however,  disap- 
peared after  curetting  and  swabbing  the  endometrium 
with  antiseptics,  and  cited  one  case  in  which  the 
patient  had  previously  borne  a  child,  who  became 
infected  with  gonorrhceal  ophthalmia,  but  who  was 
cured  by  the  curette. 

Dr.  HiBSCHFELD  explained  the  absence  of  the 
gonococcus  in  the  vagina  to  the  antagonistic  effect  of 
the  acid  vaginal  secretion,  and  considered  that  frequent 
douchings  with  substances  which  neutralized  the  acid 
secretion  more  injurious  than  beneficial.  He  con- 
sidered the  presence  of  gonococci  as  positive  evidence 
of  gonorrhoea. 

Dr.  fiDGKLOW  advocated  the  treatment  by  ichthjol 
and  glycerine  plugs,  and  thought  that  if  pus  were 
evidently  present  in  the  tubes  it  should  be  let  out  as 
soon  as  possible. 

The  Fbesidbnt  considered  that  the  thanks  of  the 
Branch  were  due  to  Dr.  Hawkes  for  his  very  practical 
paper.  He  believed  that  some  of  the  later  writers  un 
the  subject  were  inclined  to  doubt  the  absolute  value 
of  the  presence  of  the  gonococcus  as  positively  diagnos- 
tic, especially  in  protracted  cases  where  the  cocci  are 
not  intracellular.  He  related  thi)  case  of  a  man  whom 
he  had  examined  who  had  lived  a  perfectly  pure  life 
for  8  or  9  years,  and  who  wished  for  an  opinion  as  to 
the  Faff'ty  of  his  marrying,  in  whose  case  he  had  found 
the  diplococcus,  but  not  in  the  leucocytes.  He  related 
another  case  in  which  endometritis  and  the  presence  of 
stray  extracellular  cocci  still  existed  after  the  most 
careful  curetting  and  swabbing  of  the  endometrium. 
He  had  a  very  high  opinion  of  the  value  of  glycerine, 
but  thought  that  patients  using  the  glycerine  tampon 
for  the  first  time  should  be  warned  of  the  excessive 
flow  of  secretion  likely  to  result  therefrom. 

Dr.  LiGHTOLLEB  remarked  that  in  the  male 
gonorrhoea  may  remain  latent  for  nine  or  ten  years,  and 
then,  upon  the  patient  marrying,  produce  gonorrboes 
in  the  wife. 

Dr.  Hawkks,  though  quite  in  accordance  with  Dr. 
Connolly  that  well  marked  pus  tubes  could  only  be 
treated  by  operation,  yet  was  of  opinion  that  in  a 
certain  number,  where  the  dilatation  of  the  tube  was 
not  great,  and  the  absence  of  much  peritonitis  pointed 
to  a  pure  gonorrhoeal,  not  a  mixed  infection,  the  tabes 
might  be  left  with  safety  ;  the  ultimate  result  being  a 
simply  thickened  tube.    He  was  of  the  opinicm  that 
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while  rest,  doaches  and  the  like  tided  the  patient  over 
an  attack,  yet,  unless  treatment  was  directed  to  extir- 
pating the  gonococci  in  the  rest  of  the  genital  tract 
reinfection  and  relapse  frequently  took  place.     He  was 
of  opinion  that  in  suitable  cases,  when  improvement 
took  place  after  the  administration    of    iodides  and 
mercury,  while  previously  the  existing  condition  had 
remained  for  a  long  time  with  practically  no  improve- 
ment, one  could  ascribe  the  improvement  to  the  drugs. 
He    instanced   the   use    of   mercury  and    iodides  in 
gonorrhceal  synovitis  as  showing  the  utility  of  these 
drugs   in   chronic   inflammatory    conditions   of  non- 
syphilitic  origin.     He  agreed  with  Di.  Hopkins  that 
the  greatest  caution  should  be  used  in  cases  where 
there  was  the  possibility  of  pus  being  present,  and 
advised  that  when  any  doubt  existed  massage  should 
not  be  used.     Referring  to  Dr.  Taylor's  remarks  on  the 
value  of  the  presence  of  the  gonococcus  as  diagnostic  of 
gonorrhoea,  he  agreed  with  Dr.  Taylor  that  all  diplococci 
were  not  gooococci,  but  thought  that  if  a  diplococcus 
was    intracellular,    stained    with    gentian    violet    or 
methylene  blue,  and  did  not  stain  by  Gram's  method  it 
was    a    true   gonococcus,    though   to  make   matters 
absolutely     certain,     the     characteristic    growth    on 
blood-serum    agar    might    be    required ;    he    agreed 
with  Dr.   Taylor  that  other  cocci  might  be  present 
in     a     discharge,     but    unless    they    conformed    to 
these  requirements  they  could  not  be  recognised  as 
gonococci.      In  answer  to  Dr.  Love's  objection  that 
local  treatment  to  the  endometrium  would  not  always 
cure  a  gonorrhoea,  he  suggested  that  as  the  gonococci 
frequently  remained  in  the  ducts  of  Bartholini's  glands 
and  Skenes'  ducts,  as  Dr.  Love  mentioned  it  might  be, 
and  that  the  endometrium  was  reinfected  after  being 
temporarily  cured,  hence  the  importance  of  attending 
to  all  the  places  likely  to  be  frequented  by  the  gono- 
cocci.     In  connection  with  Dr.  Hirschf eld's  remarks 
on  the  antagonism  of  acid  vaginal  secretions  to  the 
gonococci,  he  stated  that  this  htui  also  been  adduced  as 
a  reason  why  the  gonococci  were  not  found  in  Bar- 
tholini's  elands,  but  only  in  the  ducts,  and  mentioned  a 
case  bearing  on  this  point  by  an  Italian  observer,  where 
a  woman  cohabiting  with  an  affected  husband  escaped 
infection  till  she  started  using  an  alkaline  douche.    In 
reply  to  the  President,  he  was  of  the  opinion  that  for 
practical  working  the  presence    of    an  intracellalar 
diplococcus   not  staining  with    Gram's   method   was 
sufficient  proof  of  gonorrhoea,  though  for  medico-legal 
cases  it  would  be  advisable  to  confirm  this  by  cultures. 
He  suggested  the  possibility  of  the  gonococci  after  long 
periods  of  time  in  the  same  person  losing  their  viru- 
lence, and  producing  either  no  reaction,  or  a  very 
slight  one,  when  introduced  into  another  individual. 


A  general  meeting  was  held  on  Friday,  December 
7th,  the  following  members  being  present :  Dr.  John 
Thomson  (President,  in  the  chair),  Drs.  Taylor,  Con- 
nolly, Turner,  Lightoller,  Hutchens,  Wheeler,  Hawkes, 
Flynn,  Wilton  Love,  Hirschfeld,  Sutton,  Carvosso  and 
Brockway  (hon.  sec). 

Dr.  CoNNOLLT  exhibited  a  placenta  with  a  cyst  on 
the  foetal  surface,  which  had  contained  a  serous  fluid 
and  a  small  blood  clot.  He  remarked  that  Spiegelberg 
had  noted  that  cysts  of  the  placenta  were  always 
found  upon  the  fcetal  nurface,  and  that  there  were  two 
kinds  met  with  ;  (1)  with  viscid  contents,  such  cysts 
arising  from  the  allantois  ;  (2)  containing  a  clear  fluid, 
the  result  of  hsdmorrhage.  I^t,  Connolly  also  exhibited 
a  uterus,  removed  by  him  on  the  morning  of  that  day. 
The  uterus  was  removed  by  Kelly*s  operation  for 
mnltiple  fibromata,  which  varied  in  siie  from  that  of  a 
f>ea  to  that  of  a  gooie  eggi  a  yery  large  number  of  the 
former  site  being  present.  The  patient  hud  experienced 


constant  pain  and  weight  in  the  abdomen,  in  addition 
to  not  very  severe  hasmorrhage. 

Dr.  Lov£  exhibited  a  section  of  adenoma  sebaceum 
from  a  nodule  of  the  skin  of  the  face.  He  remarked 
that  these  growths  often  resembled  scirrhus,  and  might 
develop  carcinomatous  properties.  In  the  section 
shown  the  resemblance  was  increased  from  the  fact 
that  fixation  had  been  faulty,  and  the  epithelioid 
elements  had  shrunk  away  from  the  stroma. 

Drs.  Falkner,  Hewzell,  Sheaf,  Bichards  and 
L* Estrange  were  unanimously  elected,  and  Drs.  Bow, 
Harding  and  Shorter  nominated  members  of  the 
Branch. 

The  Secretary  announced  the  names  of  members 
nominated  for  office  for  1901. 

It  was  resolved  on  the  motion  of  Dr.  Turner, 
seconded  by  Dr.  Connolly,  that  the  Secretary  be  ex 
officio  local  Editor  of  the  AtutraJagian  Medical  OasseUe, 

The  date  of  the  annual  meeting  was  fixed  for  Friday, 
January  18th,  in  order  to  secure  the  attendance  of  those 
members  who  are  going  to  Sydney  for  the  Federation 
celebrations. 

A  sub-committee,  consisting  of  the  President,  Drs. 
Taylor,  Connolly,  VVilton  Love,  Hawkes,  and  the 
Secretary,  was  formed  for  the  purpose  of  framing  bye- 
laws  for  the  Branch. 

The  Srcretart,  in  accordance  with  a  recommenda- 
tion of  the  Council,  gave  notice  of  motion  that  the 
subscription  of  town  members  be  raised  from  £2  6s.  6d. 
to  £2  128.  6d. 

Correspondence  was  received  from  the  Secretaries  of 
the  New  South  Wales,  Victorian,  and  South  Australian 
Branches  in  reply  to  a  question  with  reference  to  the 
attitude  of  the  profession  towards  the  medical  officers 
of  Friendly  Institutes  in  relation  to  the  exclusion  list 
for  the  Sixth  Intercolonial  Medical  Congress.  Also 
from  Dr.  Wilton  Love,  local  secretary  of  the  Congress, 
asking  for  the  assistance  of  the  Branch  in  the  same 
direction. 

It  was  decided,  on  the  recommendation  of  the  Coun- 
cil, to  await  th<%  publication  of  the  official  list  of  regis- 
tered medical  practitioners  for  1901  before  dealing  with 
the  matter. 

A  letter  from  Mr.  Harsant  with  reference  to  a 
medical  collecting  agency  was  referred  to  the  Council. 

Dr.  Turner  read  a  paper,  entitled,  *' Notes  on 
Plague,"  to  apoear  in  a  future  issue. 

Dr,  Lightoller  enquired  if  the  experience  of 
others  agreed  with  the  opinion  expressed  by  Manson, 
that  plague  bacilli  obtained  from  the  blood  stained  by 
Gram's  method.  He  thought  also,  if  the  "  Ilalactite 
formation"  had  been  obtained,  as  announced,  with 
other  baccilli  than  those  of  plague,  that  such  a  dis- 
covery should  be  published,  since  several  of  the  leading 
English  and  continental  authorities  believed  this  to  be 
eminently  characteristic  of  the  plague  bacillus. 

The  President  enquired  of  Dr.  Turner  if  any 
inoculation  or  cultivation  experiments  had  been  made 
by  him  in  connection  with  the  cases  by  Pestis  minor, 
and,  if  so,  with  what  result. 

Dr.  Taylor,  referring  to  an  interesting  case  ob- 
served in  his  own  practice,  asked  if  it  were  possible  for 
a  case  of  puenmonic  plague  to  occur  in  which  the 
plague  bacillus  did  not  appear  in  blood  obtained  from 
the  lunps. 

Dr.  Hirbohfeld  cited  two  interesting  cases  re- 
sembling plague  in  which  no  evidences  of  the  disease 
were  found  pott  mortem. 

Dr.  Connolly  called  attention  to  the  v<&lQable 
advice  of  Thomas  Watson  :  that  daring  an  epidemic  oi 
a  comparatively  n«w  disorder,  all  caaea  of  doubtful 
diagnoftis  should  be  regarded  as  of  that  dlseaae     He 
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asked  for  mfonnstion  as  to  means  of  diagnosis  in  those 
cases  in  which  there  was  no  glandular  endargement. 

Dr.  LovB  regarded  the  a&nce  of  bacilli  in  a  case 
of  pneamonia  saspected  to  be  plague  as  evidence  that 
the  case  was  not  one  of  plague.  He  regarded  the 
clinical  appearance  of  a  case  of  pneamonic  plague  as 
pathognomonic  of  the  disease,  the  comatose  condition  of 
the  patient  being  quite  unlike  that  of  an  ordinary 
pneumonia.  The  physical  signs  of  pneumonic  plague 
were  patchy,  being  due  to  a  hemorrhagic  condition 
with  the  substance  of  the  lungs. 

Dr.  WiBLD  inquired  as  to  the  fact  of  a  second 
bacillus  of  plague  hariog  been  discovered,  and  Dr. 
LovB  replied  that  he  had  seen  a  notice  to  that  efEect  in 
a  Qerman  lay  paper. 


SOUTH  AUSTRALIAN  BRANCH  OF  THE  BRITISH 
MBDICAL  ASSOCIATION. 

The  monthly  meeting  was  held  on  November  29th 
last,  at  the  University,  at  8  p.m.  The  President,  Or. 
Brummitt,  occupied  the  chair,  and  was  welcomed  by 
the  meeting  on  his  return  from  Burope.  Present : 
I^.  Corbin,  W.  Hay  ward.  Swift,  Hichie,  Lendon, 
Harruld,  Symons,  Yerco,  W.  A.  Yerco,  A.  A.  Hamilton, 
Boseby,  F.  Magarey,  H.  Russell,  Morris,  Scott,  Archer, 
and Gnnson  (hon.  sec).   Yisitor :  Dr.  Young  (Perth). 

OLINICAL  BXHIBITB. 

Dr.  L1ENDON  showed  : — 

I.  A  girl  upon  whom  he  had  operated  for  intussus- 
ception within  16  hours  of  the  onset  of  the  sym- 
ptoms. 

II.  A  boy,  aged  8  years,  who  had  undergone  Kent- 
Hughes'  operation  for  congenital  talipes  equino- 
varus. 

III.  Two  children  with  marked  symptoms  of  rickets. 
The  Parliamentary  Bills  Committee's  report  reYaccin- 

nation  Act  was  submitted  and  adopted,  and  a  vote  of 
thanks  to  the  committee  and  Dr.  Lendon  was  carried, 
on  the  motion  of  Dr.  Hatwabd,  seconded  by  Dr. 
Swift. 

BALLOT. 

Drs.  Henry  Groves,  M.R.C.S,,  L.11.C.P.,  and  Wm. 
H.  Harkison,  L.R.C.P.  Bdin.,  &c.,  were  declared  duly 
elected  to  the  branch. 

Dr.  Hay  WARD  then  read  **  Note  on  a  Case  of  Intus- 
susception.*'   (To  appear  in  a  future  issue.) 

Dr.  Swift  and  others  made  a  few  comments. 

Dr.  Habrold  read  a  paper  on  ''Treatment  of 
Gleet."    (See  page  502.) 

This  was  followed  by  a  long  discussion,  many  advo- 
cating other  methods,  by  Drs.  Morris,  Lbkdon, 
MiGHiB,  Swift,  A.  A.  Hamilton  and  others,  and 
Dr.  Habrold  replied. 

Death  to  Dibbase  Germs.— Larmour's  Patent 
Automatic  Disinfecting  Jar.— We  have  received  from 
Mr.  Larmour  a  sample  of  the  disinfecting  jar  designed 
by  him,  and  of  which  we  cannot  speak  too  favourably. 
In  a  porous  jar,  hermetically  sealed  at  the  top  by 
cement,  he  has  packed  two  well-known  and  effective 
deodorants  and  disinfectants — each  packed  separately 
and  kept  apart  by  a  porous  diaphragm.  This  jar  is 
deposited  in  the  tank  of  the  water-closet,  and  by  a  pro- 
cess of  osmosis  the  water  in  the  tank  becomes  auto- 
matically impregnated  with  the  disinfectant ;  and  at 
each  pull  of  the  chain  the  disinfectant  not  only  flushes 
the  pan,  but  also  causes  the  disinfecting  fumes  to  per- 
meate the  atmosphere  of  the  room.  We  cordially  re- 
commend Mr.  Larmour's  jar  for  general  use.  In  an 
-ordinary  tank  it  will  only  require  renewing  about  once 

three  months. 


PROCEEDINGS   OF   OTHER   SOCIETIES. 


EASTERN  SUBURBS  MEDICAL  ASSOCIATION 
OF  SYDNEY,  N.8.W. 

The  tenth  annual  general  meeting  of  the  above  An>- 
ciation  was  held  on  Friday,  November  16th,  19G0,  at 
121  Bathurst  Street,  Sydney.  The  following  memben 
were  present  :~Dr8.  F.  H.  Qnaife  (in  the  chair),  W.J. 
Barkas,  H  Walton  Smith,  G.  Lane  Mullius,  L.  E.  F. 
Neill,  and  M.  O'Gorman  Hugbes. 

The  annual  report,  which  was  read  by  the  Chaiimin, 
was  adopted. 

The  Hoir.  Treasuheb  (Dr.  H.  Walton  Smith)  pre- 
sented his  financial  statement,  showing  a  balance  of 
£14  14s.  6d.  to  the  credit  of  the  Association. 

The  following  office-bearers  were  elected  for  1900- 
1901  '.—President,  Dr.  P.  J.  Collins ;  Vice-President) 
Dr.  H.  Walton  Smith;  Hon.  Secretary,  Dr.  M. 
0*Qorman  Hughes  ;  Hon.  Treasurer,  Dr.  W.  J.  Baikas ; 
Councillors,  Dr.  F.  H.  Quaife,  Dr.  L.  B.  F.  Neill,  Dr. 
M.  Aatheson ;  Auditors,  Dr.  J.  Adam  Dick,  Dr.  L.  J. 
Lamrock, 

THE  MEDICAL  BENEVOLENT  FUND. 


Additional  subscriptions  to  the  Benevolent  Fond : 

Dr.  O'Hara 1  year 

Dr.  John  Kennedy %  yean 

H.  L.  MAirLAND, 

Hon.  Secretary. 


SYDNEY     AND     SUBURBAN      PROVIDENT 
MEDICAL  ASSOCIATION. 

A  M EBTIMO  of  the  medical  profession  was  held  at  121 
Bathurst  Street,  Sydney,  on  Tuesday,  27th  November, 
at  8.30  p.m.  Present:  Dr.  P.  Sydney  Jones  (in 
the  chair),  Drs.  Rennie,  Jamieson,  McUroy,  Sin- 
clair Gillies,  West,  0*Hara,  Worrall,  Doak,  Qledden, 
Maodonald  Gill,  MacLaurin,  Hankins,  Neill,  Carmthers, 
Binney,  Crago,  Walker  Smith,  Watson  Harvey,  and 
others. 

An  apology  was  read  from  Dr.  F.  Norton  Manning, 
who.  owing  to  a  previous  engagement,  was  unable  to  be 
present. 

The  Chairman  said  the  general  meeting  of  the  pro- 
fession had  been  called  in  accordance  with  rule  24  of 
the  Sydney  and  Suburban  Provident  Medical  Associa- 
tion, which  was  as  follows  : — "  A  general  meeting  of 
the  profession  shall  be  held  once  a  year  to  receive  a 
report  on  the  working  of  the  Association."  A  report 
on  the  work  of  the  ^sociation  during  the  past  year 
would  be  submitted,  and  they  had  met  to  discuss,  hear 
suggestions  or  criticisms  concerning  the  work  of  the 
Society  in  the  past,  and  to  make  plans  for  the  future. 
He  thought  it  very  fitting  that  such  an  annual  meetinjr 
should  be  held,  the  Association  had  not  been  formed  in 
the  interests  merely  of  the  active  and  consulting  staffs, 
but  as  its  objects  were  the  raising  of  the  tone  of  the 
medical  profession,  raising  its  standard,  and  preventing 
that  **  sweating  "  which  had  prevailed  so  of  late  years, 
the  operations  of  the  Society  must  be  of  interest  to  the 
whole  body  of  the  profession.  The  Association  had 
met  with  a  fair  measure  of  success  during  the  past  year, 
and  he  would  now  call  upon  the  Hon.  Secretary  to  read 
the  report. 

Dr.  Rennie  inquired  whether  notice  of  the  meeting 
had  been  sent  to  members  of  the  profession ! 

The  Hon.  Seob&tabt  replied  that  upwards  of  260 
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notices  had  been  sent  to  medical  men  of  Sydney  and 
the  snburbfl. 

Dr.  Jamibson  moved  the  adoption  of  the  report 
Seconded  by  Dr.  West,  and  carried. 

The  Hon.  Treasurbb  furnished  particulars  relating 
to  the  financial  position  of  the  Society. 

Dr.  Rbnnie  considered  the  Association  to  be  in  a 
very  satisfactory  condition,  considering  it  had  only 
been  in  existence  just  oyer  four  years.     The  funds 
raised  for  distribution  among  the  active  staff  might  be 
looked  upon  as  an  actual  saving  to  the  profession,  for  it 
was  money  collected  from  persons  who,  but  for  the 
efforts  of  the  Society,  would  not  have  contributed  any- 
thing for  the  medical  attendance  and  advice  they  had 
received.    The  working  expenses,  also,  were  nearly  the 
same  as  those  of  the  Kastboume  Society  in  England. 
The  latter  had  recently  reduced  that  rate  from  17  to 
16  per  cent.,  but  Eastbourne  was  a  small  town,  while 
the  scope  of  the  Sydney  and  suburban  embraced  a 
large  area,  so  17  per  cent.,  its  cost  of  working,  must  be 
regarded  as  satisfactory. 

Drs.  CHA8.  MacLaubin,  E.  H.  Binney,  Neill, 
WoBBALL,  Jamibson,  Sikclaib  Gillies,  and  others 
discussed  the  general  working  of  the  Association  and 
kindred  matters. 


LETTERS  TO  THE  EDITOR. 


TROUBLES  OF  A  SMALL  COUNTRY 
PRACTITIONER. 


(To  ihe  Editor  of  the  Australasian  Medical  OazeUe,) 

SiB, — I  am  surprised  to  read  the  letter  in  your  last 
issue  headed  "Troubles  of  a  Small  Country  Practi- 
tioner." Its  whole  tenor  seems  to  show  that  the  writer 
means  nothing  more  than  a  joke.  But  surely  in  view 
of  the  serious  issues  involved  levity  is  very  much  out  of 
place. 

Other  practitioners,  as  well  as  this  writer,  have  had 
their  successes.  For  instance,  yesterday  I  met  a  baby 
out  for  her  morning  airing  who  two  months  ago  had  a 
double  pneumonia,  with  a  temperature  varying  between 
105°  and  107°,  and  requiring  often  several  visits  daily 
in  a  sickness  lasting  nearly  a  month.  Now  she  is  well, 
rosy,  and  growing  so  fast  as  to  surprise  even  her  friends. 
The  mother  is  so  grateful,  and  is  unceasing  in  her  ex- 
pression of  appreciation  of  what  I  did.  I  am  thankful 
for  this,  bat  I  confess  my  feelings  are  somewhat  mixed 
when  I  think  that,  although  the  family  have  a  resident 
governess,  and  are  now  talking  of  having  a  tutor  for 
their  boys,  they  receive  their  medical  attendance  at 
lodge  rates. 

Another  case.  One  who  regards  himself  as  of  the 
creme  de  la  ereme  of  the  aristocracy  of  these  parts,  sent 
for  me  to  attend  his  baby.  It  had  had  acute  bronchitis 
going  on  to  broncho-pneumonia  for  nearly  three 
weeks,  and  was  treated  by  some  of  the  local  old 
wives  with  homoepathic  remedies.  When  almost  at 
the  last  extremity  I  was  sent  for.  Now  the  child  is 
well,  and  getting  quite  rosy  and  stout.  The  family  are 
most  grateful,  and,  now  when  I  am  within  hearing,  are 
most  gushing.  The  father  showed  his  appreciation  by 
getting  proposed  as  an  honorary  member  of  the  lodge 
of  which  I  am  medical  officer,  and  then  came  to  me 
offering  me  the  alternative  of  a  private  arrangement  at 
the  amount  he  would  pay  the  lodge,  or  he  would  join. 
Now  he  gets  medical  attendance  at  these  rates,  and  I 
receiTC  from  him  probably  lees  than  the  tenth  part  of 
what  I  would  receive  were  he  a  private  patient. 


I  believe  in  lodges  for  suitable  cases,  such  as  work- 
ing men  with  wages  of  £2  to  £3  per  week.  But,  as 
now  oonstituted  they  do  more  than  anything  else  I 
know  to  injure  the  medical  profession,  and  to  reduce 
the  incomes  of  the  practitioners. 

In  this  town,  for  instance,  with  hardly  an  exception, 
all  the  wealthy  inhabitants — some  of  them  with  in- 
comes of  more  than  four  figures— belong  to  lodf^es. 
The  leadinor  lodge  members  form  also  the  hospital  com- 
mittee, and  thus  half-a-dozen  of  the  leading  inhabitants 
rule  the  lodge,  and  through  the  lodge  the  hospital,  and 
thus  the  doctor  is  at  their  mercy,  unless  he  yields  to 
their  every  whim,  including  giving  them  medical  at- 
tendance for  next  to  nothing.  They  harass  him  in 
every  way,  until  life  is  unendurable. 

The  effects  of  all  this  is  shown  by  the  income  realised 
at  different  times.  Some  years  ago,  before  there  was 
either  hospital  or  lodge,  the  income  of  the  local  doctor 
averaged  £1200  yearly.  Then  the  hospital  and  lodge 
start^,  and  the  income  gradually  fell,  until  when  the 
lodge  was  at  its  zenith,  the  medical  income  had  fallen 
so  low  as  £450.  Then,  owing  to  squabbling  among 
themselves,  the  lodge  split,  and  the  membership  was 
rednced  to  less  than  a-half.  With  this  the  medical 
income  rose  until  it  reached  nearly  £660,  t.«.,  nearly 
half  again  as  much  as  had  been. 

No  ;  lodges,  as  they  now  are,  are  an  unmitigated  evil. 
They  have  reached  a  magnitude  which  imperils  the 
future  of  the  medical  practitioner,  and  in  self  defence 
we  must  unite  and  resist. 

I  am  very  glad  the  British  Medical  Association  have 
taken  the  matter  up,  and  I  wish  them  every  success. 

Tours  truly, 

C.  F.  P. 

7th  November,  1900. 


"  TROUBLES  OF  A  COUNTRY  G.P." 

(To  the  Editor  of  the  Australasian  Medical  Gazette,) 

Deab  Sib, — I  do  not  think  many  practitioners  will 
agree  with  the  opinion  of  •*  Another  Country  G.P." 
that  the  fact  of  every  individual  in  the  district  being  a 
member  of  a  lodge  is  conducive  to  the  best  interests 
of  the  medicos  there. 

Like  your  correspondent,  I  also  treat  my  lodge  patients 
precisely  as  I  do  private  ones  ;  but  only  those  just  too 
rich  to  be  fit  persons  for  treatment  at  the  hospital  are 
permitted  to  enter  a  lodge  by  me.  The  examination 
lor  admission  to  a  lodge  is  made  more  strict  and  in- 
quisitorial than  that  required  for  lift  assurance. 
Among  my  priTate  patients  who  tried  to  enter  lodges 
are  : — One  who  has  hydrocele — ^worth  £3  a  year  to  me  ; 
another,  wife  with  irregular  pulse,  last  year  paid  me 
£3  3s.  for  her  treatment,  with  several  half-guinea  fees 
for  treating  the  children  ;  another  (a  professional  man, 
known  income  £240  a  year)  has  paid  me  over  £30  In 
eighteen  months  since  I  rejected  him  because  of 
muscular  rheumatism  (no  heart  trouble) ;  also  a  man 
who  would  have  got  into  the  lodge  but  for  my  search- 
ing examination.  I  found  slight  granulations  on  the 
eyelids,  for  which  he  paid  me  £4  4s.  to  cure,  when  I 
passed  him  into  the  lodge,  as  he  was  eligible  in  other 
respects.  I  claim  to  protect  the  lodges  as  well  as 
myself. 

I  have  heard  of  an  arrangement  existing  in  a  small 
country  town  containing  three  practitioners  who  have 
the  lodges  divided  between  them.  If  one  of  them  finds 
cause  to  reject  a  candidate  he  immediately  sends  the 
man's  name,  age  and  address  to  his  brethren,  who 
enter  the  same  in  a  book  kept  for  the  purpose.    Thus  it 
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iB  impossible  for  the  unfit  to  be  refused  by  one  doctor 
(who  knows  their  little  weakness,  be  it  medical,  surgi- 
cal or  otherwise)  and  to  be  passed  by  another. 

Your  correspondent  reminds  me  of  a  doctor  for 
whom  I  acted  as  Uownt  tenem.  He  told  me|he  admitted 
anyone  into  the  clubs,  hoping  thereby  to  get  pretty 
well  the  whole  district  on  his  lists,  starve  out  the  op- 
position man,  and  safely  secure  his  own  position.  At 
that  time  he  had  been  three  years  in  the  place,  and 
kept  two  beautiful  and  yaluable  carriage  horses, 
besides  a  saddle  hack.  He  soon  converted  all  his 
private  into  lodge  practice  ;  but,  in  two  years  after  my 
stay  his  horses  and  buggy  were  disposed  of,  my  friend 
finding  he  could  not  afford  to  keep  a  man  and  horses 
in  a  lodge  practice.  He  is  a  very  steady,  canny  kind 
of  man,  too.  If  required  some  distance  out  of  town 
he  now  either  cycled  or  hired  from  letting  stables. 
And  this  in  a  town  of  4000,  and  fairly  well  settled  out- 
side district,  with  only  one  opposition,  who  was  getting 
too  old  for  active  work.  Two  years  more  and  I  find 
that  he  has  sold  his  "  locrative  "  practice  to  a  recently 
qualified  man,  and  betaken  himself  to  a  smaller  town, 
to  face  very  active  opponents. 

If  your  correspondent  prefers  an  income  of  three 
figures  he  can  please  himself  ;  I  like  one  of  four  my- 
self, with  a  view  of  properly  educating  my  large 
family,  and  shortly  enjoying  a  long  rest  under  my  own 
fig  trees,  independent  of  practice  altogether,  and  cer- 
tainly not  at  the  mercy  of  a  "  combine,**  who  will  kick 
**  A.C.G.P.**  out  as  soon  as  a  cheaper  man  comes  along, 
notwithstanding  his  servility  to  them.  He  evidently 
dreads  something  of  the  kind,  judging  by  his  last 
paragraph. 

Yours,  &c., 

REMINISCE  RE  FRATRUM. 


TROUBLES  OF  A   SMALL  GENERAL 
PRACTITIONER. 

(To  the  Editor  oj  the  Atutralaewu  Modicui  (^aztiu.J 

Sib, — It  is  not  easy,  at  first  reading,  to  say  whether 
the  letter  in  your  October  number,  signed  '*  Another 
Country  G.P.,"  is  intended  to  be  taken  seriously  ;  but 
assuming,  as  one  has  a  right  to  do,  that  he  means  what 
he  says,  and  that  he  is  content  to  give  his  professional 
services,  his  time,  talents,  and  the  best  years  of  his 
life  in  return  for  such  intangible  rewards  as  **excellent 
practice,"  "kudos,"  and  the  like,  t4>gether  with  the 
status  of  equality  with  the  village  toiler,  chemist,  and 
humble  nightman,  which  is  assigned  to  him  by  his 
masters;  then,  I  say,  it  is  he  who  has  mistaken  his 
calling,  and  has  no  business  in  the  medical  profession. 
Let  me  not  be  mistaken ;  I  am  no  money-grubber. 
No  one  could  give  his  best  professional  services  to  the 
poor,  whether  in  the  lodge  or  outside  it,  more  cheerfully 
than  I  do,  humbly  thankful  to  be  the  means  of  affording 
some  relief  to  suffering  humanity.  If  he  is  in  the 
lodge,  I  take  his  16s.,  and  congratulate  him  on  bin 
prudence  in  making  provision  for  sickness ;  if  not,  I 
make  him  a  free  gift  of  my  services.  But  I  object  to 
being  got  at,  and  to  be  compelled  to  give  a  year*s  work 
for  15s.  to  those  who  could  pay  without  missing  it, 
what,  at  a  modest  estimate,  my  services  are  worth ;  and 
it  is  against  this  imposture  that  I  have  been  raising 
my  feeble  voice  in  your  journal.  The  lodges  were 
originally  instituted  with  the  praiseworthy  intention 
of  providing  medical  attendance  and  medicines  for 
those  who  are  unable  to  pay  medical  fees ;  and,  like 
the  hospitals  in  England,  and  every  other  charitable 
institntfon,  they  have  been  abused  and  exploited  by 
those  who  have  no  right  to  their  benefits,  and  so,  owing 


to  the  apathy,  individual  selfishness,  and  mutoal 
distrust  of  medical  men  (this  last  being  often  only  too 
well  founded),  the  lodges  have  completely  changed 
their  character.  The  lordly  squatter,  the  purse-proud 
publican,  and  the  office-proud  bank  manager  who 
regards  you  with  a  supercilious  smile^when  you  timidly 
enter  his  office  to  ask  for  an  overdraft,  these  who  now 
form  the  bulk  of  a  medical  benefit  lodge  woald 
probably  be  offended  at  a  hint  that  in  taking  a  year's 
work  for  16s.,  they  are  receiving  charity.  On  Uie 
contrary,  they  consider  that  16s.  is  a  fair  equivalent, 
and  would  gladly  reduce  it  to  10s.  if  they  could,  as  an 
^*  instalment  of  justice.** 

Like  "  Another  G.P.,**  I  am  on  friendly  terms  with 
the  great  majority  of  my  lodge  patients,  and  also  with 
the  local  chemist  who  does  my  dispensing,  but  that  is 
nothing  to  be  proud  of.  It  takes  two  to  make  a  quarrel, 
and  it  is  easy  to  keep  on  good  terms  with  your  worst 
enemy  by  simply  giving  way  to  him  in  all  things, 
licking  the  dust  off  his  boots,  and  lying  down  in  muddy 
places  so  that  he  may  walk  over  you  without  soiling 
them.  But  I  cannot  accept  such  friendship  even  as 
part  payment  for  professional  services.  With  regard 
to  the  chemist,  I  do  not  show  my  friendship  for  him 
by  the  questionable  method  of  starving  him  out  I  use 
the  excellent  prescriptions  in  the  Melbourne  Hospital 
Pharmacopoeia  for  my  lodge  work,  and  being  for  the 
most  part  inexpensive,  the  chemist  does  not  grambk 
at  them.  I  do  occasionally  growl  at  him,  however, 
especially  when,  as  has  happened  on  two  occasions,  the 
body  of  a  child  who  has  died  en  route  from  a  selection 
is  brought  to  my  surgery,  the  mother  explaining  that 
the  chemist  prescribed  for  the  child  a  week  ago,  and 
told  her  it  was  "  only  a  cold,**  and  there  was  no  need 
to  take  it  to  a  doctorl 

I  really  think  that  ^'G.P.*s**  experience  in  the 
matter  of  the  increase  granted  by  his  lodge  for  the 
mere  asking  must  be  unique.  In  my  experience,  and 
that  of  everyone  whom  I  have  asked,  a  request  for  an 
increase  is  regarded  by  the  lodge  very  much  as  ^ 
work-house  officials  regarded  Oliver  Twiat*s  request  for 
more.  It  is  a  piece  of  unheard-of  audacity.  A  friend 
of  mine  in  a  neighbouring  town  told  me,  about  a  year 
ago,  of  a  conversation  he  had  with  one  of  his  wealthy 
lodge-patients  anent  the  poverty  of  his  pay.  This 
gentleman  (the  lodge-patient)  said,  "^  Do  you  know  that 
you  are  our  servant,  and  that  we  can  get  rid  of  you  oat 
of  this  town  at  three  month's  notice  whenever  we 
please  ?  **  So  much  for  their  appreciation  of  our  eflEorts 
to  serve  them. 

It  is  all  very  well  for  **  another  G.P.,*'  presumably  a 
young  man  with  the  grandiloquent  phrases  of  his  first 
introductory  lecture  still  running  in  his  head,  withont 
encumbrances,  and  with  no  expenses  beyond  the  35l^. 
a  week  which  he  pays  the  hotel-keeper  for  his  board, 
it  is  all  very  well  for  him,  I  say,  while  he  is  young, 
and  able  to  enjoy  his  work,  to  utter  sickly  common- 
places about  the  '*  nobility  of  the  profession,'*  the 
b»auty  of  working  for  the  work's  sake,  and  being  far 
above  such  sordid  considerations  as  payment  for  work 
done.  But  what  about  the  time  when  the  night 
Cometh,  as  it  must,  sooner  or  later ;  when  by  old  age, 
sickness,  or  accident,  he  is  rendered  unable  to  work  as 
he  can  now  ;  or  suppose  that  some  day  he  may  think 
of  taking  to  himself  a  wife,  and  fondly  imagine  how 
nice  it  would  be,  if  he  could  afford  it,  to  have  half  a 
dozen  or  so  of  healthy  olive-branches  sitting  round  hit 
table.  Will  the  lodges,  in  whose  service  he  has  worn 
himself  out,  and  for  the  sake  of  whose  pittance  he  has 
lowered  his  profession  to  the  level  of  the  humble  ni|rht- 
man's  calling,  will  they,  I  ask,  give  him  a  handsome 
pension  and  provide  an  assistant  for  hino,  in  tne  one 
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ease,  or  grant  him  an  increase  of  salary  commensarate 
with  his  increased  importance  in  the  other  7  Not  a  hit 
of  itl  The  J  will  refer  him  to  his  contract^  and  say 
that  if  he  does  not  care  about  working  on  the  old  terms 
he  can  go.  They  can  get  plenty  of  men  to  take  his 
place. 

In  conolosion,  I  would  say  to  **  another  G.P.," 
beware  ;  lodge  practice  is  (as  Rabshakeh  said  of 
BgypOf  *  bruised  reed,  on  which  if  a  man  lean,  it  will 
go  into  his  hand  and  pierce  it.  It  is  a  convenient  staff 
for  one  starting  in  practice,  but  when  it  has  once 
pierced  the  hand^  it  is  difficolt  to  withdraw  it,  and  it 
leaves  a  nasty  wound.  I  am,  etc.,  Q. 

P.8.— I  would  ask  "another  G.P."  to  read  carefully 
the  oonclading  paragraph  of  your  excellent  homily, 
re  the  iiockhampton  District  Associated  Friendly 
Societies*  Medical  Institute,  given  at  page  436  of  your 
October  number. 


MEDICAL  FEES  AND  LODGE  PATIENTS. 

{To  the  Editor  oj  the  Auetraltuian  Medical  OazetU,') 

SiB, — I  should  be  pleased  if  you  would  give  an  opinion 
on  the  following  case  : — I  have  in  my  lodge  a  member 
(J.  P.,  and  well-off)  who  always  employs  the  other 
medico  in  the  town.  The  other  medico,  I  might  state, 
I  carefully  avoid  meeting,  for  various  reasons  better 
not  stated.  This  member  sent  for  me  to  consult  with 
his  medical  attendant.  Carefully  thinking  it  over,  I 
went.  Later  on,  when  I  sent  my  bill  for  £1  Is.  he 
passed  the  bill  on  to  the  lodge,  and  **  raised  Cain  "  about 
my  charging  him,  '^when  he  was  on  my  lodge  list." 
I  called  and  explained  that  in  my  opinion  I  was 
entitled  to  a  consultation  fee,  but  he  could  not  see  it 
he  said.  Now,  I  would  like  an  opinion  as  to  whether 
I  am  entitled  to  a  fee  or  not.  Of  course,  I  might  have 
refused  to  go,  but  it  would  have  caused  no  end  of 
unpleasantness.  In  going,  I  laid  myself  open  to  having 
various  unpleasant  things  said  of  my  suggestions  as  to 
treatment,  in  fact,  I  suggested  a  mixture  containing 
Am.  Mur.,  gr.  x.;  P.  Guaiaci,  gr.  x. ;  Tr.  Colch.  Bern., 
in.  z. ;  Mucil.  Acac,  n  xv.  Aq.  Cinnam.  ad.  ^i.,  t.d.8. 
This  was  said  to  drive  the  patient  '*  clean  off  his  head.*' 
The  other  medico  got  a  fee  for  attendance  of  £37. 

I  am,  yours, 

"NOT  SATISFIED." 

Dungog, 

November  1, 1900. 

[We  are  afraid  our  correspondent  must  be  bound  by 
the  terms  of  his  agreement  with  the  lodge.  Ed. — A.M.  Q,"] 


RIGORS  OCCURRING  DURING  THE  DEFER- 
VESCENCE OR  CONVALESCENCE  OF 
TYPHOID  FEVER. 


{To  the  Editor  of  the  Avetralaeian  Medical  Gazette,) 

Sib, — On  seeing  this  subject  mentioned  by  Dr.  Henry 
Laurie  in  your  October  number,  I  looked  up  the  notes 
of  162  cases  of  typhoid  fever  taken  by  me  when  house 
physician  of  a  London  hospital.  I  found  rigors  during 
this  period  mentioned  in  three  cases.  There  was  no 
suspicion  of  malaria  in  any  of  them.  Two  were  severe 
cases  of  fever,  in  the  third  the  rigor  was  associated 
with  vomiting,  delirium,  pain  in  the  right  ear,  the 
temperature  rising  suddenly  from  98°  to  104^  There 
were  subsequent  slight  rises  of  temperature  but  do 
rigors.  No  trouble  developed  in  the  ear.  In  the  other 
two  cases  no  cause  for  the  rigors   was  discovered. 


Possibly  additions  to  the  diet  list  made  often  at  this 
time  by  some  may  help  to  account  for  the  occurrence 
in  a  few  cases. 

Yours,  &c., 

J.  A.  CAMERON,  M.B.  Cantab. 
Ipswich  (Q.),  November  13th,  1900. 


STILL     MUCH     MORE     SWEATING    OF    THS 
MEDICAL    PROFESSION. 


CTbthe  Editor  0/  the  AuHralaHan  Medical  Otuette,) 

Sib, -The  editorial  <'More  Sweating  of  the  Medical 
Profession  "  in  your  October  issue,  followed,  as  it  is,  by 
another  editorial,  entitled  "  Still  More  Sweating  of  the 
Medical  Profession"  in  your  Jast^November — issue, 
would  seem  to  denote  that  the  general  body  of  the  pro- 
fession is,  to  a  great  extent,  ignorant  of  the  conditions 
under  which  many  of  its  members  serve.  Bad,  however, 
as  the  Kookhamption  and  Broken  Hill  Medical 
Institutes  undoubtedly  are,  I  regret  to  say  that  in 
Victoria  we  have,  for  years  past,  reached  a 
lower  depth,  and  of  the  truth  of  this  remark  I  shall, 
with  your  permission,  sir,  let  your  readers  and  yourself 
be  the  judges.  For  this  purpose  I  shall  draw  attention 
to  some  particulars  regarding  the  Bendigo  United 
Friendly  Societies*  Medical  Institute  and  Dispensary  ; 
and,  after  due  consideration  of  the  facts  placed  before 
you,  I  have  no  doubt  whatever  that  you  will  agree  with 
the  correctness  of  the  heading  of  my  letter. 

According  to  the  last  annual  report  of  the  Bendigo 
Medical  Institute  there  were  on  the  year  ending  June 
30,  1900,  twenty -five  lodges  with  a  membership  of 
3,131  affiliated  to  it,  and  for  attendance  upon  tnese 
members  the  two  medical  officrs  receive  the  salary  of 
£900  between  them.  Included  in  the  expenditure  is  a 
special  vote  of  £22  6s.  6d.  to  one  of  the  doctors.  Let 
that  amount  be  included  in  the  salaries,  although  £900 
is  the  usual  sum,  and  we  will  thus  find  each  medico 
receives  less  than  6s.  per  annum  per  member.  Even 
the  Bockhampton  Medical  Institute,  which  you,  sir,  so 
roundly  and  justly  condemn,  pays  nearly  double  that 
amount.  Quoting  again  from  the  Bendigo  Medical 
Institute  report : — 

The  average  number  of  full  benefit  members    2,399 
„  „         „   half        „  „  467 

.••        .••        ...        .*.      ^00 


Miscellaneous  returns 


Xotal         ...        ...        ...        ...        ...   u,iol 

We  may  take  it  that  full  benefit  members  represent 
those  who  are  entitled  to  medical  attendance  for  them- 
selves and  dependents.  With  an  averase  of  four  for 
each  family,  and  assuming  that  the  half-benefit  mem- 
bers represent  women  without  families,  and  the 
miscellaneous  returns  are  individual  members^an 
assumption  which  may  well  be  challenged — we  thus 
find  that  the  medical  officers  of  the  Bendigo  Medical 
Institute  are  expected  to  attend  to  10,328  persons  at 
less  than  Is.  lOd.  per  head  per  annum.  This  certainly 
is  the  lowest  rate  ruling  in  Australasia,  and,  as  far  as  I 
can  make  out,  the  lowest,  relatively  and  absolutely,  in 
the  world.  It  is  certainly  lower  than  that  in  Ger- 
many and  other  European  countries.  If  any  of  your 
readers  know  of  a  lower  depth  I  hope  that  he  will 
enlighten  me.  Apart,  however,  from  the  very  low  pay, 
the  question  arises  whether  two  men  are  able  to  attend 
properly  to  sach  a  large  number  of  patients.  It  is 
safe  to  say  that  if  the  Bendigo  Medical  Institute  were 
not  under  lay  management  three  or  four  medical  men 
at  the  least  would  be  employed  to  do  the  work  which 
two  are  now  expected  to  accomplish.      According  to 
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the  Barrier  Miner  of  November  Uth,  when  the  mem- 
benhip  of  the  Broken  Hill  Medical  Institute  reaches 
1 ,5(>0  there  is  provision  made  for  three  doctors.  Con- 
trast this  with  two  doctors  for  S,131  members  as  at 
Bendiga 

The  principle  o^  more  work  demanding  more  pay  is 
so  far  recof<nised  by  the  Rockhampton  Medical  Insti- 
tute, that  it  allows  to  the  medico  an  extra  lOs.  per 
annum  for  every  additional  male  member  over  400,  but 
the  Bendigo  men  being  engaged  at  a  fixed  salary  to 
attend  to  the  members  of  the  Institute  do  not  have 
even  that  consideration  shown  them,  e,g.,  in  the  year 
ending  June,  1896,  there  were  2,780  members,  next 
year  2,908,  and  last  year  3,181,  yet  the  medical  officers' 
salaries  have  remained  the  same,  unless  you  include  the 
special  vote  I  have  named  of  £22  58.  6d.  for  the  last 
year.  On  the  other  hand,  however,  the  secretary's 
salary  has  been  raised  from  £100  to  £116  13s.  4d.,  but 
then  the  secretary  is  not  a  medico.  Private  practice  is 
allowed,  I  believe,  to  one  or  both  the  medical  officers 
of  the  fiendigo  Institute,  but  as  there  are  stated  hours 
for  attendance  at  the  dispensary,  two  hours  morning  and 
two  hours  evening,  the  visiting  being  done  auy  time  it 
can,  you  may  imagine  how  much  leisure  is  left  fur  private 
practice,  especially  as  there  is  a  five  mile  radius.  See- 
ing that  the  Bendigo  Institute  is  managed  by  laymen, 
and  that  the  medical  officers  do  not  receive  all  the 
money  which  the  members  of  the  Friendly  Societies 
pay  into  the  Institute,  the  difference,  after  paying  the 
expenses  of  the  dispensary,  etc.,  being  expended  in  the 
purchase  of  land  and  buildings,  in  which  the  medical 
officers  have  no  share,  the  question  arises  whether  it  is 
on  the  same  footing  as  a  Medical  Aid  Association.  To 
my  mind  there  can  be  no  doubt  which  is  the  more 
harmful  to  the  profession.  The  position  of  the  6d. 
doctor  is  vastly  superior  to  that  of  the  Bendigo  Insti- 
tute officer.  The  former  is  far  better  paid,  is  his  own 
piaster,  can  reject  members  or  not  as  he  pleases.  We 
object  to  him — the  6d.  doctor— chiefiy  because  he  can- 
vasses, but  is  there  no  canvassing  in  connection  with 
iho  Bendigo  Institute  7  I  would  ask  the  other  Bendigo 
men  if  the  reduced  rate  paid  to  the  Institute,  the  small 
midwifery  fee,  the  five  mile  radius,  the  Is.  6d.  to  2s.  6d. 
mileage,  the  so-called  extra  purity  of  the  drugs,  etc., 
are  not  used  as  means  to  secure  members  for  the 
Institute,  whether  the  medical  officers  are  aware  of  it 
or  not.  We  condemn  an  individual  practitioner  when 
he  seeks  to  attract  patients  by  lowering  his  fee,  or  in 
any  other  way  whatever,  and  why  should  we  hesitate  to 
condemn  an  institute  where  the  same  thing  is  done. 
Every  man  who  acts  so  as  to  make  the  conditions  of 
labour  harder  for  his  brethren  ought  to  be  boycotted, 
and  if  the  Bendigo  medical  men  would  take  up  th^ir 
attitude  regarding  the  Institute  I  believe  the  profiss- 
sion,  as  well  as  the  Bendigo  public,  would  strongly 
approve  of  it.  To  cite  the  Bendigo  Medical  Institute 
as  an  instance  of  "  co-operative  acUon  by  the  Friendly 
Societies  '*  may  be  true  enough,  but  surely  the  genuine 
spirit  of  co-operation  is  set  at  defiance,  seeing  that  the 
consideration  of  the  chief  providers— the  medical 
men — is  ignored,  and  they  are  regarded  as  mere  tools 
or  servants  in  the  hands  of  those  who  have  organised 
the  Institute. 

I  shall  be  glad  to  know,  sir,  your  opinion  as  to 
whether  the  l^ndigo  Medical  Institute  is  one  which 
may  justly  be  classed  as  "  prejudicial  to  the  interests  of 
the  medical  profession."  Perhaps  it  would  be  as  well  to 
refer  the  matter  to  the  Investigation  Committee  of  the 
New  South  Wales  Branch  of  the  British  Medical 
Association  as  well  as  to  the  Victorian  Medical  Defence 
Association,  but  before  doing  so  I  think  it  is  better  to 
draw  the  attention  of  the  profession  to  this  Institute, 
in  order  that  any  apologist  may  have  a  chance  to 


defend  an  Institution,  which,  according  to  the  prefioe 
of  its  regulations,  "has  been  established  for  the  purpose 
of  mitigating  the  diseases  of  mankind  generally,  aad 
promoting  a  mutual  and  brotherly  regard  for  each 
other's  welfare,  which  should  result  in  admiration  for 
an  institution  that  has  been  established  hj  our*  onited 
perseverence  and  thrift."  Yours,  &c., 

ABOU  BEN  ADHKM. 
1st  Dec,  1900. 


SALARY  FOB  ASSISTANT. 

(7'othe  Editor  of  the  Australagian  McdieaL  Gaziiie.) 

Sir, — Can  you  inform  me  who  is  the  member  of  the 
profession  who  aares  to  offer  the  princely  sum  of  £150 
per  annum  for  an  assistant  ?  I  am  glad  be  seems  to 
have  some  difficulty  in  securing  one,  judging  from  the 
frequency  of  his  advertisement  which  appears  in  the 
Sydney  Morning  Berald.  1  think  that  the  name  of 
this  so-called  liberal  medical  gentleman  should  be 
printed  and  placed  on  a  black  list,  so  that  we  may 
know  who  he  is  and  give  him  that  treatment  wbi-h  hie 
so  lichly  dcberves.  I  think  that  a  man  who  trite  to 
sweat  his  fellow  practitioner  is  certainly  guilty  of  an 
offenee.  and  should  be  tabooed  by  the  other  members 
of  the  profession.  What  is  the  use  of  forming  inves- 
tigation Committees  to  inquire  into  the  sweating  of  the 
profenion  by  the  public  when  we  have  men  amongst 
ourselves  trying  to  sweat  their  fellows  1  I  say,  let  us 
look  at  home  first. 
(  P.  S  —The  advertisement  referred  to  appears  at  foot) 

Yours,  &e., 
"  MEDICOS.'' 

December  8th,  1900. 

UEDICaL.  — Wanted,  Legallj-qoalifled    ASSISTANT 
for  N.  S.  Wales  raUvay  town,  £160,  all  found. 

Apply,  MedJooB, 

S  .M.  HtraUL  Offlot. 


UNQUALIFIKD  PRACTICE  IN  SOUTH 
AUSTRALIA. 


(Jo  tJie  EdUor  of  the  AmHraUeian  Medical  Baaelte,) 

Sir,— In  July,  1898,  I  was  sent  for  by  a  medical 
friend  to  assist  him  in  a  difficult  case  of  labour  in  a 
primipara  in  a  township  about  seven  miles  from  here. 
The  per»un  who  brought  the  message  informed  me  that 
an  unregistered  practitioner  had  charge  of  the  case, 
and  that  he  had  been  making  vain  attempts  to  deliver 
the  woman  throughout  the  night.  Owing  to  ha 
absolute  ignorance,  his  efforts  were,  of  oonrse,  futile, 
and  the  only  thing  that  can  be  said  in  his  favour  is  that 
he  had  sufficient  respect  for  his  reputation  as  to  protect 
himself  by  calling  in  a  properly  registered  practitioner 
to  take  the  whole  responsibility  of  the  case.  Finding 
that  the  unqualified  one  could  give  him  no  amstanoe. 
Dr.  McL.  sent  for  me,  and  although  the  woman  was  in 
a  gradually  sinking  condition,  1  was  able,  after  much 
exertion,  to  deliver  her  of  a  large  male  child.  I  fbond 
no  difficulty  in  applying  the  forceps,  but  many  fruit- 
less attempts  had  previously  been  made  to  do  so,  and 
the  child  will  carry  to  its  grave  unmistakeable  remi- 
niscences of  its  painful  entrance  into  this  world.  Last 
Saturday,  I  delivered,  with  instruments,  the  same 
patient,  of  a  large  female  child,  and  was  considerably 
shocked  to  hear  that  in  her  first  labour  she  waa  treated 
in  exactly  the  same  way  by  the  unqualified  practitioner 
as  was  the  custom  in  a  certain  tribe  of  South  &ea 
cahnibals,  now  extinct,  hj/oreMe  empreesiotu     I  was 

•  U.,  Friendly  SocietkiL    Ihe  italics  an  aiiae. 
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informed  on  Sfttnrday  that  this  qaack  actaally  knelt 
on  the  woman,  and  the  great  wonder  is  thHt  either 
mother  or  child  survived.  H  e  stil  1  follows  his  nefarious 
practices,  and  there  was  a  talk  a  little  while  ago  of  him 
being  made  a  Justice  of  the  Peace,  in  order  that  he  might 
be  able  to  sign  death  certificates.  Comment  on  this 
case  is  scarcely  necessary,  but  it  illustrates  the 
unprotected  condition  of  our  profession  in  this  colony. 
Were  I  living  outside  of  it.  I  woDld  view  with  suspicion 
all  medical  men  here  who  were  not  known  to  me 
personally  or  enrolled  as  members  of  the  Medical 
Defence  Association.         I  am,  sir,  etc., 

JOHN  H.  HKNDERSON; 

M.B.,  C.M.Qlas.  1882. 
Fern  Hill,  Grafers,  South  Australia, 
8th  October,  1900. 


KISSING  THE  BOOK. 

(To  the  Editor  ofthn  Aystraliman  Medical  Oazttte,) 

Sib,— I  am  glad  to  see  that  you  bring  this  matter 
forward  in  your  journal.  Perhaps  my  experience  may 
be  helpful. 

On  my  first  appearance  after  being  appointed  Gov- 
ernment Medical  Officer  here,  I  informed  the  presiding 
magistrate  that  I  desired  to  be  sworn  according  to  the 
Scottish  method,  t.^.,  with  uplifted  hand,  adding  that 
for  sanitary  reasons  I  objected  to  "  hiu  the  book.^*  A 
reference  was  then  made  to  the  authoritits,  when  it 
was  found  that  both  methods  were  equally  legitimate, 
and  he  allowed  me  to  be  sworn  in  the  way  I  thought 
best.  Since  then  I  have  had  no  difficulty,  but  am 
always  put  on  oath  in  the  way  I  prefer. 

There  is  no  need  for  deputation  to  the  Minister  of 
Justice  or  any  one  else.  As  the  law  now  stands,  any 
witness  can  claim  to  be  sworn  according  to  the  Scottish 
method  if  he  prefers  it,  and  if  medical  men  will  only 
exercise  their  right  in  this  matter  the  example  they 
show  will  soon  lead  to  the  entii^e  abolition  of  the 
objectionable  practice  of  kibsing  the  book. 

Yours,  etc, 

C.  F.  P. 


YOUNG  PEOPLE'S   INDUSTRIAL    EXHIBITION. 


(^To  t?ie  Editor  of  the  Australctsian  Medical  Gazette). 

Sib, — The  Executive  Committee  of  the  Young  People's 
Industrial  Exhibition  have  desired  me  to  address  a 
letter  to  the  public  of  New  ^outh  Wales  with  a  view  to 
enlist  the  active  support  of  all  residents  in  every 
locality  who  may  be  in  a  position  to  advance  its 
interests  in  any  way. 

Towards  this  end  it  is  desired  to  secure  the  importunt 
ai<l  of  the  Press  throughout  the  State,  and  not  least 
that  of  your  valued  Journal. 

It  may  be  mentioned  that,  in  addition  to  the  im- 
portant educational  and  philanthropic  purposes  of  the 
Exhibition,  the  intention  xb  to  commemcate  in  a 
fitting  manner  the  approaching  visit  of  their  Boyal 
Hiehnesses  the  Duke  and  Duchess  of  York. 

.We  believe  that  it  will  be  admitted  that  there  can 
be  few  better  ways  of  doing  this  than  by  afifording  our 
young  people  an  opportunity  of  demonstrating  their 
skill  and  ability  in  competing  for  the  various  honours 
and  prizes  to  be  offered  in  each  branch  of  the  Exhibi- 
tion— which  is  not  in  any  way  limited  to  Sydney,  but 
will  be  opened  to  the  whole  State. 

For  the  purpose  of  impressing  the  importance  of  the 
occasion  on  the  minds  of  the  young  people,  it  is 
intended  to  present  ea'h  exhibitor  with  a  suitable 
souvenir. 


The  fact  that  the  profits  expected  to  be  realised  by 
means  of  the  Exhibition  are  to  be  devoted  to  hospital 
work  on  behalf  of  young  people  will,  it  is  believed,  add 
not  a  little  to  the  interest  of  the  general  public. 

We,  therefore,  appeal  with  every  confidence  to  all 
citizens  of  the  Commonwealth,  as  well  as  to  schools  and 
other  public  institutions,  for  their  active  co-operation 
and  support. 

I  am,  sir,  yours  faithfully, 

J.  T.  WALKER, 

December  6th,  1900.  *    President. 

N.B. — Please  address  all  correspondence  to  the 
Organising  Secretary  at  the  offices  of  the  Exhibition, 
17  Castlereagh-Btreet,  Sydney. 


THE  MEDICAL  PROFESSION  AND  PRESCRIBING 

CHEMISTS. 


(To  the. Editor  0/ the  Avgtralasiati  Medical  Gazette.) 

Deab  Sib.— I  would  esteem  it  a  favour  if  you  will 
publish  this  letter  in  reply  to  your  editorial  article  of 
September  on  above  subject. 

Whilst  I  am  willini?  to  admit  that  much  fault  lies  at 
the  door  of  the  dispenser,  wrong  doing  is  certainly  not 
on  the  side  of  the  pharmacist  alone ;  many  chemists 
can  tell  of  an  indignity  or  injustice  infiioted  on  them 
by  certain  doctors  ;  not  long  ago  a  prescription  was 
brought  tome  written  by  a  medical  man  in  a  neigh- 
bouring town,  and  from  the  manner  the  patient's  mind 
had  been  biassed  and  prejudiced  by  that  gentleman  I 
refused  to  dispense  the  prescription.  This,  sir,  is  chiefly 
our  ground  of  complaint  against  the  doctors,  they  treat 
us  with  suspicion,  judging  that  we  are  either  dishonest, 
or  that  we  u«e  the  knowledge  that  comes  to  us  for  our 
own  ends.  From  my  experience  as  an  assistant  with 
many  chemists  in  city  and  country,  I  have  no  hesita- 
tion in  saying  that  the  immediate  gain  of  a  few 
shillings  does  not  weigh  against  the  principle  of  in- 
tegrity and  honour. 

Your  grievance  against  chemists  is  two-fold  in  refer- 
ence to  the  counter  prescribing.  I  make  it  an  in- 
variable rule  to  influence  people  to  consult  a  doctor 
but  when  the  ailment  is  of  sach  a  simple  nature,  and, 
moreover,  the  patient  pleads  poverty.  I  prescribe.  I 
enter  all  prescriptions  in  a  little  book,  and  either  of 
my  doctors  may  see  it  if  they  feel  so  disposed,  but 
neither  of  them  have  to  this  present  fflt  either  snf- 
flciently  interested,  or  sufficiently  suspicious,  to  want 
to  look  Ht  my  book. 

I  have  not  the  provocation  or  the  inducement  to 
pre^crihe,  and  I  take  good  care  that  the  doctors  have 
not  the  provocation  or  the  inducement  to  dispense,  but 
they  both  recognise  that  I  must  prescribe.  They  do 
not  imaflrine  that  the  people  will  run  to  them  with 
every  little  ailment  or  trouble. 

Your  second  giievance  is  scarcely  just,  regarding  the 
'*  dyspepsia  mixtures,  liver  tonics,  cures  for  baldness, 
injections  for  gleet— invented,  compounded,  bottled 
and  labelled  by  our  respectable  frieno."  You  must  be 
well  aware  that  the  public  like  a  patent  medicine,  and 
a  patent  medicine  they  will  have,  and  all  the  combined 
talk  of  doctor  and  chemist  will  never  remove  their 
faith  from  the  printed  label.  Surely  better  for  my 
liver  tonic,  if  you  like,  to  be  purchased  than  one  of 
the  many  panaceas  advertised,  for  there  is  at  least  the 
probability  that  the  customer  will  return  to  me  if  not 
benefited  to  ask  what  I  can  next  recommend.  Of 
course  I  recommend  the  doctor. 

I  trust  you  will  find  space  for  these  views  of  a 

COUNTRY  CHEMIST. 
December  11th,  1900. 
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THE    INTERCOLONIAL    MEDICAL    CONGRESS    OF    AUSTRALASIA 


SIXTH    SESSION. 


Sib, — The  Sixth  Sersion  of  the  Interoolonial  Medical  Oongreas  will  be  held  in  Hobart,  Tasmania,  daring  tbe 
month  of  Febniarj  or  Maroh,  1902  (exact  date  mot  yet  fixed),  nnder  the  Presidency  of  B.  8.  Bright,  Kiq., 
M.B.O.S.  £ng. 

Jt  has  been  decided  to  divide  the  work  of  the  Congress  into  six  sections,  and  the  andermentioned  Sectiooi 

Secretaries  have  been  appointed:— 

I.  Mbdioine,  indading  Disba^sbb  of  the  Skin.— Secretaries  :  A.  H.  Clarke,  M.B.C.S.  Kng.,  Ifscqnarie- 
street,  Hobart ;  Chas.  Parker,  li.B.  Edia.,  St.  John-street  Laonceston. 

II.  SUBOBBT.— Secretaries :    F.  J.    Drake,    M.B.    Melb.,  Harringtou'^treet,   Hobart ;     Geo.  B.  Clemoni, 
M.D.  Edin.,  Cameron-street,  Laonceston. 

III.  Diseases  OF  the  Etb,  Eab,  Thboat,  and  Nosb.-  Secretaries  :  C.  E.  Barnard^  M.D.  Aberd.,  Maoqoarie- 

Btreet,  Hobart ;  G.  H.  Hogg,  M.D.  Edin ,  George-street,  Lannoeston. 

IV.  Midwifbbt  and  Diseases  of  Women.— Secretaries :  J.  Edgar  Wolfhagen,  M.B.  Bdin.,  Macqntrie- 

street  Hobart ;  J.  G.  Johnson,  M.D.  M.B.C.S.,  Eng.,  Evandale. 

y.  PuBLio  Health,  including  State  Mbdioinb,  Fobensio  Mbdioine,  Pstoholooioal  MBDicin 
AND  Demooeapht.— Secretaries :  W.  W.  Giblin,  M.E.C.S.  Eng.,  Macqaarie-street,  Hobart;  J.  T. 
Wilson,  M.B.  Eng.,  Cameron-street,  Lannceston. 

VI.  Anatomt,  Phtsioloot,  Patholoqt  (including  Bactbbiologt),  AND  Prabmaooloot.— Secretariei : 
B.  T.  Macgowan,  M.B.  Melb.,  General  Hospital,  Hobart ;  J.  Ramsay,  M.B.  Melb.,  (General  Hospiul, 
Lanoceston. 

Communications  with  regard  to  Papers  to  be  read  at  the  Congress  should  be  made  to  the  Secretaries  of 
Sections,  whose  Names  and  Addresses  are  given  above. 

The  followlDg  gentlemen  have  kindly  consented  to  act  in  their  respective  Colonies  as  Local 
Secretaries  :— 

South  Australia  ...    J.  B.  Gunson,  M.B.  Adel.,  Angas-street,  Adelaide. 

Victoria ..    Geo.  Adlington  Syme,  M.B.  Melb.;  F.B.O.S.  Eng.,  82  OoUins-street  Eut. 

Melboune. 

New  South  Wales        ...  Philip  Ed.  Muskett,  L.E.C.P.  and  S.  Edin.,  148  Elisabeth-street,  Sydney. 

New  Zealand    Professor  John  H.  Scott,  M.D.  Edin.,  The  University  of  Otago,  Dunedio. 

West  Australia Athelstan  J.  H.  Saw,  M.D.  Camb.,  St.  George's  Terrace,  Perish. 

Queensland       Wilton  Love.  M.B.  Edin.,  Wickham  Terrace,  Brisbane. 

As  it  ii  desired  to  make  the  Congress  a  success,  the  hope  is  expressed  that  every  qualified  member  of  the 
profession  in  Australasia  will  become  a  Member. 

The  payment  of  one  guinea  (exchange  on  cheques  to  be  added)  constitutes  Membership,  and  entitles  each 
Member  to  a  copy  of  the  Proceedings  of  Congress. 

The  Tasmanian  Goremment  has  already  been  approached  on  the  subject  of  gra|Lting  ooncearions  to 
members  of  the  Congress,  and  has  generously  agreed  to  issue  to  members  of  the  Congress  and  their  wires  railway 
tickets  at  half -fare  rates  over  the  Government  lines.  It  is  anticipated  that  reductions  in  fares  simiUur  to  those 
granted  in  former  years  will  be  made  by  the  intercolonial  and  other  steamship  companies. 

If  you  are  desirous  of  joining,  kindly  sign  the  attached  form,  and  return  it  at  your  earliest  conTenienoe  to 
the  General  Secretary,  or  to  the  Local  Secretary  for  your  Colony,  who  will  also  receive  subscriptions. 

GBEGOBY  SPROTT,  M.D.,  General  Secretary. 
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N0TI0B8.       . 

Original  Abticles  will  be  inbbbted  solblt  on 
ookdition  that  thbt  abe  not  contbibutbd  to 
ant  otheb  fbbiodioal. 

All  eommiwittcaJliUm»  intended  far  publieaMion  maf  he 
addressed  **  The  Editor^  Amtralaeian  MediocU  GazeUe, 
121  BcUhMret  S^eet,  Sydney ^''  or  U  the  Branch  Editort 
for  the  other  eolcniet* 

Contributon  wUl  have  to  pay  the  cost  qf  illustrations 
accompanfiny  their  artides. 

The  Australasian  Medical  Qaxette  and  the  British 
Medieal  Journal  are  supplied  to  all  Financial  Members 
of  the  New  South  Wcdes^  South  Australiofn^  and  ViC' 
torian  Branches  Free  of  Cost, 

Subscriptions  (£8  Be.  per  annum)  should  beforwarded 
to  the  respective  Branch  Treasurers  as  below  ; — 

I^ew  South  Wales,  Br.  Orayo,  16  Colleye  Street, 
Sydney ;  South  Australia,  Br,  W,  T.  Hayward,  Ade- 
laide ;  Victoria,  Br,  George  Oueoaden^  Melbtmme. 

The  Qasette  is  supplied  to  Members  of  the  New 
Zealand  aaid  Queensland  Branches  by  special  arrange- 
ment with  the  local  Secretaries, 


BDITOB'8  LIBRARY. 

The  Libbabt  of  the  Bditob  of  the  "Aobtbal- 
A8IAN  Medical  Qazette/*  121  Bathubbt  Stbeet, 
Stbnbt,  is  now  open  to  all  Mbmbebs  of  the 
Bbitish  Medical  Association,  from  2  to  5  p.m. 
eyebt  week  dat,  uolidats  excepted. 


SPECIAL  NOTICE.— Obioinal  Articles  fob  in- 

SEBTION  in  this  *'  GAZETTE  *'  SHOULD  BEACH  THE 

Bditob  on  the  3bd,  otheb  communications  not 

LATEB  THAN  THE  7TH,  AND  COBRBCTED  PBOOFS  ON 
THE  12th  of   each    MONTH.       FAILING   THIS,    THE 

Bditob  will  not   be    besponsible    fob    non- 

INSBBTION  OB  PBINTEBS'  EBBOR8.  YERT  LENOTHT 
COMMUNICATIONS  WILL  ONLY  BE  INSERTED  WHEN 
SPACE    PEBMITS. 


THE    AUSTRALASIAN 

MEDICAL  Gazette. 


EDITED  FOB  THB  PBOPRIBTORB  BT 

SAMUEL  T.  KNAGMJS,  STDNET,  N.&W,; 

▲ND  FOB  TBI  OTHBB  BRANGHBS  OF  THB 

BRITISH  MBDIOAL  AS800IATION  BT 

A.   JEFFEBIS  TUBNBR,  Brisbane,  Q.;  L.  HENBT, 
Melbourne,  Yio.  ;  J.  R  G-UNSON, 

ADELAIDE,  8.A. ;  AND  J.  MASON,  0TAKI,N.Z. 


SYDNEY,  20TH   DECEMBER,  1900. 

EDITORIALS. 


DR.  JAMES  GRAHAM,  M.L.A.,   MAYOR 

OF  SYDNEY. 

It  is  our  pleasant  task  to  oongratnlate  Dr. 
James  Graham  on  his  election  to  the  high  and 
honourable  office  of  Mayor  of  the  city  of  Sydney. 
The  appointment  is  also  a  matter  for  congratu- 
lation to  the  medical  profession.  It  is  supposed, 
and  often  said,  by  laymen  that  a  medical  man, 
by  the  nature  of  his  vocation,  is  necessarily 
rendered  unfit  for  public  life  and  business,  and 


cannot  be  expected  to  excel  in  the  affairs  of 
the  great  world.  There  are  abundant  examples 
proving  the  falseness  of  this  statement  in  our 
midst)  and  of  these,  our  colleague,  who  has  just 
attained  the  highest  honour  of  civic  life,  is  one 
of  the  most  notable.  Dr.  Graham  has,  in  his 
professional  career  in  Sydney,  attained  unusual 
success  and  popularity  with  the  public,  while 
achieving  at  tho  same  time  a  high  place  in 
public  life  of  this  city  and  colony. 

Many  arguments  could  be  brought  forward 
to  show  that  a  medical  man,  so  far  from 
being  disqualified,  is,  on  the  contrary,  from 
the  nature  of  his  education,  more  likely  to 
prove  a  useful  alderman  or  legislator  than  is 
obtainable  from  any  other  class  of  the  com- 
munity. As  an  instance  of  this,  we  need  only 
mention  the  close  connection  existing  between 
the  work  of  the  Town  Hall  authorities  of  a  city 
and  the  public  health  and  physical  welfare  of 
the  people. 

The  duties  of  the  Mayor  and  City  Council 
of  a  great  town  comprehend,  in  an  ever  enlarg- 
ing sense,  the  maintenance  and  improvement  of 
the  sanitary  conditions  of  life  in  the  city  and 
its  environs.  And  it  is  gratifying  to  observe 
that  Alderman  James  Graham  fully  appreciates 
this  important  fact.  As  chairman  of  the 
Citizens'  Vigilance  Committee,  during  and 
since  the  plague  outbreak  of  the  present  year, 
he  has  already,  at  a  great  expenditure  of  time 
and  at  the  cost  of  long  and  unremunerated 
labour,  done  yeoman  service  in  this  regard  to 
his  fellow  citizens  ;  for  it  can  be  said  without 
exaggeration  that  this  organisation  was  the 
lever  which  forced  the  civic  authorities  out  of 
their  discreditable  lethargy  at  that  time,  and 
mayhap  saved  the  city  £rom  the  threatened 
commercial  ruin  which  the  pestilence  brought 
in  its  train.  The  value  of  such  services  can 
hardly  be  overestimated,  and  in  the  present 
case  it  is  pleasing  to  observe  that  they  have 
their  reward. 

The  programme  initiated  by  the  Vigilance 
Committee  will,  no  doubt^  be  carried  forward 
with  becoming  vigour  during  Dr.  Graham's 
mayoralty.  The  "  platform  "  of  the  Municipal 
Reform  Association,  of  which  he  was  the  ac- 
cepted leader,  gives  a  prominent  place  to  the 
subject  of  civic  hygiene.  We  are  promised  a 
thorough  re-organisation  of  the  Health  Depart- 
ment. The  Medical  Officer  of  Health  for  Syd- 
ney will  be  accommodated  with  offices  at  the 
Town  Hall,  and  will  devote  his  whole  time  to 
watching,  and  reporting  to  the  Mayor  on  sanitary 
affiurs.  The  system  of  sanitary  inspection  will 
be  revised,  and  men  employed  as  inspectors  will 
be  selected  by  examination  in  the  elements  of 
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sanitary  scienoe.  Other  reforms  also  are  likely 
to  follow.  The  question  of  the  disposal  of 
garbage  will,  we  trusty  receive  an  early  solution. 
It  is  to  be  hoped  that  the  suppression  of  pesti- 
lent sreet  musicians,  and  barking  midnight 
curs,  will  not  be  overlooked — in  the  interest  of 
the  neurotic  and  invalid  dwellers  in  the  dusty 
city. 

Alderman  Graham  headed  the  Reform  Party 
in  the  victorious  sweep  with  which  they  hurried 
the  ''old  brigade"  of  Sydney  Town  Hall  into 
oblivion ;  and  he  therefore  holds  an  exception- 
ally strong  position.  He  has  now  his  oppor- 
tunity at  the  hands  of  the  ratepayers ;  and  we 
are  warranted,  from  a  review  of  his  public  career, 
in  anticipating  an  ample  justification  of  their 
hopes.  In  parliamentary  and  municipal  work- 
he  has  always  shown  great  ability,  and  a 
strong  common- sense  appreciation  of  the  needs 
of  our  mother  city.  •  At  the  same  time,  it  is  to 
be  remembered  that  the  office  of  First  Citizen, 
though  undoubtedly  one  of  honour  and  dis- 
tinction, is,  at  the  present  time,  likely  to  prove 
no  sinecure.  The  office  is  onerous  and  exacting  ; 
and  our  worthy  colleague,  in  accepting  it  at  the 
present  juncture  of  affairs,  deserves  the  sym- 
pathy and  support  of  the  medical  profession,  at 
well  as  of  the  citizens  in  general. 


SHOULDER  TO  SHOULDER. 

Sklf-prbsbrvation  is  a  duty  which  requires 
occasionally  to  be  called  attention  to,  and  its 
necessity  insisted  upon,  that  it  may  redress  the 
balance  of  a  too  aggressive  altruism. 

Especially  do  the  medical  profession  need  to 
be  reminded  that  their  conscious  or  unconscious 
disregard  of  their  own  interests  is  fraught  with 
all  manner  of  grievous  possibilities  to  themselves. 
In  Australia  at  least,  there  looms  imminent  on 
the  horizon  the  danger  that  medical  practice 
will  soon  reduce  itself  to  contract  work  at 
starvation  rates,  with  the  unhappy  practitioners 
mere  serfs  at  the  beck  and  call  of  their  masters, 
the  benefit  societies. 

The  club-doctor's  life  even  at  present  is  not 
a  very  happy  one,  but  his  sentence  at  least  is 
not  for  life.  He  lives  in  the  hope  that  some 
day  he  may  put  away  the  evil  thing  from  him, 
and  he  is  cheered  occasionally  by  the  half- 
guineas  of  a  private  patient.  But  in  the  future 
that  threatens,  the  private  patient  will  be  as 
rare  as  the  dodo.  The  meanness  of  human 
nature  is  inconceivable,  and  even  comparatively 
wealthy  people  will  soon  get  reconciled  to  the 
idea  of  availing  themselves  of  the  services  of  a 
club  doctor.  Every  medical  man  must  have 
experienced  such  cases  in  his  own  practice. 


And  with  the  spread  of  this  contract  system, 
and  the  increase  in  the  number  of  medicsd  men, 
the  conditions  of  the  profession  in  these  oolonies 
will  approach  that  of  sOme  of  the  Earopean 
countries,  where  the  average  doctor  has  an 
income  little,  if  at  all,  larger  than  that  of  the 
artisan  or  small  shop-keeper. 

It  is  simply  suicidal  for  members  of  the  pro- 
fession in  Australia  to  be  blind  to  these  signs 
of  the  times.  That  there  has  been  some 
appreciation  of  the  danger  in  New  South  Wales 
at  least,  is  proved  by  the  remarkable  closing 
up  of  the  ranks  of  the  profession  during  the 
last  three  or  four  years. 

This  almost  unexpected  solidarity — to  borrow 
a  term  from  politics — augurs  well  for  the  result 
in  the  inevitable  conflict  of  the  future.  If  the 
other  Colonies  only  fall  into  line — and  Queens- 
land bids  fair  to  do  so — it  may  be  possible  for 
the  profession  to  hold  its  own.  In  this  matter, 
each  man's  interest  is  bound  up  in  that  of  the 
profession.  Ijet  no  one  think  that,  since  his 
position  is  assured,  the  deluge  may  come  after 
him  for  all  he  cares.  To  view  it  from  the  most 
selfish  standpoint,  many  men  intend  their  sons 
to  enter  the  medical  profession,  and  do  they 
wish  them  to  be  the  slaves  of  contract  prac< 
tice  for  the  term  of  their  natural  lives  7  Surely 
we  can  emulate  the  dock-labourers  and  ooal- 
miners,  and  stand  shoulder  to  shoulder  for  our 
rights!  If  we  are  thoroughly  combined  and 
organised,  we  can  dictate  our  own  terms — and 
the  demands  of  the  profession  have  never  been 
unjustifiable  or  unreasonable.  The  scale  of 
fees  agreed  to  by  the  several  Colonies  is  not 
excessive  for  the  services  rendered,  and  it  is 
subject  to  wide  modifications  in  many  cases. 
Again,  the  profession  has  always  recognised  the 
contract  system  as  an  equitable  one  for  the 
wage-earning  classes,  and,  despite  the  dictum 
concerning  cheapness  and  nastiness,  the  serious 
cases  of  illness  among  them  have  been  treated 
with  the  same  conscientious  care  as  is  given  to 
private  patients 

But  at  its  best,  the  contract  system  is  an 
evil — to  be  tolerated  certainly,  but  also  to  be 
strictly  regulated  and  limited.  The  faintest 
suggestion  of  its  being  extended  to  other 
Hasses  except  the  working,  must  be  resisted  to 
the  utmost.  Once  allow  the  thin  edge  of  the 
wedge,  once  admit  the  principle  that  well-to-do 
people  can  command  the  services  of  a  doctor 
at  any  time  for  a  small  yearly  recompense, 
and  the  death  blow  to  private  practice  has 
been  struck. 

We  need  not  be  ashamed  to  state  boldly 
that  we  are  combined  to  protect  our  own 
interests.      Such  an    admission  would   ev<^ 
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probably  a  public  outcry  againsfc  our  selfishnees 
and  sordid  love  of  money.  We  will  be  told 
that  our  mission  is  to  heal  the  sick,  not  to 
make  money.  We  grant  that,  but  we  also 
believe  we  are  worthy  of  our  hire,  and  must 
live  as  other  men.  If  we  are  accused  of  being 
a  guild  or  trades-union,  let  us  at  least  merit 
the  name,  and  present  an  unbroken  front  to 
our  opponents ;  and  if  we  do  go  under  in  the 
struggle,  it  will  be  due  sibaply  to  our  selfish- 
ness, thoughtlessness  and  want  of  foresight. 
But  let  us  hope  better  things  of  the  medical 
profession  in  Australia. 


A  SYSTEM  OK  MEDICINE  BY  MANY  WRITERS. 

Edited  bt  Thomas  Clifford  Allbutt,  M.A.,  M.D., 
LL.D.,  D.Sc,  F.B.C.Pm  F.R.S.,  P.L.S,  F.8.A.. 
Regiaa  Professor  of  Physic  in  the  UniTersity  01 
Cambridfre,  etc.  London :  Macmillan  and  Co.,  Ltd.; 
hydney :  Messrs.  Ang;iis  and  Robertson.  Now  ready, 
in  Eight  Volames,  medium  8vo ,  in  Roxburgh  bind- 
iogf  gilt  tops.  Price,  26b.  net  per  Vol. 
Extract /rem  Prtfaee  to  Volt,  VIL  and  VITL 

In  issuing  the  seventh  Tolume  of  this  work,  and  an- 
nouncing yet  another  to  conclude  it,  I  am  exceeding  by 
two  volumes  the  space  of  our  former  estimates. 

In  the  eighth  volume  the  Diseases  of  the  Nervous 
System  will  be  finished  ;  and  the  full  sections,  as  al- 
ready referred  to,  on  Mental  Diseases  and  on  Diseases 
of  the  Skin  will  be  added.  These  parts  are  in  revised 
proof,  and  will  be  published  forthwith. 

My  readers  will  hear  with  satisfaction  that  in  the 
editing  of  these  sections  respectively  I  have  had  the 
co-operation  of^Dr.  Savage  and  of  Dr.  Payne,  to  whom  I 
take  this  occasion  to  offer  my  cordial  thanks  for  their 
valuable  counsel  and  aid.  To  my  accomplished  col- 
league Dr.  RoUeston  I  must  once  more  acknowledge 
my  debt,  and  express  my  gratitude  for  his  help  through- 
out this  large  undertaking  now  so  near  its  fulfilment. 

Above  all,  my  thanks  are  due  to  my  contributors, 
many  of  them  my  personal  friends,  all  my  loyal  and 
potent  allies.  If  our  correspondence  were  occasionally 
enlivened  by  passing  asperities  concerning  dates  and 
promises— asperities  too  often  endured  with  a  resigna- 
tion I  could  have  regretted — I  can  never  forget  my 
happy  experience  of  the  trust  and  kindliness  which 
prevailed  in  every  one  of  them  to  the  forgiveness  of 
criticisms  always  ^frank,  often  no  doubt  hasty  and 
unreasonable  ;  or  of  ruthless  handling  of  important 
manuscripts  which  in  the  course  of  his  functions  the 
Editor  felt  obliged  to  carry  out  according  to  his  lights, 
undeterred  by  the  inward  voice  which  continually 
reminded  him  of  his  own  fallibility. 


REVIEWS. 

A  Manual  of  thb  Diagnosis  and  Treatment  of 
THB  Diseases  of  the  Ete.  By  Edward  Jack- 
son, A.M.,  M.D.,  Emeritus  Professor  of  Diseases  of 
the  Eye  in  the  Philadelphia  Polyclinic,  formerly 
Chairman  of  Section  on  Ophthalmology  of  the 
American  Medical  Association  ;  Member  of  the 
American  Ophthalmological  Society  ;  Fellow  and 
ezr President  of  the  American  Academy  of  Medi- 
cine. With  178  illustrations  and  two  coloured 
plates.  Philadelphia  :  W.  B.  Saunders.  Sydney  : 
L.  Bruck.  Melbourne :  Jas.  Little,  1900. 
This  book  is  intended  to  meet  the  needs  of  the  general 


practitioner  of  medicine  and  the  begiuu«r  iii  uphLhal- 
mology.  It  is  designed  to  aid  in  the  actual  work  of 
dealing  with  disease,  and  therefore  gives  the  place  of 
first  importance  to  the  recognition  and  management  of 
the  conditions  likely  to  be  presented  early  in  practice, 
rather  than  to  the  rarer  diseases  and  more  difficult 
operations  that  come  later. 

The  writer  does  not  confine  himself  to  his  own  origi- 
nal observations,  but  has  placed  under  contribution  and 
has  acknowledged  his  indebtedness  to  a  host  of  patient 
workers  in  ophthalmic  science  and. art. 

We  can  strongly  recommend  this  work  to  specialists 
and  general  practitioners  as  being  one  of  the  latest  and 
up-t^-date  works  of  ophthalmic  science.  It  is  amply 
illustrated,  carefully  printed,  and  well  got  up. 


Angioma  and  0th  eb  Papers.  By  John  Duncan, 
M.  A.,  LL.D.,  late  Fellow  of  the  Royal  College  of 
Surgeons,  Edinburgh,  and  Consulting  Surgeon  to 
the  Edinburgh  Royal  Infirmary.  Edited  by  James 
Hodgson,  F.R.C.S.  Edin.,  assistant  Surgeon 
to  the  Edinburgh  Royal  Infinqary,  and  Lecturer 
on  Surgery,  Edinburgh.  With  Memoir  by  John 
Chiene,  Professor  of  Surgery  in  the  University  of 
Edinburgh.  With  portrait  Edinburgh  :  Oliver 
and  Boyd  ;  London  :  Simpkin,  Marshall  and  Co., 
Limited,  1900.    Price  5s.,  net. 

In  the  Memoir  Professor  Chiene  pays  a  high  tribute 
to  the  character  of  the  late  Mr.  Duncan,  and  also 
quotes  freely  from  the  obituary  notices  which  appeared 
in  the  BritUh  Medical  Journai  at  the  time  of  his  death. 
The  editor,  in  his  preface,  states  that  "when  Mr. 
Duncan  ceased  to  be  a  member  of  the  Acting  Staff  of 
the  Royal  Infirmary  he  began  the  preparation  of  a  book 
on  Clinical  Surgery,  in  which  he  would  have  placed  on 
record  his  experience,  extending  over  nearly  thirty 
years  as  a  hospital  surgeon  and  teacher."  Some  of  the 
MSS.  are  not  completed,  but  are  considered  of  sufficient 
interest  to  warrant  their  publication.  Some  of  the 
papers  included  in  this  volume  have  been  previously 
published.  Amongst  the  papers  are  Angioma, 
Electrolysis  in  Aneurism,  Infiammation,  Classification 
of  Ulcers,  Osteomyelitis,  The  Operative  Treatment  of 
Tuberoulotts  Arthritis  of  the  Knee,  Pain  as  a  Symptom 
of  Fracture,  etc.  All  these  papers  bear  evidence  of 
having  been  written  by  a  man  of  great  experience,  and 
one  possessed  of  a  master  mind.  The  volume  will  prove 
valuable,  not  only  to  Edinburgh  men,  by  whom  the 
author  was  held  in  such  high  esteem,  but  to  everyone 
engaged  in  general  surgery. 


Lectures  upon  the  Pbinoiplbs  of  Subobrt. 
Delivered  at  the  University  of  Michigan  by  Ohas. 
B.  Nancrede,  A.M.y  M.D.,  LL.D..  Professor  of 
Surgery  and  of  Clinical  Surgery,  &c.,  &c.  With 
an  appendix  containing  a  r^sum^  of  the  principal 
views  held  concerning  Infiammation,  by  William 
A.  Spitzley,  A.B.,  M.D.,  Senior  Assistant  in  Surgery, 
University  of  Michigan.  Illustrated.  Philadelphia: 
W.  B.  Saunders.  Melbourne :  Jas.  Little,  1899. 
Price,  I2s.  6d. 

This  volume  of  398  8vo.  pages  contains  36  lectures, 
and,  in  addition,  an  appendix  and  a  good  index.  The 
author  has  wisely  not  burdened  the  work  with  a  treatise 
on  the  whole  field  of  surgical  pathology  and  bacteriology, 
beyond  a  mere  reference  to  the  peculiarities  of  form 
and  growth  of  various  germs.  The  lectures  ^^ ill.be 
found  int.eresting,  practical,  and  not  too  long.  Inflam- 
mation, for  instance,  occupies  six  lectures  and  66 
pages.  The  author  maintains  "  that  infiammation  is 
never  anything  but  an  infective  process,  yet  pyogenic 
germs  do  not  necessarily  mean  pus.*'    The  lectures  of 


S30 


THE  AUSTRALASIAN  MEDICAL   GAZETTE,   [Dbobmbbbio,  1900. 


hypezemia  and  the  process  of  repair  are  specially 
interesting;  Three  lectures  are  dcToted  to  ansBsthesia 
and  anaesthetics — ^local  and  general.  The  work  is  well 
got  ap,  and  will  well  repay  perusal. 


Amekioan  Pogkbt-Mbdical  Dictionary.     Bdited 
by  W.  A.   Newman   Dorland,   A.M.,  li.D.,  Ass. 
Obstetrician  to  the  Hospital  of  the  tTniversity  of 
PennayWania.      Second  edition,  revised.     Phila- 
delphia: W.  B.  Saanders. 
This  pocket-dictionary  contains  the  pronunciation 
and  definition  of  over  26,000  terms  used  in  medicine 
and  allied  sciences.    The  editor's  chief  aim  has  been  to 
make  the  selection  of  words  as  complete  as  possible. 
There  are  also  over  sixty  tables,  which  are  exceedingly 
valuable. 

Ihis  appears  to  be  one  of  the  most  complete  pocket 
medical  lexicons  we  have  yet  seen. 

(ConJtiiiiud  on  page  535,) 


MEFBOPOLITAN   (STDNE7)   COMBINED   SANI- 
TARY DISTKICTS. 


EZTBAOTS  FROM    THB    SBOOND  ANNUAL  HBPORT  OF 

the  medica.l  officer  of  health,  fob  the 
Tear  1899. 
W.  G.  Armstrong,  B.A.,  M.B.,  Cb.M.   Syd.,   D.P.H. 
Camb.,  to  the  Local  Authorities  of    the  Metro- 
politan Combined  Districtp. 

I  am  glad  to  be  able  to  report  a  certain  increase  of 
activity  on  the  part  of  the  various  local  sanitary 
authorities  in  my  district.  The  provisions  of  the 
Public  Health  Act  are  becoming  better  understood,  and 
authorities  are  beginning  to  lose  the  fear  of  meddling 
with  new  and  untried  legislation  which  at  first  seemed 
to  interfere  with  their  action.  On  the  other  hand  the 
limitations  of  the  Act  are  making  themselves  apparent. 
In  certain  directions  the  municipal  councils  are  asking 
for  more  and  better  defined  powers.  There  are  sections 
of  the  Act,  notably  that  portion  dealing  with  nuisances, 
which  appear  to  necessitate  a  needlessly  complicated 
procedure.  An  Amending  Act  to  remedy  this  and  a 
tew  other  matters  is  much  desired  by  the  great  majority 
of  municipal  councils  and  their  executive  officers.  All 
local  authorities  are  hampered  in  their  administration 
of  the  Health  Acts  by  want  of  funds.  In  referring  to 
this  subject  in  my  last  annual  report,  I  advocated  the 
desirability  of  power  being  given  to  municipalities  to 
impose  a  sanitary  rate  to  meet  expenditure  incurred 
under  the  various  Health  Acts.  The  need  for  such  a 
measure  is  more  evident  now  than  it  was  last  year. 
The  Municipalities  Act  imposes  a  limit  of  Is.  in  the  £ 
on  the  ratable  value  of  property  as  the  total  amount  of 
general  rates  which  may  be  raised  by  municipalities. 
This  income  is  already  earmarked  to  other  uses,  and 
there  is  practically  none  available  for  the  purposes  of 
public  health.  The  Public  Health  Act  gives  to  local 
authorities  the  power  to  provide  disinfecting  stations 
with  all  the  necessary  apparatus,  but  it  does  not  give 
the  power  to  raise  the  necessary  means  ;  and  no  local 
authority  is  in  a  position  to  take  advantage  of  the 
permission.  Power  to  impose  a  special  sanitary  rate 
would  supply  the  means  for  the  erection  of  disinfecting 
apparatus,  the  destruction  of  garl»ge,  and  the  proper 
performance  of  many  other  duties  of  importance  to 
the  public  health.  Sydney  is  one  of  the  most  lightly 
locally-taxed  of  all  large  cities,  and  could  well  support 
a  small  tax  for  the  prevention  of  infectious  disease. 
The  metropolitan  combined  districts  include  the  city 
of  Sydney  and  the  forty  suburban  boroughs  which  con- 


stitute the  metropolis,  together  with  the  seven  adjacent 
municipalities  of  Parramatta,  Granville,  Auburn, 
Rookwood,  Bankstown,  Dundas,  and  Brmington  and 
Bydalmere.  Certain  unincorporated  portions  of  the 
police  districts  of  Parramatta,  Byde  and  the  metropo- 
lis are  also  included  ;  but  I  have  not  included  the  unio- 
oorporated  districts  in  my  statistics,  as  the  populations 
are  not  great  and  are  not  very  accurately  known  at 
present.  After  the  census  of  1901  it  will  be  possible 
to  give  accurate  statistics  for  the  unincorporated  as  for 
the  municipal  districts.  The  population  of  the  metro- 
polis will  throughout  this  report  be  taken  as  a  unit  for 
purposes  of  comparison,  because  it  is  already  employed 
by  the  Begistrar-General  and  the  Government  Statis- 
tician. The  statistics  of  the  seven  outlying  boroughs 
are  dealt  with  separately. 

Scarlet  Fever— -The  death-rate  from  this  disease  in 
the  metropolis  was  0*03  per  thousand.  A  lower  death- 
rate  has  never  been  recorded  in  Sydney  in  any  year, 
and  only  twice  before  (in  1878  and  1883)  has  it  beenaa 
low.  The  actual  number  of  deaths  in  the  metropolitan 
oombined  districts  was  9,  all  of  which  occurred  in  the 
metropolis  proper.  The  number  of  cases  of  sickness 
notified  during  the  year  from  the  metropolis  was  666, 
and  from  the  whole  of  the  metropolitan  districts  684. 
The  numbers  in  1898  were  2,462  and  2,642  respectively. 
The  case  faUlity  in  the  metropolis  for  1899  was  there- 
fore 1*6  per  cent.  It  is  difficult  now  to  realise  the 
great  mortality  which  occurred  from  this  disease  in 
former  epidemic  years,  as  for  instance  in  1876,  and 
there  is  a  tendency  on  the  part  of  the  public  to  regard 
the  complaint  as  a  trivial  one,  and  to  be 'somewhat 
careless  about  the  isolation  of  persons  recovering  from 
attacks  of  scarlet  fever.  This  view  is  a  mistaken  one. 
We  are  not  thoroughly  acquainted  with  all  the  causes 
which  determine  the  virulence  of  an  epidemic,  and  we 
cannot  be  sure  that  the  next  one  may  not  be  jnst  as 
deadly  in  its  effects  as  any  in  the  past. 

Diphtheria-^The    total    number   of    deaths    from 
di phtheria  during  the  year  was  14.    This  gives  a  death- 
rate  of  003  per  1,000  living,  which  is  the  smallest  by  a 
long  way  for  twenty-five  years.     The  nearest  approach 
to  this  rate  in  previous  years  was  in  1881,  in  which 
year  the  death-rate  was  0*08.      The  cause  of  this  re- 
markable decline  in  the  mortality  caused  by  diphtheria 
is  unknown.    It  is  more  than  probable  that  the  general 
employment  by  medical  practitioners  of  the  antitoxin 
treatment  is  responsible  for  a  portion  of  the  diminn- 
tion,  as  sufficient  evidence  has  now  accumulated  of 
the  diminished  case  fatality  which  results  from,  the 
clinical  use  of  antitoxin  to  put  the  matter  beyond 
debate.      Apart,    however,   from  a  diminished   case 
fatality,  an  enormous  decline  in  the  incidence  of  the 
disease  has  been  experienced  in  1899  over  that  re- 
corded in  1898.     These  are  the  only  years  in  which 
notification  has  been  practised,  consequently  the  only 
years  for  which  we  can  form  any  reasonably  accurate, 
or  even  approximate,  idea  of  the  incidence  of  the  dis- 
ease upon  the  population.    In  1898,  618  notifications 
of  diphtheria  were  received  by  me  from  the  metropolis, 
while  in  the  year  under  review  only  285  cases  were 
notified.     The  case  fatality  for  1899  was  4*5  per  cent.. 
as  compared  with  a  case  fatality  for  the  previous  year 
of  II  '25  per  cent.    Dr.  Arthur  Newsholme,  the  Medical 
Officer  01  Health  for  Brighton  (England),  haa  pointed 
out  that  there  is  a  certain  periodicity  in  the  inddenoe 
of  infectious  disease  which  is  distinct  from  that  in- 
fluenced by  the  season  of  the  year,  and  which  requires 
for  its  demonstration  a  series  of  years.      One  of  the 
most  important  of  the  factors  which  work  towards  this 
result  is  certainly  the  accumulation   of  susceptible 
persons  in  the  community  between  two  epidemics  of 
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the  same  disease ;  but  it  is  evident  that  other  con- 
ditions are  at  work  of  which  very  little  is  known. 
Possibly  telluric  conditions  may  be  important  factors 
among  these  inflaences. 

T^Kcnd  Fever — ^The  namber  of  deaths  recorded  in 
1899  was  87,  which  yielded  a  death-rate  of  0*20  per 
1,000  Hying.  Daring  the  year,  786  cases  of  typhoid 
fever  were  notified  from  the  metropolis,  or  88  less  than 
in  the  preceding  year.  The  disease,  however,  was 
rather  more  fatal  than  in  1898.  as  it  caused  87  deaths, 
against  78  in  the  year  1898.  The  case  fatality  or  pro- 
portion of  deaths  among  those  attacked  in  the  year 
under  review  was  11  "09  per  cent.  The  total  number 
of  cases  notified  to  me  from  the  metropolitan  com- 
bined districts  was  887  (metropolis  786).  These  were 
distributed  throughout  the  year  as  follows  :— January, 
104  ;  February,  97 ;  March,  166  ;  April,  98  ;  May,  83  ; 
June,  88 ;  July,  84 ;  August,  29 ;  September,  26 ; 
October,  16 ;  November,  89  ;  December,  68.  Whence 
it  appears  that  the  disease  was  at  its  height  during 
March  and  declined  gradually  until  October,  after 
which  notifications  began  to  increape.  Of  the  total 
number  of  persons  affected,  40,  or  4*7  per  cent.,  were 
under  the  age  of  6  years.  Botany  occupies  the  un- 
satisfactory position  of  having  the  highest  incidence 
rate  for  the  year.  With  a  population  of  only  2,860 
this  district  reported  no  less  than  26  cases  of  typhoid, 
giving  the  very  high  comparative  incidence  rate  of  9 
per  1,000  ofi  population.  The  extremely  unsatisfactory 
sanitary  metoods  in  vogue  in  this  borough  were  the 
subject  of  a  detailed  report  by  me  to  the  local  authori- 
ties in  September.  A%  h  result  of  a  house-to-house 
inspection  of  the  borough,  I  found  that  though  excreta 
were  nominally  dealt  with  by  the  pail  system,  no  active 
measures  had  been  taken  to  enforce  it.  Cesspits  were 
common,  and  were  of  the  most  insanitary  construction 
it  is  possible  to  conceive.  Sven  where  pails  were  used 
it  was  very  common  to  find  that  they  were  emptied  by 
the  householders  themselves,  and  their  contents  dis- 
posed of  by  burial  in  small  back  yards.  Since  the  presen- 
tation of  the  report  considerable  sanitary  improvements 
have  been  carried  out  in  Botany.  Numbers  of  cesspits 
have  been  filled  up  on  the  motion  of  the  local  autho- 
rity, and  I  believe  that  the  pail  service  is  being 
gradually  extended  throughout  tne  borough.  Vauclase 
and  Marsfield  were  the  only  municipalities  entirely 
free  from  the  disease  throughout  the  year.  Among 
the  many  infinences  which  determine  attacks  of 
typhoid  fever,  sanitary  defects  undoubtedly  take  an 
important,  if  not  the  most  important,  place.  In  this 
connection  I  have  investigated  the  condition,  as  regards 
the  disposal  of  nightsoil,  of  all  houses  from  which  noti- 
fications of  typhoid  were  received  during  the  year. 
The  following  figures  show  the  result  of  this  investi- 
gation : — Mean  number  of  premises  in  the  metropolis 
connected  with  the  public  sewers  in  1599,  67,703  ; 
mean  number  of  dwellings  in  the  same  area  not  so 
connected,  86,976  (of  this  number  34,488  were  served 
by  pail  closets  and  1,638  by  cesspits)  ;  cases  of  tjrphoid 
fever  notified  from  sewered  dwellings,  360 ;  cases  of 
typhoid  fever  notified  from  unsewer^  dwellings,  426, 
of  which  888  were  from  houses  served  by  pail  closets 
and  38  from  houses  served  by  cesspits.  In  sewered 
dwellings  one  case  of  typhoid  occurred  to  160 
houses,  while  in  the  unsewered,  one  case  occurred  in 
every  84,  the  incidence  of  the  disease  being  as  nearly 
as  possible  twice  as  great  on  the  unsewered  as  on  the 
sewered.  And  this  difference  is  further  emphasised 
by  the  following  facts :— (1)  The  connections  of  the 
majority  of  dwelling-houses  within  the  city  of  Sydney 
(which  contributed  179  cases  of  typhoid)  to  the  sewers 
are  more  or  less  faulty ;  (2)  the  factors  of  poverty  and 


overcrowding  are  greater  in  the  sewered  than  in  the 
unsewered  districts,  the  sewerage  works  only  serving 
the  city  and  surrounding  thickly  populated  municipali- 
ties, while  the  outlying  suburbs,  less  popalous  and 
generally  inhabited  by  people  of  the  better-to-do 
classes,  occupying  a  more  sanitary  type  of  dwellings, 
are  unsewered.  When  these  factors  are  taken  into 
consideration  it  will  be  apparent  that  the  infiuence 
exerted  on  the  incidence  of  typhoid  fever  on  the  popu- 
lation by  the  sewerage  system  is  far  greater  even  than 
that  indicated  by  the  foregoing  figures.  The  faulty 
connections  with  the  sewers  of  dwellings  in  the  city 
of  Sydney  is  a  matter  that  urgently  calls  for  action. 
The  only  statistics  which  are  available  to  me  in  this 
connection  were  obtained  as  the  result  of  a  personal 
investigation  into  the  sanitary  condition  of  dwellings 
in  the  city  which  furnished  cases  of  typhoid  fever 
during  the  year.  Eighty-three  houses  were  visited, 
and  of  these  only  14  were  provided  with  sewerage 
connections  which  were  in  all  respects  satisfactory 
and  complied  with  the  regulations  of  the  Water  and 
Sewerage  Board.  Sixty-nine  premises,  or  83  per  cent, 
of  those  visited,  were  more  or  less  faulty  in  this  respect. 
Many  of  these  faults  are  of  a  very  serious  nature.  It 
is  no  unusual  thing  to  find  the  gullies  connecting 
premises  with  the  sewers  constructed  of  bricks  in  a 
most  rough  way,  more  or  less  cubic  in  shape,  and 
sometimes  without  any  sort  of  trap  except  the  utterly 
useless  iron  contrivance  often  known  as  the  **  D  ^* 
trap.  I  came  across  many  closets  with  faulty  types  of 
fittings.  House  drains  are  often  not  disconnected  from 
the  sewers,  fiinally,  a  certain  proportion  of  dwellings 
situated  on  the  low-lying  lands  round  the  foreshores  of 
the  harbour  are  not  connected  with  the  main  sewerage 
system  at  all.  They  are  served  by  old  drains  of  more 
or  less  faulty  construction,  which  discharge  into  the 
neighbouring  waters  of  the  harbour,  an  arrangement 
which  most  continue  in  force  pending  the  completion 
of  a  low-level  system  of  S'werage  with  pumping 
stations.  Fortunately  it  is  usual  in  the  poorer  class  of 
houses  in  Sydney  for  the  water-closets  to  be  out-door 
fittings,  otherwise,  no  doubt,  the  faulty  arrangements 
described  must  have  been  productive  of  more  disastrous 
effects  than  they  have.  I  regret  to  report  that  very 
few  of  the  unsewered  municipalities  have  taken  steps 
for  providing  a  special  service  for  the  removal  and 
destruction  by  fire  of  the  excreta. from  typhoid  fever 
cases.  The  only  authorities  that  have  moved  in  this 
direction  are  Burwood,  Strathfield.  Drummoyne,  Con- 
cord, Mosman,  Enfield  and  Balmain.  These  suburbs 
have  arranged  for  a  special  service  for  the  daily  re- 
moval of  mdls  from  infected  premises,  and  for  the 
supply  of  disinfectants  in  snch  pails.  The  matter  is 
one  of  importance.  No  great  expense  is  involved  in 
the  performance  of  this  duty,  and  local  authorities 
ought  certainly  to  undertake  its  performance.  Ihe 
Board  of  Health  has  power  to  require  every  local  autho- 
rity to  perform  it,  but  this  is  not  a  matter  in  which 
compulsion  should  be  required.  Last  year  I  reported 
that  the  interchangeable  pail  system  had  been  aoopted 
by  four  municipalities,  Burwood,  Strathfield.  Ooncord 
and  Drummoyne.  To  these  must  now  be  added  Mos- 
man, whijh  introduced  the  system  early  in  the  year, 
and  in  which,  after  some  slight  difficulties  at  the  out- 
set, it  is  workinff  well.  This  is  the  best  form  of  con- 
servancy method  of  dealing  with  nightsoil  that  has 
been  developed.  Its  good  points  are  that  the  pails, 
being  fitted  with  an  airtight  lid  before  removal,  no 
nuisance  is  caused  by  stirring  up  the  contents  in  the 
act  of  emptying.  No  nuisance  is  produced  by  the 
passage  of  the  vehicle  containing  the  full  pails  through 
the  streets,  and  as  the  place  of  the  full.palL.in  the 
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oloaet  if  taken  by  aa  emptj  one,  which  has  been 
thoTOQghly  cleansed  at  the  depdt,  the  filthy  effluTiam 
which  always  exists  in  a  priyy  after  the  emptying  of  a 
pail,  and  its  replacement  under  the  seat  undeansed 
and  not  entirely  emnty  is  never  experienced.  Strangely 
enoufrh,  one  of  the  best  points  of  this  system — that  it 
allows  of  the  removal  of  pails  by  daylight — is  not  taken 
advantage  of  by  any  of  the  boroughs  mentioned.  The 
cleansing  of  the  pails  at  the  depdts,  in  the  oases  of 
Mosman  and  Bur  wood,  is  rery  efficient  These  two 
boroughs  have  stipulated  that  the  pnils  should  be 
steamed,  and  this  is  done  after  a  caretul  cleansing  by 
hand  by  inverting  the  pail  over  a  jet  of  steam  under  a 
pressure  of  about  401b.  After  this  operation  there  is 
rarely  any  odour  perceptible  about  the  pails.  The 
pails  are  tarred  within  about  once  iu  three  weeks. 
The  cost  to  householders  of  this  system  is  6d.  a  week 
per  pail.  In  the  other  unsewered  districts  open  pails 
and  night-carts  are  in  use.  The  charge  to  the  house- 
holder varies  from  24d.  to  6d.  per  week  per  pail. 
Rand  wick  is  the  only  borough  in  which  a  bi-weekly 
service  is  current.  Some  of  the  other  boroughs  proyide 
a  bi-weekly  service  if  specially  requested  to  do  so,  but  do 
not  make  a  practice  of  it.  In  those  districts  which  have 
not  adopted  the  interchangeable  pail  modification  of 
the  conservancy  method,  and  especially  in  the  districts 
of  Bockdale,  Kogarah,  Hurstville,  St.  Pefers,  Botany, 
North  Botany,  Auburn.  Rookwood,  Granville,  Parra- 
matta.  Five  Dock  and  Ryde,  there  is  fax  too  little 
supcryision  exercised  by  the  authorities  over  the  treat- 
ment of  excreta.  Householders  are  allowed  to  con- 
struct Driyies  and  use  pails  which  cannot  possibly  be 
kept  clean.  Every  sort  of  old  and  battered  tin  is 
commonly  used  in  place  of  a  properly  constructed  pail. 
It  is  common  to  fiud  the  ground  beneath  the  privy  seat 
fouled  with  excreta  owing  to  the  use  of  pails  which  do 
not  fit  closely  under  the  seat,  or  which  are  worn  and 
leaking.  Faults  of  this  kind  increase  the  death-rate 
from  typhoid  fever  and  diarrhcea  in  a  district. 

DiarrAoa— One  of  the  most  important  causes  of 
mortality  during  the  year  was,  as  usual,  diarrhoea.  It 
accounted  for  696  deaths,  the  yery  great  majority  of 
which  were  among  young  children.  Under  one  of  its 
yariotts  names  of  diarrhcea,  gastro-enteritis,  infantile 
cholera,  and  dysentery,  zymotic  diarrhosa  is  one  of  the 
most  potent  factors  in  infantile  mortality.  Errors  in  diet 
play  a  yery  important  part  in  the  causation  of  infantile 
diarrhosa.  This  is  particularly  the  case  in  the  hot  and 
dry  weather  of  summer.  Among  children  who  are 
artificially  fed  the  deaths  from  diarrhoea  in  the  hot 
summer  months  of  the  year  are  frightfully  numerous. 
The  reason  of  this  is  that  artificial  foods  and  cows*  milk 
are  much  more  liable  to  rapid  putrefaction  during  hot 
weather  than  at  other  times.  Any  conditions  which 
lead  to  the  accumulation  of  dirt  and  filth  about  dwell- 
ings increase  this  tendency  to  putre&ction.  The 
presence  of  sewer  gas  in  dwellings,  due  to  imperfect 
sewerage  arrangements,  neglect  to  frequently  flush  yard 
gullies  and  house  drains,  dust  and  dirt  from  the  accum- 
ulations of  dung  and  filth  in  the  streets,  in  stables,  and 
in  domestic  dust-bins,  all  tend  to  conyert  sound  food  into 
what  is  no  better  than  poison  to  the  young  and  delicate 
stomachs  of  infants.  Children  that  are  fed  on  breast- 
milk  are  many  times  lest  liable  to  diarrhosa  than  those 
artificially  fed. 

PAMirif — Four  hundred  and  eighty -one  deaths  from 
this  cause  were  registered  in  the  metropolis,  or  more 
than  from  any  other  single  disease  except  diarrhoea. 
If  the  deaths  from  all  forms  of  tubercular  disease,  of 
which  phthisis  or  consumption  of  the  lungs  is  only  one 
manifestation,  be  collected  under  the  one  head  they 
BSich  the  total  of  t>2U.     During  the  last  two  years 


phthisis  has  exhibited  a  slight  tendency  towards  in- 
crease in  Sydney.  From  the  year  1886  there  had  been 
a  regular  and  well  marked  diminuition  of  the  disease, 
which  continued  until  1897,  the  death-rate  of  2*0$  per 
1,000  in  the  former  year  falling  to  0-97  in  1897.  Few 
diseases  are  so  amenable  to  sanitation  as  phthisis  or 
consumption.  The  enormous  decline  in  the  mortality 
from  this  disease  of  recent  years  throughout  the 
civilised  world  is  without  doubt  to  be  attributed  to  the 
improved  sanitation  and  general  advance  in  the 
knowledge  of  what  constitutes  a  healthy  mode  of  living 
which  have  marked  the  last  half-century.  The  con- 
ditions which  predispose  to  this  disease  are  mainlj 
overcrowding  and  unhealthy  dwellings.  Damp  habi- 
tations without  proper  ventilation,  without  damp 
courses  in  walls  or  damp-proof  basements  are  hot-beds 
of  oonsumpUon. 

IMriet— All  the  Dairies  situated  in  the  municipal 
districts  have  been  personally  inspected  by  me  during 
the  year,  as  well  as  many  of  those  in  the  police  dis- 
tricts. Last  year  I  commented  on  the  unsatisfactory 
condition  of  these  establishments  throughout  my  dis- 
trict. I  regret  that  I  have  to  repeat  the  complaint. 
There  has  certainly  been  an  improyement  in  the  interim, 
as  is  shown  by  the  reduction  of  the  number  of  those 
dairies  classed  as  *<  bad  "  from  67  to  84.  Nevertheless 
the  existence  of  84  badly-kept  dairies  out  of  a  total  of 
608  is  a  serious  refiection  upon  the  manner  in  which  the 
Dairies  Superyision  Act  is  administered  by  the  local 
authorities,  whose  powers,  it  must  be  remembered, 
under  that  Act,  are  large  and  fiir-reaching.  The  im- 
portance to  the  public  of  an  efficient  control  being 
maintained  over  the  production  and  distribution  of  sn 
article  of  diet  so  extensively  used  and  so  liable  to 
dangerous  deterioration  as  milk  cannot  be  oyer- 
estimated.  The  existence  of  filthy  surroundings  in  the 
place  where  it  is  produced  or  stored  will  conyert  the 
best  milk  into  a  poison.  No  mercy  should  be  shown  to 
a  dairyman  whose  premises  or  methods  of  dealing  with 
milk  are  uncleanly.  Cancellation  of  his  Ucense  is  im- 
peratiyely  demanded  in  the  interests  of  the  public 
health.  As  regards  the  structure  of  oow-bails  and  milk 
stores,  I  obseryed  considerable  improvements.  It  has 
been  my  custom  to  forward  to  each  authority  a  de- 
tailed report  on  the  results  of  my  inspection  of  the 
dairies  in  the  district  as  soon  as  the  inspection  was 
completed.  All  such  defects  in  structure  and  methods 
of  management  as  came^nnder  my  notice  were  pointed 
out  in  &ese  reports,  and  recommendations  added  for 
the  better  conduct  of  indiyidual  businesses  wheneyer 
necessary.  Many  improyements  haye  been  carried  out 
as  a  result.  The  following  boroughs  show  the  best  re- 
sults as  regards  the  condition  of  their  dairies  and  the 
efllciency  of  local  supervisions : — Drammoyne,  Hun- 
ter*s  Hill,  Bfanly,  ^ewtown,  Randwick,  Ijtrathfield, 
Wayerley,  and  Willoughby .  I  regret  to  note  that  only 
eieht  local  authorities  caused  samples  of  milk  to  be 
taken  from  the  milk  yendors  of  their  district  during 
the  year  for  analysis.  I  haye  reason  to  believe  that 
much  of  the  milk  sold  in  the  district  is  adulterated, 
usually  with  water,  and  the  fact  that  34  convictions 
were  obtained  against  yendors  for  selling  inferior  milk 
is  strong  presumptive  eridence  of  the  frequency  of  the 
offence.  Only  1M)1  samples  were  submitted  to  analysis 
during  the  year,  so  that  oyer  10  per  cent,  must  have 
been  adulterated.  1  trust  that  greater  actiyity  in  this 
direction  will  be  shown  by  local  authorities  in  fntoxe. 

Onwnum  Lod^ing-homMes^An  investigation  was  made 
by  me  into  the  condition  of  these  places  within  the 
City  of  Sydney  in  December,  1899.  Over  160  premises 
were  yisited  in  all,  but  many  of  those  inspected  oooJd 
not  fairly  be  classed  as  common  lodgix^-honses.    I 
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therefore  omit  32.  which  leayes  a  total  of  180.    No  sort 
of  selection  of  hoaaes  was  made.     When  working;  at 
any  particnlar  street,  all  the  lodg^lng-hoases  in  that 
street  were,  as  far  as  I  knew  them,  visited.    The  streets 
in  which  the  investigation  was  carried  oat  were  those 
in  the  busier  portions  of  the  city.     I  am  not  aware  of 
the  existence  of  anj  legal  definition  of  a  common 
lodging  honse  in  the  public  health  enactments  either  of 
this  ooontry  or  in  England,  but  the  ordinary  meaning 
of  the  term  would  appear  to  indicate  those  lodging- 
houses  in  which  persons  of  the  poorer  class  are  re- 
ceived for  short  periods,  aud,  though  strangers  to  each 
other,  are  allowcKi  to  inhabit  one  common  room.     One 
hundred  and  thirty  houses  were  visited.     The  streets 
in  which  they  were  situated  were:    Sussex,    Kent, 
Clarence.  Princes,  Margaret,  Windmill,  Jeorge,  Pitt, 
Castlereagh,  and  Union  Streets,  and  Macquarie  street 
South,    nie  number  of  beds  contained  in  these  houses 
and  let  to  lodgers  was  1,424,  or  an  average  of  11  beds 
to  each  house.     The  largest  number  met  with  in  any 
single  house  was  60,  and  a  few  houses  contained  only 
two  or  three  beds  each.     The  number  of  beds  with 
deficient  air  space  (assuming  600  cubic  feet  per  bed  to 
be  the  minimum  amount  of  air  space  permissible)  was 
860.    In  the  majority  of  these  cases  the  deficiency  of 
air  space  below  the  minimum  mentioned  was  not  great, 
but  in  a  few  I  found  a  cubic  air  space  of  only  300,  and 
even  as  low  as  260  cubic  feet  available  per  bed.    Baths 
were  provided  in  88  houses,  or  66  per  cent,  of  those 
visited.     In  many  cases  the  bath  was  more  or  less  of  a 
makeshift  arrangement,    fixevi  in  a  wooden  or  iron 
shanty  in  the  backyard  of  the  premises,  and  in  most  in- 
stances the  baths  and  their  surroundings  were  far  from 
being  cleanly  or  well  kept.    General  cleanliness  was 
good  in  29  houses,  bad  in  ji7,  and  fair  to  satisfactory  in 
the  remainder.     A  number  of  inferior,  dirtily  kept 
houses  were  found  in  Sussex  street.     Dirty  conditions 
were  usually  represented  by  dirty  paper  on  the  wall, 
dirty  bed  coverings  and  linen,  and  dirty,  unswept 
floors.    In  a  number  of  the  houses  vermin  was  found  in 
the  beds  and  walls.     Special  ventilating  arrangements 
1  did  not  find  in  any  of  the  places  Wsited.      Many 
rooms  let  to  lodgers  had  fireplaces,  with  or  without 
register  grates,  but  the  great  majority  of  the  rooms 
depended  entirely  for  the  renewal  of  their  supply  of 
fresh  air  upon  the  opening  of  the  window  sashes.     In 
107  houses  the  privy  accommodation  was  limited  to  one 
privy  to  each  house.     In  28  cases  more  than  one  privy 
was  provided.     Several  houses  containing  80  beds  and 
upwards  had  only  one  privy  each,  which  had  to  serve 
for  the  family  of  the  lodginghonse  keeper  as  well  as  the 
lodgers.     Prices  chargeid  to  lodgers,  as  might  be  ex- 
pected, varied  considerably  in  the  different  houses,  and 
often  in  the  same  house,  and  even  in  the  Fame  room, 
according  to  the  ability  of  the  lodgers  to  pay  the  prices 
asked.    In  66  houses  the  usual  charge  was  stated  to  be 
4s.  per  week,  or  9d.  for  a  single  night.     In  88  6d.  per 
night,  or  from  Bs.  to  3s.  6d.  per  week.     In  two  houses 
the  charge  was  2b.  6d.  per  week,  and  in  two  others  8d. 
per  night.     Both  these  last  were  very  inferior,  dirty 
places.     Thirty-three  houses  charged  more  than  4p.  per 
weelF — generally  68.  Sewerage  arrangements  were  very 
often  faulty.     I  noticed  serious  defects  in  the  con- 
nection with  the  sewers  of  24  houses,  or  nearly  20  per 
cent,  of  the  total  number  vifeited.     In  a  good  many  of 
these  cases  anobselete  and  dangerous  type  of  yard  gully, 
commonly  known  as  a  '* cesspool"  gully,  existed  in 
close  proximity  to  the  back  door.      This  is  a  form  of 
gully  which  is   not  uncommon  in  the  city,  and  is 
neither  self -cleansing  nor  an  efficient  safeguard  against 
the  backward  fiow  of  the  foul  gases  of  the  sewers. 
Other  common  defects  were— want  of  disconnection 


between  the  house  drains  and  the  sewers,  want  of 
ventilation  of  house  drains,  and  the  absence  of  anti- 
syphonage    pipes   to   W.G.    fitments.      Apart    from 
the  sewerage  arrangements,  sanitary  defects  in  the 
houses  themselves  were  not  uncommon.     In  one  place 
I  found  the  whole  of  the  available  yard  spare  covered 
in  with  a  leaky  iron  roof,  which  shut  out  light  and  air 
from  the  lower  portions  of  the  house,  and  permitted 
the  rain  to  run  freely  into  the  yard,  which  was  un- 
paved,  and  remained,  I  was  informed  by  the  occupants, 
muddy  and  dirty  for  days  after  a  fall  of  rain.      In 
three   cases   the    rain    spouting   or   guttering    were 
deficient,  and  the  house  walls  damp  in  consequence.    I 
found  rooms  used  by  lodgers  in  6  houses  that  had  no 
communication,  by  window  or  otherwise,  directly  with 
the  open  idr.    These  rooms  had  windows  opening  into 
other  rooms  or  into  passages.    Leaky  roofs  were  found 
in  12  of  the  houses  visited.    Cellar  rooms  were  used  as 
deeping  apartments  for  lodgers  in  4  houses.     I  found 
evidence  of  living  rooms  being  used  as  sleeping  apart- 
ments in  two  cases  only.      Nine  of  the  houses  visited 
were  very  old,  and  showed  signs  of  general  delapida- 
tion  and  badly  needing  repairs.      The  above  is  only  a 
very  brief  account  of  the  general  condition  of  such 
common  lodging-houses  kept  by  private  persons  as  the 
small  amount  of  time  at  my  disposal  allowed  me  to 
visit,  and  by  no  means  profe^'ses  to  disclose  a  complete 
report  on  the  lodging-houses  of  the  city.      It  does  not 
deal  at  all  with  the  large  so-called  model  lodging- 
houses,  of  which  a  few  exist  in  the  city,  and  which 
profess  to  be  conducted  on  more  or  less  benevolent 
principles  by  associated  bodies.     Nevertheless,   it  is 
sufficient  to  show  the  need  that  exists  for  the  registra- 
tion and  regulation  of  this  class  of  house.      Not  only 
should  all  common  lodging-houses  be  licensed,  but  the 
license  should  be  an  annual  one,  and  should  only  be 
renewed  in  those  cases  in  which  inspection   by  the 
officers  of  the  local  authority  show  that  the  houses  are 
being  maintained  in  a  generally  satisfactory  condition. 
A  few  of  the  houses  visited  by  me  were,  from  various 
causes,  unfit  for  habitation  at  all,  and  many  which 
might  be  considered  fit  for  habitation  were  certainly 
unfit  to  be  used  as  lodging-houses.      The  points  to 
which  my  attention  was  most  strongly  drawn,  as  show- 
ing the  need  of  regulation,  were,  briefiy,  insufficiency 
of  ventilation,  want  of  general  cleanliness,  paucity  of 
privy  and  lavatory  accommodation,  inferior  sewerage 
arrangements  and  overcrowding.      Under  section  86  of 
the  Public  Health  Act  local  authorities  possess  the 
power  of  framing  by-laws  to  regulate  all  these  and 
many  other  matters.      A  code  of  model  by-laws  was 
issued  in  1897  by  the  Department  of  Public  Health, 
which  may  be  adopted  by  any  local  authority  either  m 
toio  or  altered  to  nuit  the  particnlar  conditions  preva- 
lent in  their  districts.      The  matter  is  an  important 
one  as  regards  the  general  health  of  the  community. 
Disease  of  all  kinds  may  originate  or  spread  through 
the  agency  of  insanitary  or  insufficiently  supervised 
common  lodging-houses  where    individuals  from  all 
parts  of  the  city  are  congregated  together.      To  the 
frequenters  of  these  houses  their  proper  regulation  is  a 
matter  of  immense  importance.     During  the  course  of 
my   inspection    I    heard    frequent   complaints   from 
lodtfing-house  keepers   of   the    falling   off    in   their 
businet'S    lately.      Houses    which     used   to    be   con- 
stantly full  are  now  said   to   be  only  half  occupied 
owing  to   their  former  customers   leaving   them    for 
the  ** model*'   lodging-houses  referred  to  above.       I 
have  not  the  least  doubt  that  the  reason  for  this 
migration    is  to  be  found  in   the  superior  sanitary 
and  cleanly  condition  of  the  latter  establishments. 
The  methods  invogue  for  dealing  with,  garbage  and 
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BimiUr  refuse  have  giveu  rue  lo  much  trouble.  It  has 
hitherto  been  the  almost  univeral  cnstom  in  the 
metropolis  for  mnnicipalities  to  deal  with  the  house 
refuse  of  their  districts  by  tippinfi^  it  in  some  con- 
venient vacant  pitce  of  ground  within  the  borough. 
With  increased  population  and  narrowing  vacant 
spaces,  these  tips  have  become  abominable  nuisances 
to  the  neighbouring  localities.  I  faave  had  to 
inveftigate  complaints  formulated  against  the  muni- 
rip  »1  "tips'*  of  11  of  the  metropolitan  boroughs 
during  the  year.  In  the  majority  of  cases  I  found  that 
the  position  occupied  by  the  tip  was  unsuitable  and 
that  the  complaints  were  well  founded.  In  fact  the 
question  of  the  disposal  of  garbage  has  become  so 
argent  that  it  is  no  longer  possible  for  local  authorities 
to  temporise  with  it.  The  only  satisfactory  solution  of 
the  oiflSculty  lies  in  fire  destruction.  Some 
authorities  are  becoming  convinced  of  this.  During 
October,  1899,  the  three  boroughs  of  Petersham, 
Ashiield,  and  Leichhardt,  having  a  combined  popu- 
lation of  42,000,  decided  individually  and  in  con- 
ference to  adopt  a  combined  sjstem  of  destruc- 
tion by  fire  of  their  household  refuse.  They 
entered  into  negotiations  with  the  Southgate  Garbage 
Destructor  Co.  (Limited)  for  the  erection  of  a  des- 
tructor on  a  site  to  be  provided  by  the  company  and 
approved  by  the  borough?,  and  the  destruction  by  fire 
of  the  refuse  of  the  three  boroughs  at  a  fixed  price 
of  Is.  7d.  per  load  of  40  cubic  feet.  The  terms  of  the 
agreement  were  very  favourable  to  the  boroughs,  and 
fully  guaMed  against  the  possible  production  of  nuis- 
ance which  might  arise  from  faults  of  construction  or 
management.  Sorting,  picking,  or  other  handling  of 
the  refuse  is  forbidden.  The  Destructor  Company  must 
"at  all  times  conduct  the  working  of  the  destructor 
so  that  it  shall  not  become  a  nuisance,  and  to 
the  satisfaction  as  well  of  the  boroughs  as  of  the 
medical  officer  of  health,  and  if  the  destructor  or  works 
in  connection  with  it  shall  be  declared  to  be  a  nuisance 
by  any  court  of  law  or  by  the  Board  of  Health,  tbe 
agreement  shall  be  terminated  after  one  month's 
notice."  No  responsibility  is  incurred  by  the  boroughs 
under  the  agreement  beyond  that  of  guaranteeing 
thirty  loads  of  garbage  per  diem  at  the  price 
stated,  and  no  initial  outlay  was  required. 

In  regard  to  the  boroughs  of  Botany  and  St,  Peters,  I 
was  moved  to  investigate  the  sanitary  conditions  of 
both  districts  by  the  high  incidence  rates  of  typhoid 
fever  in  them.  The  condition  of  Botany  I  have  re- 
ferred to  elsewhere  in  this  report  St.  Peters  had  a 
very  high  sickness  rate  for  typhoid  fever  in  1898.  An 
investigation  brought  to  light  a  very  unsatisfactory 
state  of  sanitary  matters.  A  very  large  number  of 
cesspits  (329)  were  found  to  exist  in  the  borough,  most 
of  which  were  of  bad  construction.  The  pail  system 
was  nominally  in  use,  but  no  supervision  appeared  to 
be  exercised  by  the  local  authority  over  the  methods  by 
which  it  was  worked,  and  which  were  in  consequence 
decidedly  unsatisfactory. 


PUBLIC  HEALTH. 


Thb  New  Zealand  Department  of  Public  Health,  created 
by  Parliament  last  Session,  has  now  been  established, 
with  the  fi  on.  J.  O.  Ward  as  Minister  of  Public 
Health. 

In  .Brisbane,  on  December  3rd,  there  were  two  cases 
of  plague  under  treatment  No  cases  haye  been  re- 
ported since  November  27th.  Three  cases  were  re- 
ported at  Thursday  Island  during  the  week  ending 
Decembec  3rd. 


HOSPITAL  INTELLIGSNCE. 


At  a  meeting  of  the  Auckland  Hospital  and  Charitable 
Aid  Board,  held  on  Monday,  October  29thy  the  following 
reply  was  tendered  by  the  honorary  medical  staff  to 
Dr.  Lewis*  query  as  to  what  was  a  major  operation 
necessitating  a  consultation : — ^That  all  operations  shall 
be  consider^  operations  for  consultation  except :  (1) 
Tracheotomy,  when  urgent ;  (2)  rupture  of  perineum  ; 
(3)  Emmett's  operation ;  (4)  ligature  of  arteries  for 
hssmorrhage ;  (6)  hydrocele ;  (6)  varicocele ;  (7)  re- 
moval of  varicose  veins ;  (8)  tenotomy  and  division  of 
f ascinsB  ;  (9)  and  operations  for  hssmorrhoids,  except- 
ing Whitehead's  operation. 

His  Excellency  the  Governor,  of  Queensland,  with 
the  advice  of  the  Executive  Council,  has,  in 
pursuance  of  the  provisions  of  '*The  Insanity 
Act  of  1884,"  been  pleased  to  appoint  the 
buildings  and  premises  adjacent  to  tne  Prison 
at  Brisbane,  erected  and  set  apart  for  the  pur- 
poses of  a  Lock  Hospital,  to  be  a  place  for  the  reception 
and  temporary  treatment  of  persons  committed  under 
tbe  provisions  of  the  said  Act. 


OBITUARY. 


Thb  deaths    of  the  following  medical    practitioneis 
are  announced  :  — 

Fbedbbiok  William  Edmund  Dawsoit,  M.B.C.S> 
Eng.,  1869  ;  L.  and  L.  M.D.,  R.C.P.  Bdin.  1869 ; 
L.8.A.  Loud.  1869  ;  of  Auckland,  N.Z.,  on  October 
21st.  Dr.  Dawson  was  a  much  respected  member  of  the 
Auckland  community,  and  his  death  has  called  forth 
from  every  quarter  evidence  of  the  esteem  in  which 
he  was  held.  His  funeral,  which  took  place  on  Wednes- 
day, the  21th  October,  was  one  of  the  most  largely 
attended  Auckland  has  seen  for  some  time.  The 
Volunteers,  Fire  Brigade,  Friendly  and  Masonic 
Societies  all  contributed  largely  of  their  numbers,  and, 
with  the  citizens,  made  the  funeral  cortege  a  most  im- 
posing one.  The  deceased  being  an  officer  (Brigade 
Surgeon  Lieut.-Colonel)  of  the  Volunteer  Force,  was 
accorded  a  military  funeral. 

Jambs  Ibvino,  M.D.  Edin.,  1857;  M.D.  {ajt.g.) 
N.Z.  1880  ;  M.B.C.S.  Eng.  1868  ;  L.S.A.  Lond.  1857  ; 
died  in  Christchurch,  N.Z.,  on  October  26th. 

Edmund  James  He  Aba,  M.B.,  B.8.,  Univ.  N.Z. 
1900,  Assistant  House  Surgeon  at  Dunedin  Hospital, 
N.Z.,  died  on  October  8rd  from  phthisis.  Dr.  McAra 
was  only  28  years  of  age. 


MILITART  INTELLIGENCE. 


Victoria. 


Thb  Lieutenant-Governor  in  Council  has,  by  an  order 
made  on  the  7th  Novembar,  1900,  been  pleaysed  to  ap- 
prove the  following: — Appointments— lfs<{ica/  ^^^» 
Mounted  ^t/I^s— Charles  Werner  Gunst,  LJLC.P.,  to 
be  a  Lieutenant  on  probation.  Confirmation  of  Com- 
missions of  the  undermentioned  Lieutenants : — Seurve 
of  Offieeri,  Medical  Staff,  ilfiittia— William  Weston 
Ueame,  M.B.,  12th  July,  1900;  Francis  Alexander 
Newman,  M.B.,  25th  July,  1900  ;  Patrick  Henry  Lang, 
M.B.,  12th  October,  1900. 

New  Zbalakd. 

His  Excellency  the  Governor  has  been  pleased  to 

approve,   under    amended   paragraph   78,  Volunteer 

,  lU^ulationa,  of  the  promotion  of  the  undermentioned 
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officer  \-^Ife\D  ZecUand  Volunteer  Medical  Staff,— SvlT' 
geon-Major  Robert  Stuart  Reid  to  be  Brigade  Snrgeon- 
Lieut^nant-Colonel.  Gommisaion  to  date  from  the  8th 
Jannary,  1900. 

Westbbn  Aubtbalia. 

Medical  Department, — The  rank  of  Lieatenanta — 
W.  A.  S.  Bridgeford,  H.  O.  Irwin,  J.  I.  Flynn,  I.  Corlis, 
F.  B.  Beld,  and  G.  W.  Barber,  is  as  now  described,  and 
not  as  before  stated. 


GHANGB  OF  ADDRESS,  Eto. 


Adams,  Dr.  A.  R.,  has  settled  at  Fremantle,  W.A. 

Baldwin,  Dr.  G.  P.,  late  of  the  Auckland  Hospital, 
has  taken  over  Dr.  Mason's  practice  at  Otaki,  N.Z. 

Bligk,  Dr.  G.  T.  B.,  a  recent  arrival,  has  commenced 
practice  at  Broome,  W.A. 

Cbaw,  Dr.  W.  J.,  late  of  Auckland  Lunatic  Asylum, 
has  succeeded  to  the  practice  of  Dr.  Barr,  at  Kawa- 
kawa,  N.Z. 

Daviss,  Dr.  L.,  has  removed  from  Terang  to  Birchip, 
Vic. 

Eambb,  Dr.  W.  L'EsTBANGB,  of  Newcastle,  who  left 
for  South  Africa  in  January  last  with  the  N.S.W. 
Army  Siedical  Corps,  returned  to  the  colony  on  Decem- 
ber 6th  in  the  S.S.  "  Harlech  Castle." 

FiASOHi,  Dr.  T.,  who  left  Sydney  in  October,  1899, 
with  the  N.S.W.  Army  Medical  Corps,  returned  in  the 
S.S.  <*  Harlech  Castle  **  on  December  6th. 

Kbllt,  Dr.  Vandeleur,  has  returned  to  Sydney  from 
South  Africa  by  the  s.s.  *<  Sophocles." 

LiTTLBJOHN,  Dr.  B.  S.,  has  removed  from  Darling- 
hurst  to  Croydon,  near  Sydney. 

Lyons,  Dr.  M.  M.,  late  of  Barcaldine,  has  com- 
menced practice  at  Gladstone,  Q. 

Maw,  Dr.  H.  S.,  has  commenced  practice  at  Coola- 
mon,  N.8.W. 

Rawson,  Dr,,  of  Wellington,  N,Z.,  has  left  for  a 
trip  to  England.  He  will  return  in  about  nine  months* 
time. 


MEDICAL  APPOINTMENTS. 


The  following  Medical  Appointments  are  announced : 

BlaokaU,  Patk.,  M.D.,  to  be  the  Lioensing  Hsglstnte  and  Official 
Member  of  the  Lloeneiiig  District  of  Qoeanbeyan,  N.S.  W.,  vUe 
Dr.  Biobardeon,  resigned. 

DaTies»  Leslie,  M.B.,  to  be  Officer  of  Health  for  the  Shire  of  Birohip, 
Vic 

Gamble,  Morrifl  F.  H^  L.B.O.P.,  Ao.,  to  be  Medical  Saperintendent 
of  the  Ballant  Lunatic  Asrlnm,  temporarily. 

Hankins,  O.  T.,  MJLO.S.,  to  be  Oo-ezaminer  in  Surgery  for  the 
present  term  at  the  UniTerBlty  of  Sydney. 

Lloyd,  George  Tyndale,  M.B.,  &o..  to  be  Acting  Health  and  Medical 
Officer  at  Maokay,  daring  the  absence,  on  leave,  of  Arthur 
Palmer  Henzell,  M.B.,  Uo. 

Main,  H.  F.,  M.B.,ito  be  Officer  of  Health  for  the  Shire  of  Glenlyon, 
Via 

Money,  Dr.  P.  F.,  to  be  Government  Medical  Officer  and  Vaccinator 
at  Qoodooga,  N.8.W. 

O'Brien,  J.  A»  M.B..  Medical  Superintendent,  Hospitals  for  the  In- 
sane, transferred  to  be  the  Goremment  Medical  Officer,  for. 
three  months  on  trial,  from  the  1st  November,  1900,  vice  A 
Shields,  MDn  resigned.  Also,  to  be  a  Medical  Practitioner  to 
examine  patients  in  the  Lunatic  Asylums  at  Yam  Bend,  Kew. 
Ararat.  Beeohworth,  Sunbury,and  Ballarat,  in  pursuance  of  the 
provisioos  of  section  84  of  the  **  Lunacy  Act  1890.** 

Bookett,  P.  J.  A,  M.B.,  to  be  Officer  of  Health  for  the  Shire  of 
Maflra,  Vic. 

Stewart,  Andrew,  M.B.,  to  be  Visiting  Medical  Officer  to  the 
Jubilee  Sanatorium  forOonsnmptiTes  at  Dalby,  Q. 

Wynne,  Bdward  Thomas,  M.B.,  Ao.,  to  be  Acting  Health  and  Medi- 
cal Officer  at  Townsrille,  and  Acting  Visiting  Surgeon  to  the 
Tbwnsrille  Penal  Bstablishment)  during  the  afaoence,  onleave, 
of  Bneit  Humphry,  M.R.OLS.  Xng.  and  L.B.O.P.  Lond. 


REVIEW, 

{Continued  from pagt  530.) 


Pbaotioal  Ubinaltbis  and  Ubinabt  Diagnosis. 
By  Charles  W.  Purdy,  LL.  D.,  M.D.  Fifth  Beyised 
and  Enlarged  Edition.  Published  by  F.  A.  Davis 
and  Co.,  Philadelphia,  1900.  Sydney  :  L.  Bruck, 
Castlereagh  Street.     Pricc*, 

The  mere  fact  that  this  very  useful  book  has  reached 
its  .Ifth  edition  is  in  itself  sufficient  proof  of  the  value 
placed  upon  it  by  the  medical  reading  public. 

The  work  is  divided  into  two  sections. 

Section  I.  denls  with  the  analysis  of  the  urine,  and 
gives  a  very  full  and  accurate  account  of  all  the  most 
recent  and  approved  methods  of  analysis  in  use,  both 
for  qualitative  and  quantitative  estimations  of  the 
various  normal  and  abnormal  constituents  found  in  the 
urine.  Special  attention  is  given  to  the  method  of 
rapid  examinations  by  means  of  the  oentiif  uge,  and 
clear  and  concise  instructions  are  g^ven  for  such  work. 

Section  II.  deals  with  differential  diagnosis  of  various 
pathological  statis  by  means  of  urinary  examination. 
This  part  of  the  work  will  be  most  useful  to  the  general 
practitioner,  and  we  can  confidently  recommend  this 
work  to  him  for  information  on  this  important  branch 
of  routine  clinical  examination. 

The  book  is  well  got  up,  and  the  illustrations  are  all 
that  can  be  desired. 


PROCEBDINGS   OK   AUSTRALASIAN 

BOARDS. 


MEDICAL 


Thb  following  perFons  have  been  duly  registered  as 

legally  qualifi^  medical  practitioners  in  their  respective 

colonies : — 

new  south  wales. 

Booth,  Mary,  M.B.  et  Maat.  Surg.  Univ.  Bdln.1899. 

OoIUns,  Jamec  OliTe,  M.B.,  KOb.,  B.A.O.,  Trin.  OoU.,  Dub.  1896. 

Bnrge,  Stephen  Bruoe,  M.B.,  Univ.  6yd.  1800. 

Far  AdditUnuil  RegUtration. 
Burfitt,  Walter  Fitzmaurloe,  M.  Oh.  Univ.  Syd.  1900. 

SOUTH  AUSTBALIA. 

Dawk  ins,  Sydney  Letts.  M.B.  A  Oh3.,  Bdin.  1899. 
Orosier,  William,  L.E:.  ft  Q.O.P.  L,  and  LbB.O.Sr  L 1877. 

WB8TBBN  AUSTBALIA 

Blick,  Graham  Thomas  Baylis,  M.B.O.S.  Bug.,  L.B.aP.  Lond.  189  , 

LAk,  Lond.  1891. 
Adams,  Arthur  Beghiald,  M.R.O.S.  Eng.,  L.B.aF.  Lond.  1897. 


MARRIAGE  AND  DEATHS. 

MABRIAOE 
LLOTD-JONES-QUAIFE—On  the  10th  November,  at  Trinity 
Ohuroh,  Strathfleld,  Sydney,  Charles,  second  son  of  the  late 
Edward  Lloyd-Jones,  to  Winiferd  Ethelwyn,  eldest  (Uughter 
ot  Dr.  F.  H.  Quaife,  Woollahra,  Sydney. 

DEATH. 

HALFOBD.— On  the  9th  instant,  at  Brisbane,  Giaoe  Millar  Hal- 
ford,  aged  eleven  months. 

STBBL.— On  the  10th  November,  whilst  on  active  servioe,  atTakn, 
Ohina,  John  James  Steel,  M.B.,  O.M..  LJUG.P.  and  S.  Edin.. 
staff-surgeon  of  the  N.8.W.  Naval  Contingent,  and  eldest  son  of 
the  late  Bev.  Bobert  Steel,  D.D.,  aged  46  years. 

FOB  SALU). 
X-Rat  outfit,  including  ten  inch  coil,  batteries,  screen 
tubes,  leads,  etc    £40  the  lot. 

A.  C.  Mole, 

Thomas  Stre?t. 
Telephoue  94,  Petersham.  Petttnham. 
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LIST  OF  MEHBBB8  OF  THB  NSW  SOUrU 
WALKS  BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

PUBLIIHBD    nr    AOCOBDAHOE    WITH    THE  ABTXOLM 

OF  AflflOOIATIOV. 

•  MamlMnoftlwOoaiMaiorltOQl      t  AaUtan. 

*Abbott,  George  Henrj,  Stanmote 

Aloom,  R.  Om  Weet  MftitUnd 

Alooni,  S.  A«,  EMt  lUitUuid 

Alias,  Oeorge,  Snmmer  Hill 

Andrews,  aI,  Albary 

Armetrong,  Oeo.,  CoUege-etieet,  Sydney 

Armttroiig,  W.  O.,  Boelyn  OAideni,  Sydney 

Aithnr,  Richard,  Motman 

Aaber,  Morris,  litbgow 

Athwell,  Frederick,  Glebe 

Aiierbnrj,  W.,  Caiberine  Hill  Bay 

Barkas,  W.  J^  Paddington 

Barrington,  Foomeei,  Maeqoarie-itfeei,  Sydney 

Beao,  H.  K.,  Walltend 

Beattie,  J.  A.,  LiTerpool 

Beeiton,  J.  L.,  Newcwtle 

Beitb,  Bobt,  Kiama 

Belli,  R.,  Walgett 

Bennetts,  H.  O.,  Temora 

Bennett,  F,  A«,  Morpeth 

Bennet,  F.  A.,  College-street,  Sydney 

Binney,  E,  H.,  Elisabeth-street,  Sydney 

Birch,  C.  O.,  Liverpool 

Blaokallt  Patk.,  Qneanbeyan 

Blackbnm,  C.  B.,  Prince  Alfred  Hospital 

•Blackwood,  F.  M.,  Sammer  Hill 

BUxland,  K.  G  ,  Burwood 

Boasman,  W.  H.,  Parkes 

Boelke,  Grace  Fairley,  Port  Maoqaarie 

Booth,  Mary,  Mao(]aarie-street,  Sydney 

Bowker,  R.  8teer,  jon.,  Macqaarie-etreet,  Sydney 

Bowm«n,  Reginald,  Parramatta 

Bowman,  Alister  Stoart,  Singleton 

Bracewell,  W.  H.,  Condobolin 

*  Brady.  Andrew  J.,  Lyons'-terrace,  Hyde  Park,  Sydney 

Bray,  P.  Dean,  Orange 

Bray,  E.  J.,  Wingbam 

Broinowski,  G.  H.,  Hay 

Brown,  W.  S.,  Parramatta 

Browne,  Harold,  Sammer  Hill 

Baoknell,  L.  F.,  Belgraye-stret,  Kogarah 

Bargess,  T.  W.  W.,  Wagga  Wagga 

Barkitt,  E.  H.,  Dabbo 

Barkitt,  W.  A,  Handcock.  Goolbam 

Button,  H.  G.,  Janee 

Cargill,  W.  D.,  Orange 

Carruthers,  C.  U..  iialmain 

Caspersonn,  E.,  West  Wyalong 

Chenball,  W.  T.,  Maoquarie-street,  Sydney 

Chisholm,  Edwin.  Darlinghurst^road 

Chisholm,  W.,  Maoquarie-street,  Sydney 

*Clark,  Charles  Dagnall,  North  Sydney 

Clay,  W.  Rudolph,  AmcUffe 

Cleland,  J.  B.,  Prince  Alfred  Hospital 

Clubbe,  Charles  Percy  Barlee,  196    Macquarie-street, 

Sydney 
Clune,  Michael  Joseph,  College-street,  Sydney 
Cobb,  J.  F.,  Bylstone 
Cohen,  Algernon  A.,  Darlinghurst-road 
Collins,  P.  J.,  Woollahra 
Oonlon,  W.  A,i  Reef  ton,  Xew  Zealand 
Connor,  F.  G.,  Lismore 
Cooler,  P.  0.1  Redfem  | 
Cope,  H«  Roger,  Randwiok 


Corlette,  C.  E.,  36  Oollege-steeet 

Cosh,  J.  L  C,  Leiehhardt 

Ootton,  d'EnglesqncTille,  Hnnter^s  Hill 

•Contie,  W.  Henry,  Petersham 

Coz,  A.  E..  Forbes 

Cos,  F.  H.,  West  Wallsend 

Crabbe,  J.  B^  ChaUwood 

•Crago,  W.  H.,  CoUe^e^treet,  Sydney 

Craig,  Gordon,  Newtown 

Crawley,  A.  J.  C,  Minmi 

Creed,  the  Hon.  John  Mildred,  M.L.C.,  Elisabeth-street 

Crommelin.  C.  E.,  Tenterfield 

Cmise,  J.  E.,  Orange 

Camming,  W.,  Nyngan 

CargenTen,  W.  B.,  £>ckdale 

DaTidson,  L.  G.,  Balmain 

Daries,  E.  Z. 

DsTis,  G.  C,  173  Lirerpool-street,  Sydney 

Dawson,  C.  L.,  Berry 

Dick,  James  Adam,  Randwick 

Dick,  Robert,  Waratah 

Dizson,  Thomas,  Elisabeth-etreet,  Sydney 

Doak,  F.  W.,  Mosman 

lyOmbrain,  E.  A.,  Casterton,  Victoria 

Dowe,  Samnel  Aloys,  Kempsey 

Eames,  W.  L'E.,  Newcastle 

Edmunds,  D.  Taylor,  Bathurst 

BUis,  L.  E.,  ManilU 

English,  Jos.,  Tass 

Erans,  Thos.,  211  Macquarie-street,  Sydney 

Failes,  F.  G.,  Coonabarabran 

Faithfull,  R.  L.,  LiTerpool<street,  Sydney 

Farrell,  R.  M.,  Qairindi 

Ferguson,  R.,  Hunter-street,  Newcastle 

Fiaschi,  Thomas  H.,  Macquarie-etreet,  Sydney 

Fieldstad,  Axel.  H.,  Onaco,  New  Caledonia 

Finlay,  Sinclair,  Balmain 

Fisher  T.  Carson,  Bowral 

FiUpatrick,  Alfrad  E. 

Flasbman,  J.  F.,  University 

Florance,  Egbert,  Cootamundta 

Flyno,  John,  College-street,  Sydney 

Fordyce,  H.  S.,  Woollahra 

^Foreman,  Joseph,  Maoquarie-street,  Sydney 

Foster,  A.,  Wahroonga 

Freyer,  J.  K«,  Campbelltown 

Frisell,  Thos.,  Strathfield 

Fnllerton,  A.  7.,  Millthorpe 

FumiTal,  Francis  H.,  Auburn 

Gaden,  F.  H.  B.,  Grenfell 

Gibbes,  Alex.  E.  Merewether 

Gibson,  John,  Windsor 

Gill,  J.  M.,  College-street,  Sydney 

Gillies,  Sinclair,  Elisabeth-street,  Sydney 

Gledden,  A.  Haitland,  College-street,  Sydney 

Goldsmid,  J.  A.,  Murwillumbah,  Tweed  River 

Goode,  W.  H.,  Macquarie-street,  Sydney 

Gormley,  J.  W.,  Taree,  Manning  River 

Graham,  James,  M.L.A.,  Liverpool-street,  Sydney 

Grieves,  1*.  Arthur,  Watson's  Bay 

Griffiths.  E.  E.,  Blayney 

Grigson,  R.  E.,  Muswellbrook 

Gwynne-Hughes,  D.,  Castlereagh-etreet,  Sydney 

Hall,  B.  C,  Parramatta 

Hall,  F.  W.,  College-street,  Sydney 

Hall,  G.  R.  P.,  Manly 

Halliday,  J.  C,  Rockdale 

Handcock,  C.  L.,  Goulbum 

*Hankins,  George  Thomas,  Elisabeth.straet,  Sydney 

Harris,  H.  L.,  Tamworth 

Harris,  John,  Newcastle 

Harris,  L.  H.  L.,  Maoquarie-street 
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Httnison,  Thoi.,  Granville 

Harvey,  L.  W.  Manly 
Hockra,  J.  P.  West  Wallflend 
Harvison,  W.  S.,  Cooma 
Heald,  S.  H.,  Berrigan 
Helsham,  W.  M.,  Bichmond 
HeDry,  A.  O.,  Oallan  Park,  Balmain 
Henry,  Tho0.  Jas.,  Grafton 
Hetherington,  Henry  Bndd,  Bnrwood 
Hickey,  IC.  LewiA,  Nyngan 
Higgins,  F.  C,  Penrith 
Hinder,  H.  V.  C,  Ashfield 
Hoets,  A.  E.,  Bnrrowa 
Holmes,  Richard,  Peak  Hill 
Holmes,  H.  G.,  Sydney  Hospital 
fHood,  A.  Jar  vie,  Maoquarie-street,  Sydney 
Horsfall,  A.  H.,  Hamilton 
Hughes.  M.  (>*Gorman,  Oxford-street,  Paddington 
Hughes,  S.  H.,  Liverpool-street,  Sydney 
Hull,  Walter,  Cootamundra 
Hunter,  Robert,  Jamieson-street,  Sydney 
Hurst,  George,  Bathurst 
Hnz table,  R.  B.,  Charters  Towers 
Irwin,  W.,  Singleton 
Isbister,  J.  L.  T.,  North  Sydney 
*Jamie8on,  Sydney,  Liverpool-street,  Sydney 
Jenkins,  E.  J.,  Macquarie-street,  Sydney 
Johnson,  A.  M.,  Elisabeth-street 
Jones,  P.  Sydney,  College-street,  Sydney 
Jones,  B.  H.,  Macquarie-street,  Sydney 
Jones,  R.  T.,  Ashfield 
Kater,  N.  W.,  College-street,  Sydney 
Kelty,  W.,  Orange 

Kendall,  T.  M.,  College-street,  Hyde  Park,  Sydney 
Kenna,  P.  J  ,  2  Lyons'-terrace,  Liverpool-street,  Sydney 
Kerr,  John,  WoUongong 
Kiernander,  H.  B.,  Glebe 
Kingsbury,  James,  Katoomba 
Kinross,  R.  M.,  Inverell 
Kirkland,  Hugh,  Lithgow 
Kirkland,  T.  8.,  College-street,  Sydney 
*Knagg8,  Samuel  Thomas,  Liverpool-street,  Sydney 
Kyngdon,  Frederick  Henry,  Miller«treet,  North  Sydney 
Lamb,  Robt.,  Molong 
Lamrock,  L.  J.,  Waverley 
Lane,  Thos.,  Inverell 
Lawes,  C.  H.  K.,  Cobar 
Lawson,  G.  L.  L.,  North  Sydney 
Leahy,  J.  P.  D.,  Napier,  N.Z. 
Leahy^  W.,  Wagga  Wagga 
Lee,  B.  B.,  Gunnedah 
Lee,  T.  Wood,  Wollongong 
Lester,  C.  E»,  Mudgee 
Liddell,  F. ,  West  Maitland 
Lipscomb,  T.  W. 
Litchfield,  W.  F.,  Glebe 
Littlejohn,  E.  S.,  Croydon 
Lloyd,  Henry  Sandeison,  Hunter's  Hill 
Ludlow,  V.  E.,  Waverley 
Ludowid,  B.,  St.  Paul's  College,  Newtown 
Luker,  Donald,  Brewurrina 
Ly den,  Michael  John,  Stilton,  Picton 
MacCormick,  Alexander,  Macquarie-street,  Sydney 
MacCuUoch,  Stanthorpe  H^  College-street,  Sydney 
Macdonald,  W.  C,  Ingham,  Queensland 
Macgregor,  R.  D. 

Machattie,  Thomas  Alfred,  Bathurst 
Mackellar,  the  Hon.  Charles  Kinnaird,  M.L.C.,  Equit- 
able Buildings.  George-street,  Sydney 
Maclennan,  J.  N.  E.,  Bank  of  Australasia,  Sydney 
MacLeod,  Charles  Gordon,  16  College-street,  Sydney 
Mackay,  G.  A.  Innes,  Maclean 


Maokenaie,  J^  Sydney  Hospital 

Macknight,  C.  M.,  Urana 

Macky,  Jas.,  Ma<dean 

Macl^urin,  the  Hon.  Henry  Norman,  M.L.C,,  Mac- 

2narie-street,  Sydney 
aurin,  Chas.,  Macquarie-street,  Sydney 
MacMaster,  J.,  Summer  Hill 
MaoMaster,  Donald,  Children*s  Hospital 
MacPherson,  J.,  Glen  Innes 
MacSwinney,  Gfeo.  H.,  Chatswood 
Magnus,  F.  D..  Liverpool-street^  Sydney 
Magnire,  S.,  Petersham 
Mi£er,  Chas.  H.,  College-street,  Sydney 
Maher,  W.  O.,  College-street,  Sydney 
Maitland,  H.  L.,  Liverpool-street,  Sydney 
Mallam,  L.  G.,  Armidale 

Manning,  Frederick  Norton,  Australian  Club,  Sydney 
Marano,  Vincenzo,  Elizabeth-street,  Sydney 
Marshall,  G.  A.,  College-street,  Sydney 
Marshall,  Heslett  H.,  2  Lyons'-terrace,  Liverpool-street, 

Sydney 
Marshall,  Joseph,  Bega 
Martin,  T.  M..  Sydney 
Matthews,  Thoe.,  Nowra 
Maw,  H.  S.,  Coolamon 

McCarthy,  Marshall  A'Beckett,  Summer  Hill 
McClelland,  W.  C,  Sydney  Hospital 
McCreadie,  J.  L.  M.,  Gulgon^ 
MacDonogh,  Bemaid,  Coraki,  Richmond  River 
McDonagh,  John  M.,  178  Macquarie-street,  Sydney 
McDonnell,  Edwd.  P.,  Forbes 
Mcllroy,  J.  B.,  Annandale 
McKillop,  R.,  Goulburn 
McLeod,  James,  Hurstville 
McLeod,  James,  Rockdale 
McMaster,  R.  D.,  Goulburn 
McMurray,  Wahab,  2  Lyon8*-terrace,  Liverpool-street, 

Sydney 
Meeke,  A.  H.,  Candelo 

Megginson,  A.  M.,  Liverpool-street,  Hyde  Park,  Sydney 
Mensies,  G.  D.,  Drummoyne 
Meredith,  J.  B.,  Raymond  Terrace 
Millard,  R.  J. 

Mills,  Arthur  E.,  Strathfield 
Money,  Angel,  Hunter-street,  Sydney 
Moore,  J.  B.,  Bathurst 
Morton,  Gavin,  Kenmore 
Morton,  John,  Camden 
Miilier,  O.  R.,  Lismoie 
Miiiler,  C.  A.,  Klizabeth-street,  Sydney 
Mullins,  George  Laue,  Waverley 
Munro,  A.  Watson,  188A  Liverpool-street,  Hyde  Park, 

Sydney 
Munro,  W.  J.,  Macquarie-street,  Sydney 
Murray,  George  L ,  Mount  Morgan,  Queensland 
Muskett,  Phillip  Edward,  143  Elisabeth-street,  Sydney 
Nash,  A.  W.,  Lambton 

Nash,  Hon  J.  B.,  M.L.C.,  Maoquarie^treet,  Sydney 
*Neill,  L.  E.  F.,  Bajs water  House,  Double  Bay 
Newmarcb,  Bernard  James,  North  Sydney 
Nickson,  W.  J,  R.,  Newcastle 
Nickoll,  E.  H.  B.,  Mudgee 
Norrie,  Andrew,  Liverpool -street,  Sydney 
O'Hara,  A.  A.,  Bmwater  Road,  Darllnghnrst 
O'Neill,  Gregory  L.,  College-street,  Sydney 
O'Neill,  W,  H.,  Turramurra 
Oram,  Arthur  Murray,  Macquarie-street,  Sydney 
O'Reilly,  Walter  W.  Joseph,  Liverpool-street,  Hyde 

Park,  Sydney 
Pain,  E.  M.,  Prince  Alfred  Hospital,  Newtown 
Palmer,  A.  A^  Elisabeth-street,  Sydney 
Park,  A.  J.,  Narrabri 
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Parker,  Arthur  Frederick,  Lismore 

Parker,  Joseph,  Redfern 

Parry  L.,  Dayenport,  Murrumborrah 

Paton,  Robert   Thomson,  Richmond-terraoe,  Sydney 

Domain 
Pentland,  Alex.,  West  Maitland 
Pickbnm,  T.,  College-street,  Sydney 
Pirie,  J.,  Liverpool 

Pockley,  F.  Antill,  Macqnarie-Btreet,  Sydney 
Ponder,  0.  F^  Hillston 
Pope,  R.  J.,  Macqaarie-street,  Sydney 
Power,  John  Joseph,  College-street,  Sydney 
Parser,  Cecil,  Lewisham 
Pym,  C.  B.,  Marrickyille 
Qaaife,  Frederick  Harrison,  Woollahra 
Qaalfe,W.  F.,Strathfield 
Read,  Richard,  Potts  Point,  Sydney 
Read,  Clarence,  Chatswood 

Reading,  Richard  Fairfax,  151  Macquarie-st.,  Sydney 
Reddall,  O.  H.,  Randwick 
Relach,  J.,  Randwick 

Reid,  0.  W..  HoepiUl  for  Insane,  Parramatta 
Reissmann,  C. 

•Hennie,  Q.B.,  College^itreet,  Sydney 
Richards,  S.  J.,  Mount  Morgan,  Q. 
Robertson,  W.,  Stanmore 
Robinson,  a  A.,  Coolamon 
Robinson,  W.  Charles,  Cobar 
Rorke,  Charles,  ISorth  Sydney 
Ross,  C,  Callan  Park 

Ross,  E.  Fairfax,  Maoquarie-btreet,  Sydney 
Roth,  R.  B.,  Darlinghnrst-road,  Sydney 
Rowlands,  O.  H.  Narramine 
Russell,  R.  U.,  Newcastle 
Russell,  W.  J.,  West  Maitland 
Rutherford,  A.  H.,  Casino 
Rygate,  C.  D.  H.,  Wellington 
Salter,  A.  E.,  Homebush 
Sandes,  F.  P.,  Prince  Alfred  Hospitol 
Samuelson,  G.  S.,  Armidale 
Sawkins,  F.  J.  T.,  College-street,  Sydney 
Schrader,  S.  H.,  Waverley 
Scott,  C.  H.,  Bourke 
Scott,  B.  H.,  Kumara,  New  Zealand 
Scott,  H.  J.  H.,  Scone 

Scot  Skirring,  Robert,  Bliwibeth-street,  Sydney 
Shand,  J.  Cappie,  Penrith 
Shaw,  F.  C.  S.,  Bmmaville 
Sheldon,  W.,  North  Sydney 
Shortt,  W.,  Corowa 
Simpson,  F.  W.,  Hill  End 
Sinclair,  Brie,  GladesTille 
Smith,  G.  H.  Walton,  Oxford -street,  Paddington 
Smith,  W.  G.  C,  Ryde 

Soul^,  Milan,  Occidental  Hotel,  San  Francisco 
Spark,  John,  Elatoomba 
Spark,  K,  J.  S.,  Stockton 
Spencer,  Walter,  Bdgeware-road,  Enmore 
Sproule,  W„  Devonshire-street,  Sydney 
Stacy,  H.  8.,  Sydney  Hosp. 


Stephens,  Samuel,  Walcha 

Stanley,  G.  P.,  Tamworth 

Stapleton,  Joseph,  Lambton 

Stevenson,  F.  C,  Moss  Yale 

Stoker,  H„  Wagga  Wagga 

Stokes,  Bdward  S.,  Mosman 

Stuart,  Thomas  Peter  Anderson,  Professor,  University, 

Sydney 
Stnddy,  W.  B.,  Riverstone 
Sturt,  Clifton,  Bull! 
Sweet,  G.  B.,  Whangarei,  N.Z. 

Taylor,  George  H.,  &>vemment  Medical  Officer,  Sydney 
lerrey,  Caleb,  Eiama 
Thane,  B.  H.,  Wagga  Wagga 
Thane,  P.  T.,  Yass 
Thomas,  David,  Manly 

Thompson,  J.  Ashburton,  Craigend-street,  Darlinghurst 
Thorp,  C.  Gabonrel,  Bye  and  Bar  Hosp.,  Melbourne 
*Thring,  E.  T.,  Macquarie-street 
Tidswell,  Frank,  Health  Department,  Sydney 
fTodd,  Robert  H.,  Darlinghurst 
Tomlins,  W.  H.,  Wardell 
Tomlinson,  W.  R.,  Moree 
Traill,  Mark  Windeyer,  Burwood 
Treloar,R.  H.,  Wickham 
Tresidder,  Stanley,  Young 
Trindall,  Richard  B.,  Newtown 
Turkington,  H.,  Merriwa 
VallacC  A.  Styles,  Bowral 
Veech,  M.,  Molong 

Vuase,  Arthur  John,  Tempe,  Cook's  River 
Wade,  T.  F.,  WoUongong 
Wade,  R.  B.,  Stanmore 
Walker-Smith,  J.,  Glebe 
Walsh,  A.  B.,  Mairickville 
Walley,  T.  B.,  Tamworth 
Warren,  H.  Guy,  Maoquarie-street,  Sydney 
Warren,  William  Bdward,  Blisabeth-street,  Sydney 
Watt,  G.,  Narrandera 
Watkins,  S.  C,  Manly 
Watson,  Charles  Rnssell,  Newtown 
Watson,  J.  W.,  Adelong 
Weekes,  0.  J.,  Lithgow 
West,  F.  W.,  Sydney  Hospital 
West,  W.  A.,  Glebe 

Wilkinson,  W.  Camac,  Macquarie-street,  Sydney 
Will,  A.  Murray,  Macquarie-street,  Sydney 
Willis,  C.  S.,Wyalong 
Wilson,  J.  H.,  Warren 
Wilson,  J.  T.,  Professor,  Sydney  University 
Wood,  Percy  Moore,  Liverpool-road,  Ashfield 
Woods,  William  Cleaver,  Albury 
Woodward,  B.  A.,  Blayney 
*Worral1,  Ralph,  College-street,  Sydney 
Wright,  Horatio  George  Anthony,  Wynyard-Bq.,Sydn^y 
Wrigley,  F.  H.,  Glen  Innes 
Young,  H.  C.  Taylor,  Maoquarie-street,  Sydney 
Young,  R.  W.,  Milton 
Zlotkowski,  F.,  Mungindi,  N.S.W. 
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